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PREFACE. 


Iw completing our fourth and concluding volume, we gratefully 
return our hearty thanks to the profession for the kind, cor- 
dial, and annually increasing support which they have extended 
towards our labours. Tur Lonpon JournaL oF MEDICINE 
was established to supply what was much wanted in England— 
a suitable medium for Original Communications of the highest 
class—and none of its projectors regarded it as a mere com- 
mercial speculation. Profit never was the aim of this JourNat: 
and, as regards money, we have been contented to strive for 
the current expenses of publication. So indifferent, indeed, 
have we been to all selfish interests, that we have not re- 
monstrated when innumerable abstracts and translations from 
foreign journals, which have cost us both money and midnight 
oul, have been appropriated periodically for the parasitical press 
by the lazy stroke of a compiler’s scissors. 


It is with no small amount of satisfaction that we print the 
subjoined list of contributors, which cannot, we believe, be 
equalled in character by any medical periodical which has 
appeared in England during the same or any similar period. 


CONTRIBUTORS TO THE LONDON JOURNAL OF MEDICINE 
SINCE ITS COMMENCEMENT IN JANUARY 1849. 


Autson, S. Scott, M.D., 1849-50-51-52 |Coopmr, W. White, Esq., 1849-50-51-52 


~Bauuarp, Edward, M.D., 1851 Cormack, John Rose, M.D., F.R.S.Edin., 
Beck, T. Snow, M.D., F.R.S., 1851-52 1849-50-51 
Bennet, J. Henry, M.D., 1850-51 Corton, R. P., M.D.,; 1851 


Birp, Golding, A.M., M.D., F.R.S., 1849 | Counson, William, Esq., 1851-2 
Brrp, James, A.M., M.D., 1849-50-51-52 | Curtine, Thos. B., Esq., F.R.S., 1849-50 


Bowman, W., Esq., F.R.S., 1849 Dersmonn, L. E., Esq., 1852 
CapGE, William, Esq., 1850 Drewes, Edward, M.D., 1852 
CHAMBERS, T. K., M.D., 1852 Dunpas, Robert, M.D., 1851-52 


CoaswEtt, Charles, M.D., 1852 Eny, George E., M.D., 1851 


il 


Fatioon, Edward L. Esq., 1852 
Ferausson, Wm.,Esq.,F.R.S.L.&H.,1849 
GamGEE, J. 8., Esq., 1852 

GARDNER, William H., Esq., 1852 
Garrop, Alfred B., M.D., 1849 

GREAM, George T., M.D., 1852 

Haas, Rudolph, M.D., 1850 

Hats, R. J., M.D., 1850 

Hatt, C. Radclyffe, M.D., 1852 

Haru, John C., M.D., 1849 

Hatr, Marshall, M.D., F.R.S., 1849 
Hancock, Henry, Esq., 1851 

Hare, C. J., M.D., 1850 

Harvey, William, Esq., 1852 

Henry, Alexander, M.D., 1849 
HerapatH, W. B., M.D., 1852 

Hewett, Prescott G., Esq., 1849-50 
Hoskins, S. Elliot, M.D., F.R.S., 1851-52 
Hont, Thomas, Esq., 1851 

JoHNsSON, George, M.D., 1851 

Jongs, C. Handfield, M. Ds F.R.S.; 1852 
Jones, Ellis, Esq., 1852 

Jonses, H. Bence, M.D., F.R.S., 
Kinaour, James, M.D., 1850-51 
Kwox, Alexander, M.D., 1850-51 
Lest, Henry, Esq., 1849-50-51-52 
Lever, John C. W., M.D., 1850 
Macintyre, William, M.D., 1850 
Macxenzig, F. W., M.D., 1851-52 
Mappen, W. H., M.D., 1850 
Mayneg, R. G., M.D., 1850-52 
Moore, William, M.B., 1852 
Normay, H. B., Esq., 1852 
OcTOGENARIAN, 1851 

OLpHAM, Henry, M.D., 1851 
Parkes, Edmund A., M.D., 1849-51 


1849 


PREFACE. 


Peacock, Thomas B., M.D., 1849-50- 
51-52 

Powe tu, R. H., M.D., 1852 

Poysrer, Thomas, Esq., 1850-51 

Quatn, Richard, M.D., 1849-50 

Rosrnson, R. R., Esq., 1851 

Rout, C. H. F., M.D., 1850-52 

SanpwitH, Humphry, M.D., 1851-52 

Seaton, Edward C., M.D., 1850 

Sempre, R. H., M.D., 1850-51-52 

Srpson, Francis, M.D., F.R.S., 1849 

Situ, H. L., Esq., 1850 

SmitH, Thomas, M.D., 1849-50 

Suitu, Tyler, M.D., 1849-50-52 

Snow, John, M.D., 1849-51-52 

Sorry, Samuel, Esq. ., E.R.S., 1849- 51 

SPEER, 8. T., M. D., 1851 

Squiss, G. J Esq. .» 1849 

Tart, John, Esa. ., 1851 

THompson, Theophilus, M.D., F.R. Ste 
1851 

Tint, Edward J., M.D., 1849-50-51 

ToyNnBEE, Joseph, Esq., F.R.S., 1849-52 

TURNBULL, James, M.D.,1850 — 

Urs, Alexander, Esq., 1852 

Water, Augustus, M.D., F.R.S., 1852 

Watson, Eben, M.D.,1852 

Watson, Seth B., M.D., 1851 

WesstTER, John, M.D., F.R.S., 1849-50- 
51-52 

Wipe, W. R., Esq., M.R.I.A., 1851 

WituiMs, C. J. B., M.D., F.R.S., 1849- 
50-51-52 _ 

Witson, J. A., M.D., 1850 


'}Wrieut, H. G., M.D., 1852 


Wvp, George, M.D., 1852 


The following table will show the annual increase in our lists 


of scientific contributors. 


TOTAL NUMBER 


+ 6ley db 6 ee eTe 6 6 8 e « 
e save 6 @ 6 6 06 © © aM 


oreo eevee ere eres 


eeeecee eee eee eee eo eeie 


OF CONTRIBUTORS IN 


WERT et 28 
14 
18 «a8 Siege arses ere 32 
17 
20) sae Reet kek Gor 87 
19 
Qi. +s setae dade card 40 


It appears from the above, THAT DURING THE PAST NINE 
MONTHS OF THIS YEAR, we have had more contributions both 
from old and new contributors than during any previous com- 
plete year. 


PREFACE, i 


The following is a list of the contributors to volume for 1852. 


Arison, 8. Scott, M.D. | Lez, Henry, Esq. 

Beox, T:.S., MDa B.S: Macxkenzig, F. W., M.D. 

Birp, James, A.M., M.D. Mayne, R. G., M.D. 

CHamBeERs, T. K., M.D. Moors, William, M.B. 
CoaswELL, Charles, M.D. Norman, H. B., Esq. 

CoopER, White, Esq. @ Pracock, Thomas B., M.D. 
Courson, William, Esq. Powestt, R. H., M.D. 

Dersmonp, L. E., Esq. Rout, C. H. F., M.D. 

Drewes, Edward, M.D. SanpwitH, Humphry, M.D. 
Duwnpas, Robert, M.D. SEMPLE, R. H., M.D. 

Fatitoon, Edward L., Esq. SmirH, Tyler, M.D. 

GamGEEB, J. S. Esq. Snow, John, M.D. 

GARDNER, W. H. Esq. ToynBEE, Joseph, Esq., F.R.S. 
Gream, G. T., M.D. Urs, Alexander, Esq. 

Hatt, C. Radclyffe, M.D. Water, Augustus, M.D., F.R.S. 
Harvey, William, Esq. Watson, Eben, M.D. 
HerapatH, W. B., M.D. WEBSTER, John, M.D., F.R.S. 
Hoskins, 8. E., M.D., F.R.S. Wriiiams, C. J. B., M.D., F.R.S. 
Jones, C. Handfield, M.D., F.R.S. Wrieut, H. G., M.D. 

Jones, Ellis, Esq. Wvup, George, M.D. 


In conclusion, it only remains for us earnestly to commend to 
our friends, contributors, and subscribers, the important work 
with which the Lonpon JouRNAL is now incorporated ; and to 
express a hope that the New Weekly Series of the JouRNAL oF 
THE ProvinciAL MxpicaL AND SuRrGicAL ASSOCIATION may 
accomplish the useful and noble ends for which that great 
Society was founded, and which it is so well calculated to fulfil. 


At p. 958 will be found an address by the “ Journal Com- 
mittee” of the Association, which merits the attention of all who 
love and honour their profession. It will be obvious to all that 
no private journalist could command so much talent, and such 
entire freedom from the insidious bias of commercial expediency. 


London, 1st October 1852. 
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JANUARY 1852.—No. XXXVII. 


ORIGINAL COMMUNICATIONS. 
ON THE PHYSICAL EXAMINATION OF THE ABDOMEN 
IN HEALTH AND DISEASE. 


By CHARLES J. B. WILLIAMS, M.D., F.R.S. 
(Continued from page 203, in Number for March 1851.) 


ACOUSTIC SIGNS—HEALTHY PERCUSSION SOUNDS. 


THE acoustic signs of the abdomen are by no means so numerous or so 
important as those of the chest. The movements of respiration and 
circulation, and the sounds of the voice, which are the chief causes of 
the acoustic phenomena of the chest, extend only in an inferior degree 
to the abdomen; and they have here neither the same facilities for de- 
veloping sounds, nor the same definite relation to those which actually 
do occur. Borborygmi of the stomach and intestines sometimes do 
strike up an accompaniment to the movements of breathing or of the 
heart that is obvious enough, and too noisy for the comfort of the 
patient; but beyond the point of showing the presence of air in an in- 
testine deficient in tone, the phenomenon is of little significance. Nor 
do the spontaneous movements of the abdominal viscera themselves 
produce sounds of much importance in diagnosis: a few instances, 
however, will be noticed. By far the most important class of acoustic 
signs, are those elicited by percussion: these will first claim our 
attention ; and subsequently those arising from the spontaneous move- 
ments of respiration, circulation, and peristaltic action, will be briefly 
considered. 

As on the chest, so also on the abdomen, striking with the ends of 
the fingers produces a sound, varying according to the condition of 
the walls and the nature of the parts underneath. If the walls are 
flaccid, it may be difficult to elicit any distinct sound; and even 
when they are more tense, direct percussion on them yields but a 
muffled note, and is further objectionable as it may give pain. It is 
therefore expedient in all cases to use mediate percussion ; by striking 
on a thin plate of wood or ivory, or, what answers every purpose, and 
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is far more convenient, on one or more fingers of the left hand, closely 
applied to the surface. Now, as this manceuvre both obtains a hard 
surface from which sound can be elicited, and supersedes any deficient 
tension in the walls, it affords the means of testing the acoustic pro- 
perties of the parts underneath, and of thus determining their physical 
condition. Thus, if we percuss ona finger applied over the stomach or 
a portion of intestine containing air, we obtain a sonorous note, which 
we call hollow, from the experience that such a sound is emitted from 
hollow bodies when struck ; or ¢ympanitic, from its resemblance to the 
note of a little drum. On the other hand, if we strike over the thick 
part of the liver, or over the stomach or an intestine filled with liquid, 
or over the bladder distended with urine, the sound is dull and short, 
the materials underneath being incapable of receiving or prolonging 
the sonorous vibration. Again, there are intermediate or mixed stroke- 
sounds, such as those proceeding from a mixture of air and solid or 
liquid in the intestines; or from a layer of soft solid overlapping an intes- 
tine; and these sounds will vary in every degree, according as the 
aerial hollow, or the dull sounding liquid or solid, predominates. 

In addition to the broad distinction between the hollow and the 
dull stroke-sounds of the abdomen, we shall find it instructive to 
analyse the hollow sounds, with the view to learn all that they can 
teach us of the conditions of the alimentary canal which they repre- 
sent. The note resulting from percussion over the stomach on a por- 
tion of intestine will be deep and sonorous, in proportion to the 
extent of its hollow containing air. Thus, over the stomach distended 
with air, a peculiarly loud and deep tympanitic note may be elicited : 
and this may extend from the left hypochondrium upwards and back- 
wards over'three or four lower ribs at the side, and downwards and 
forwards nearly to the umbilicus. Another frequent situation of a 
deep full note, yet having its own character, is in the right iliac region 
over the cecum; and this note sometimes reaches upwards towards the 
right hypochondrium. In other parts of the abdomen, over the 
convolutions of the small intestines, the tympanitic note is commonly 
much higher in pitch; and although giving the idea of a hollow 
underneath, represents it as of smaller dimensions. Further, on dif- 
ferent spots, this higher note will be found to vary much in pitch and 
tone, from the different size and form of the cavities in the several 
portions of the intestinal tube. 

Now although these tympanitic notes of the abdomen are subject to 
great variations, according to the amount of air present in each portion 
of the canal; yet they generally retain enough of a distinctive charac- 
ter to indicate more or less of the situation and condition of these 
parts. The fact that is most instructive is this, that each part has its 
proper note for the time being, however it may vary at different times. 
Thus, if striking on the cartilages of the lower left ribs elicits a deep 
hollow note, and precisely the same note is emitted on percussion of 
the lower ribs several inches further to the left, and of the abdominal 
walls some inches lower down, we know that the same hollow viscus 
(the stomach) occupies the whole of this extent. Possibly below the 
margin of the right ribs, in the same subject, percussion may produce 
another specimen of a deep hollow sound; but its difference of pitch 
or tone will show that it is seated over another cavity ; and by tracing 
its limits, we may find it extending downwards on the right side 
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of the abdomen, in the situation of the ascending portion of the colon. 
Again, further down still, in the right iliac region, and stretching 
more or less towards the hypogastrium, we may encounter another 
deep-toned note, yet of a distinct pitch, proving its origin in a sepa- 
rate portion of the canal,.most probably the caecum. In other parts of 
the abdomen, we detect the more limited cavities of the small intes- 
tines; which are known, not only by the higher pitch of their note, 
_ but especially by its varying in key or tone over every two or three 
inches of surface ; indicating the distinctness and limitation of their 
respective hollows. 

It is obvious that sounds dependent on a circumstance so variable 
as the quantity of air in a given part of the alimentary canal, must be 
frequently changing their character. and position; and it sometimes 
happens, even during examination, that a volume of air is shifted 
from one part of the bowel to another, or may be dispersed from the 
stomach by eructation. So, likewise, we may fail to find any of the 
deep sounds characteristic of a large body of air in any part of the 
abdomen, the portions present in the stomach and large intestines not 
exceeding those in the smaller bowels. Still these exceptions, which 
apply rather to healthy than to invalid subjects, do not destroy the 
utility of the general rule, that the deeper tones in the normal state 
indicate the position of the larger bowels. The best time for observ- 
ing these distinctions, is'as long as possible after a meal; the gaseous 
contents of the canal then usually bearing the largest proportion to 
the fluid and solid matters. 

Besides the pitch or key of the hollow stroke-sounds of the abdo- 
men, there are often other characters in them, such as a tinkling or 
metallic ring, or a musical or tubular note; or a modification of these, 
like the sound of dropping into water. These adventitious sounds are 
by no means significant in proportion to their loudness ; and the best 
way to understand them and appreciate their meaning, is by tracing 
them to their true physical causes, as I have endeavoured to do with 
regard to the sounds of the chest. 

The hollow or chest notes of the abdomen consist of one or more 
of the following elementary sounds : 

1. The proper Tympanic Sounp, caused .by the vibration of the 

walls of the cavity. 

11. A Merarzic Resonance, or Tinxr~ine Ecno, produced by 
transverse vibrations of the air in the cavity. 

111. A Tusx-Norts, arising from longitudinal vibrations of the air 
in one portion of intestine opening into another of larger 
dimensions. 

These several sounds can be produced in the cavity of the mouth 

also; and as this affords a ready means of experimenting on them 
and illustrating their nature, we shall find it profitable to describe the 
parallel sounds thus developed. 
1. With the mouth closed, and cheeks moderately inflated, if fillip- 
ping percussion (mediate or immediate) be practised on one cheek, a 
hollow sound is elicited, consisting of two distinct notes ; and by vary- 
ing the distension of the cheeks, the distinction between the two is 
rendered still more evident. One is deeper in tone, and depending on 


the vibrations of the cheeks themselves, is most clear when these are 
1 2 
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moderately inflated, so as to be free to vibrate; it is fainter and raised 
in pitch by further inflating the cheeks, which by tightening them 
both, shortens and quickens their vibrations. This is the proper 
tympanic sound, being produced by the vibrations of the extended 
walls, like those of the parchment of a drum. 

2. When the cheek is percussed in the manner just described, the 
deeper tympanic sound may be observed to be accompanied by a note 
of much higher pitch, of somewhat tinkling or metallic character; and 
this becomes more distinct, and somewhat lower in tone, on further 
inflating the cheeks, which has exactly an opposite effect on the tym- 
panic sound. This acute note is like that of a china cup when struck; 
it depends on the vibrations of the air contained in the cavity; and 
these being reflected from side to side, produce a note varying with 
the diameter of the cavity. This is the tanking echo, or metallie note. 
Like the metallic tinkling of pneumothorax, it is a true echo note, the 
shrill key of which is precisely determined by the rapidity with which 
the vibrations of the air are reflected backwards and forwards from 
wall to wall. Such a tinkling echo accompanies all impulses and 
noises communicated to the interior of smooth and free cavities con- 
taining air, and having little or no outward opening. A similar sound 
is heard on applying the ear to the bung-hole of a barrel, where the 
pitch is lower, and the reverberation prolonged; or to the mouth of a 
bottle of glass or india-rubber, in which it more resembles that of the 
mouth or intestinal canal. 

3. The tube-note of the mouth is produced by striking the cheek 
with the mouth open, as for the pronunciation of the vowel O. This 
is the loudest and most musical of the three classes of sound, its pitch 
being readily determined by varying the size either of the cavity, or of 
the aperture at the mouth. This sound depends on the longitudinal 
vibrations of the air in the hollow of the mouth, which are less fre- 
quent, and the tone is deeper in proportion to its depth and the smallness 
of the opening. It is like the tubular note of the trachea in health, » 
and that of the large bronchi in condensation of the lung. 

The hollow percussion sounds of the abdomen consist of varieties or 
combinations of one or more of these several elementary sounds, espe- 
cially the two first. In large cavities, as those of the stomach and 
large intestines, the most obvious is the tympanic sound, more or less 
deep in tone, produced by the vibration of the walls of the cavity. 
But on listening more closely, or with the ear or a stethoscope applied 
to the abdomen when the percussion is made, the tinkling echo of the 
interior may often be distinctly heard, and the more so, the nearer the 
bowel approaches to the surface, and is in a state of distension. 
Where a large portion of intestine is less distended, the drum sound 
is deeper in tone, with little or none of the tinkling echo. On the 
other hand a small portion of intestine much distended, yields a high 
tympanic note, more or less blended with its metallic accompaniment. 
. A small intestine containing a moderate amount of air, gives a medium 
tympanic note with little or no tinkling; and this is the kind of sound 
commonly elicited over the region of the small intestines, the note 
somewhat varying, as before described, over each knuckle of intestine. 

It may be questioned whether the third description of sound, the 
tube-note, is ever developed in the intestinal canal, seeing that it im- 
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plies that the tube is open at one end. However, I have sometimes 
elicited a note so very musical and tubular in character, generally over 
the region of the small intestines, as to make me suspect that it might 
be produced in a short tube of intestine opening into another of larger 
dimensions. 

The tympanic note of the stomach and intestines may be further 
modified by the presence of liquid or solid matter in addition to the 
air. ‘Thus percussion, and still more abrupt pressure over a part con- 
taining air and liquid, may cause a sound of gurgling, or obscure 
bubbling, in addition to the drum note; and this gurgling being 
accompanied by the metallic echo of the cavity, acquires the somewhat 
musical note, termed by M. Piorry, ‘‘humorique’”’.t Many years ago, 
I explained the cracked metal sound in the chest (drwet de pdt félé of 
Laennec) on this principle. This sound of liquid and air is most com- 
monly heard in the region of the stomach and cecum; but it is some- 
times met with in the course of the small intestines. It is usually 
attended with some feeling of gurgling under the fingers; and by 
various degrees and kinds of pressure, the presence of the liquid may 
be made more obvious to the ear or stethoscope applied. The gurgling 
noise thus occasioned, will be observed to be more or less accompanied 
by the metallic echo wherever there is a considerable body of air pre- 
sent, and the liquid, by the noise that it thus makes, affords an addi- 
tional means of manifesting the echo; but neither in this case, nor in 
the analogous one of metallic tinkling within the chest, is the presence 
of liquid essential for its production, as was imagined by Laennec. 

If there be much liquid, and little air in a portion of bowel, the 
tympanic or metallic sound will be circumscribed in extent, and high 
in pitch, usually occupying the higher part, the rest having the dead 
dull stroke, and the soft heavy feel of liquid. Thus the clear sound 
of an empty stomach, which is deep in tone in proportion to the quan- 
tity of air in it, after a full liquid meal is replaced by more or less 
dulness at and below the margins of the left ribs, whilst a clear and 
rather high-keyed tympanic note, almost tubular in character, may be 
heard at the lower ribs. _ 

The soft matters which constitute the more solid contents of the 
alimentary canal, are calculated also to deaden the clear percussion 
sounds, but in a manner different from that of liquids. Rarely entirely 
superseding the air, they obscure, but do not destroy, the tympanic 
note. They however completely stop the metallic echo, the vibrations 
of which are as easily checked by soft and inelastic matters in the 
cavity, as the echo of a room is by drapery. The dispersion of a con- 
siderable amount of pultaceous matter throughout the intestines, 
blended as it always is with more or less gas, occasions the duller de- 
gree of tympanic resonance commonly met with in cases of torpid 
bowels, which may be free from the clearer and metallic notes, unless 
there may happen to be a large accumulation of air in any particular 
part. This more diffused and uniform resonance has some resemblance 





1 M. Piorry has, however, confounded under this term some of the loud intes- 
tinal sounds of high pitch, which I have before referred to the tympanic note and 
accompanying metallic echo of a membranous cavity containing air only, as in 
the example of the inflated cheeks. 
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in tone and origin to the pulmonary stroke-sound, which equally ex- 
cludes clear tympanic, and metallic notes. | 

It may be collected from the preceding description, that throughout 
the abdominal regions generally, the tympanic sounds in some of their 
modifications prevail, except where temporarily superseded by a con- 
siderable bulk of liquid in a part, or parts, of the alimentary canal. 
The tympanic or intestinal region is bounded above by the dulness 
caused by the liver; this, in health, extends nearly along the margin 
of the right ribs, and more commonly an inch or so below than above 
them ; at the epigastrium, it frequently occupies from one to two inches 
below the ensiform cartilage, and meets the margin of the left ribs, 
and there terminates below the spot where the apex of the heart beats. 
But the inferior margin of the healthy liver being thin, it does not 
abruptly terminate the intestinal and stomachal resonance, but shades 
at off by degrees, from below upwards, into the absolute dulness of the 
mass of the liver. This gradual transition of the tympanic into the 
dull hepatic sound is an important sign of the healthy condition of 
the liver, and corresponds with the absence of any abrupt line of re- 
sistance in palpation of the lower margin of the organ. ‘The shading 
off is more gradual in the anterior margin than at the right side, where 
the lobe ends more abruptly and with a thicker edge. The practice 
of percussion to determine the.dimensions of the liver requires some 
delicacy of manipulation, the method of fillipping mediate percussion, 
which I introduced many years ago, being the most exact. If the 
strokes be made very gently, and carried from the absolute dulness 
downwards, the diminishing thickness of the liver may be measured 
with great accuracy, by the increasing clearness of the sound, until 
the finger passes the margin, and arrives at the unobscured intestinal 
note. 

The stomachal sound to the left of the liver has no such precise 
limits above it, being more apt to encroach on the mixed sounds of the 
heart and lung, which form its upper boundary. Further to the left, 
the stomachal and intestinal note passes into the pulmonary, two or 
three inches above the margin of the ribs, there being usually a space 
of imperfect dulness of two or three superficial inches, corresponding 
with the spleen. 

Posteriorly, where the pulmonary resonance at the margin of the 
base of the lungs terminates, strong percussion may elicit an obscure 
tympanic sound, which becomes clearer lower down in the loins, until 
it is again obscured by the iliac bones. The great thickness of the 
muscular walls, more or less increased by fat, renders it impossible to 
trace by percussion the position or bulk of the kidneys in a state of 
health; but their enlargement by disease does sometimes distinctly 
increase the dulness of the upper portion of the lumbar regions. As 
before stated, palpation is a far better test than percussion of the state 
of the kidneys. 

Anteriorly, the abdominal-or intestinal region is abruptly terminated 
by the crests of the ilia and the rami of the pubis. Above the latter, a 
distended urinary bladder may rise and cause a dulness, having supe- 
riorly a rounded and rather abrupt margin, one, two, or more inches 
towards the umbilicus, the dulness being most complete immediately 
over the symphysis. 
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Any considerable thickness of fat, or cedema in the walls of the 
abdomen, necessarily obscures the clear notes of the subjacent viscera, 
and renders the more delicate distinctions impracticable. But by em- 
ploying careful mediate percussion, the applied hand or fingers being 
pressed firmly on the walls, and the strokes being pretty forcible and 
abrupt, we rarely fail to obtain all the more important results of this 
method of examination. 

In order to distinguish the dulness of fat or oedematous abdominal 
walls from that of increased density of the contained viscera, it is 
necessary to practise palpation in the modes already described; and 
having by these means determined the existence of unusual thickness 
of the walls, we shall be better prepared to estimate the amount of 
dulness which it would cause, and to use the degree of pressure and 
strong percussion which will elicit the resonance of the viscera under- 
neath. Neither extreme flaccidity of the walls, nor rigidity from mus- 
cular action, materially interferes with the results of percussion; for 
this being practised mediately on the fingers, they supply the uniformity 
of superficial tension adapted, and required for the production of sound. 

(To be continued. ) 

7, Holles Street, Cavendish Square. 


ON SUPPURATION IN BONE; WITH CASES OF ABSCESS 
IN THE TIBIA SUCCESSFULLY TREPHINED. 


By HENRY LEE, Esq., F.R.C.S., Surgeon to the Lock Hospital, Assistant 
Surgeon to King’s College Hospital, etc. 


CasE 1. James Stocker, et. 26, came under my care at King’s College 
Hospital, on the 16th June, 1851. He then complained of intense pain 
in the left leg, which had prevented him sleeping, except at very short 
intervals, for a month previously. The pain continued without inter- 
mission, but was aggravated by occasional paroxysms. At such times, 
it would first be felt in the tibia, extend thence to the knee, and shoot 
up the thigh to the hip. This shooting pain was of a most excruciat- 
ing character. 

Upon examination, the shaft of the tibia was found enlarged to 
double its natural size. The enlargement occupied four or five inches 
of the bone, being most marked in its middle third, but altogether 
situated nearer the upper than the lower extremity. Pressure upon 
the swelling caused no uneasiness, nor did the position of the limb in 
any way appear to affect the character of the pain. No tender point 
could be detected in any part of the enlargement. When the pain 
was most severe, he appeared to derive some comfort from walking 
about ; and he would occasionally get up in the night todo so. The 
pain and want of sleep had evidently given him a careworn appear- 
ance: but as far as the different functions were concerned, he appeared 
to be in perfect health; nor was there any history of his having suf- 
fered from constitutional disease. 
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He stated that, seven years and a half previously, he had, after some 
slight injury, first experienced pain in the leg. It was then worst at 
night, but used to leave him at five o’clock in the morning, “as regular 
as the clock struck’. At that time, the pain lasted for nine weeks, 
and during the whole period was unaccompanied by any tenderness 
upon pressure. At different intervals afterwards, he experienced some 
slight return of the pain, but never so as to cause him much inconve- 
nience, till he struck his shin against.a chair, about five weeks before 
he came into the hospital. On the evening after this slight accident, 
he felt pain in the leg, which he at once recognised as of the same. 
character as that which he had experienced seven years before. In- 
two or three days the pain became so severe that it prevented him 
sleeping at night. He used different remedies, in the hope of obtain- 
ing some relief, but the symptoms continued unabated up to the time 
of his application at King’s College Hospital. 

A blister was now placed over the tibia, and was dressed with equal 
parts of mercurial ointment and extract of hyoscyamus. He was also 
directed to take four grains of the iodide of potassium in infusion of 
quassia three times a-day. This treatment was continued for a fort- 
night, when the pain had in a great measure subsided. He now took 
more to drink than he was accustomed to do, and the pain returned 
with all its former severity. It was, however, still unaccompanied by 
fever, or by any tenderness of the part. The same plan of treatment 
as before was adopted, and he experienced a remission from his. suf- 
ferings for about a week. At the expiration of this time, without any 
apparent cause, the pain again returned, and a repetition of the medi- 
cine was not followed, as before, by any marked relief. I now deter- 
mined to trephine the tibia, and advised the patient to come into the 
hospital for this purpose, which he did upon the 12th of August. 

The operation was performed on the following day. As there was 
no spot upon the tibia that was particularly tender, a point was selected 
for the application of the trephine which projected, and which felt 
slightly hotter to the touch than the rest.. A common trephine, with 
a shoulder, was used, as no other was at hand The instrument in 
consequence became buried in the bone, as far as it could conveniently 
go, before it reached the medullary canal. This depended upon the 
great thickness and increased hardness of the parts, and caused a little 
delay in the operation. After removing the trephine and reapplying 
it, some matter was observed oozing up by its side. A complete circle 
of bone, three-eighths of an inch in depth, was now removed, and an 
abscess in the medullary canal presented itself. Mr. Fergusson, who 
was present, observed the peculiarly white and creamy appearance of 
the pus. The cavity in which it was contained was about an inch and 
a half in length, and would have held two or three drachms. There 
was no portion of dead bone connected with the disease, and the 
matter was not in any degree putrid. The point at which the trephine 
was applied was exactly six inches from the head of the tibia. 

After the operation, the edges of the wound were slightly brought 
together and covered with wet lint. The pain ceased as soon as the 
patient had recovered the immediate effects of the operation, and did 
not again return. On the 22nd of August, the skin had nearly covered 
the wound, leaving a small opening leading into the cavity of the bone. 
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The tibia itself had by this time considerably diminished in size. This 
patient was sufficiently well to leave the hospital at the end of a month; 
and in two months, the bone had nearly regained its natural size. 

The following case is from notes taken by Mr. Prescott Hewett, 
during the time he was house-surgeon at St. George’s Hospital. 


CasE 11. William Mowbray, etat. 24, was sent up from the country 
on the 17th of November, 1838, for the purpose of having his leg re- 
moved. His constitution was at that time evidently suffering from 
disease, connected with enlargement of the head of the left tibia. This 
was accompanied by constant pain and want of sleep, and was sup- 
posed to be connected with some affection of -the knee joint. Upon 
examination, the leg in this situation was found to be nearly an inch 
more in circumference than upon the opposite side. The swelling, 
which was prominent and tender at one point, extended for three and 
a half inches down the inner side of the bone. A dark purple blush 
occupied the skin, covering its most projecting portion a little below 
the tubercle. | 

He stated that, six years previously, he first experienced a dull, heavy 
pain over the shin bone, which was followed by a swelling below the 
knee. The symptoms continued unabated for two months, during which 
time he applied leeches and took medicine. He then changed his resi- 
dence, for the benefit of fresh air, but the symptoms still continued, and 
had not entirely subsided for four months more. He now considered 
himself well, and continued without suffering any inconvenience till 
three months before his admission into St. George’s Hospital. The 
pain, without any apparent cause, at that time returned, and the upper 
part of the bone again began to enlarge. Leeches were applied, and 
mercury given internally, but without benefit. After his admission 
into the hospital, calomel and opium, sarsaparilla and iodide of potas- 
slum, were given in succession, but still without any alleviation of 
the symptoms. 

On the 13th of December, Sir B. Brodie applied a trephine to the 
head of the tibia, and about three drachms of pus were evacuated 
from a cavity in the cancellous structure of the bone. This cavity 
extended upwards to the immediate neighbourhood of the knee-joint. 
The point selected for the application of the trephine was where the 
bone was most prominent, and where the greatest tenderness was ex- 
perienced upon pressure. The operation afforded immediate relief. 
The man slept well the night following, and from that time improved 
in health and appearance. In a month, the cavity of the abscess was 
nearly filled up, and the patient was discharged, cured, on the 30th of 
January, 1839. 


Remarks. The disease, of which the above cases afford examples, 
was originally recognised by Sir B. Brodie in the year 1824; and the 
_ symptoms, then observed for the first time, have served to distinguish the 
affection in the cases which have subsequently occurred. The first case 
recorded was that of a man, twenty-four years of age, who had a con- 
siderable enlargement of the lower end of the tibia. The skin covering 
the swelling was thin, tense, and closely adherent to the periosteum, 
but the ankle-joint admitted of every motion, and was apparently 
sound. ‘There was constant pain in the part, generally of a moderate 
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character, but every now and then becoming excruciating, keeping 
the patient awake at night, and confining him 
to the house for many successive days. ‘The 
disease had been going on for twelve years, 
and instead of getting better, became every 
year worse. At length it was resolved to 
amputate the limb. The lower extremity of 
the tibia was found to be enlarged, and its 
surface presented marks of great vascularity. 
Just above the articulating surface, there was 
a cavity in the centre of the bone as large as 
a chestnut, and filled with dark coloured pus. 
This cavity was smooth internally, and the 
bone surrounding it was much injected and 
harder than natural. 








In every healthy inflammation the process 
of adhesion precedes that of suppuration, and 
pus when formed is consequently limited and 
circumscribed by lymph previously effused ; 
but in unhealthy constitutions, the requisite 
orig, j: Abscess in lower end power may be wanting to carry out the process 
much increased vascularity of Of adhesion; and should suppuration then take 
bone.* place, the purulent fluid may permeate from 

cell to cell in the surrounding parts. These 
two processes are exemplified on the surface of the body by a common 
abscess and a diffuse cellular inflammation. In the cancellous struc- 
ture of bone the actions are strictly analogous, though somewhat more 
tardy in their development. The products of the inflammation may 
be limited by the effusion of bony matter, which fills up and obliterates 
the surrounding cancelli; or the secretions of the part (when the ad- _ 
hesive process is imperfectly developed) may infiltrate the structure of 
the bone to an unlimited extent. We, have thus a natural division of 
the cases of suppuration in bone into those which are circumscribed, 
and those which are not: into cases of abscess, properly speaking, 
and into those of purulent infiltration. 

These two classes of cases differ in their causes, progress, and ter- 
mination. The simple abscess usually originates in young and healthy 
persons: the infiltration of purulent matter rarely takes place without 
some present depressing influence, or some former cause of constitu- 
tional weakness. The simple abscess is marked in its progress by 
excessive pain, and may continue in much the same condition for many 
months, or even years. Diffuse suppuration, on the other hand, may 
be attended with little local suffering, but very soon becomes the cause 
of much general excitement, and leads to the formation of disease in 
other parts. The termination of circumscribed abscess is generally . 
favourable, however long it may have lasted, provided the matter be 


sipeuated: externally: whereas purulent infiltration in bone is usually 
atal. . 





* For the drawings from which the accompanying figures are taken, and for 
much assistance in other ways, the author is indebted to Mr. P. Hewett, of St. 
George’s Hospital. 
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Chronic abscesses require moreover to be carefully distinguished 
from cases of softened tubercle, with which they appear to have been 
confounded. In the excellent memoir of M. Nelaton, published in 
Paris in 1837, we find the following description of encysted tubercle 
in the extremity of long bones. ‘‘ When an encysted tubercle is de- 
veloped in the extremity of a long bone, it is at first confined in the 
centre of the cancellous structure, not far from the articular extremity. 
It gradually increases, and approaches on one hand the cartilage, and 
on the other the circumference of the bone, external to the joint. If 
in the progress of its development it reaches the exterior of the bone, 
it escapes into the surrounding cellular tissue: an abscess is there 
formed, which increases and empties itself externally, leaving a fistu- 
lous communication with the interior of the bone. But if, on the 
contrary, it makes its way towards the articular surface, the cartilage 
with which it comes in contact is perforated, and the tubercular matter 
empties itself into the joint.” M. Nelaton says that he has seen 
several examples of this unfavourable termination of the disease; and 
his observations are narrated with so much circumstantial detail, that 
we cannot doubt that he has actually traced the processes which he 
describes, and has related that which he himself has witnessed. But 
the cases of crude tubercle in adult bone to be found in our museums 
are so rare, we cannot but think that the frequency of its occurrence 
has been greatly exaggerated, and that M. Neélaton, and other conti- 
nental writers, have included cases of softened tubercle and chronic 
abscess under one common description. 

Chronic abscess may probably occur in any bone of the body. In 
the museum of the College of Surgeons there is a specimen where it 
had taken place in the clavicle; and Mr. Arnott has mentioned an 
instance of its having occurred in the femur. At King’s College 
Hospital a case lately presented itself, where a circumscribed abscess 
had formed in the lower jaw, the bone around being greatly condensed 
and thickened. By far the majority of cases of chronic abscess, how- 
ever, occur in the tibia, and almost always in the upper or lower 
extremity of that bone. The first case above related offers a peculi- 
arity, the part affected having been towards the middle of the shaft. 

When an abscess is formed in bone, important changes occur in the 
surrounding parts. The periosteum and adjacent bone become in- 
flamed and thickened. This is followed by the formation of new bone, 
both in the cancellous structure, and on the surface of the original 
bone. The bony matter thus secreted corresponds to the deposition 
of lymph around an abscess in soft parts. That which is formed on . 
the surface of the bone is readily recognised. It is disposed in layers, 
or in small irregular masses (fig. 4), and never presents the fibrous 
structure of the original bone. This deposition may go on, as the 
bone in immediate contact with the pus is absorbed; so that, although 
the abscess is gradually making its way externally, it remains covered 
with the same thickness of bone as before. 

Deposition of new bony matter occurs much more readily around 
the spongy extremities than upon the compact shafts of bone. In the 
former situation, it may take place to such an extent, as to render it 
very difficult to say precisely what part of the bone was originally 
affected, and a trephine applied under these circumstances may fail to 
reach the seat of the disease. 
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The accompanying wood-cut represents a case in which the trephine 
was unsuccessfully applied, and 
where the disease consequently 
remained uncured. It also shows 
the fibrous membrane which occa- 
sionally, but by no means always, 
lines the cavity of the abscess. A 
similar cyst has been observed in 
cases of deposit of. crude tubercle 
by M. Nelaton. It is at first gela- 
tinous and semi-transparent; but 
subsequently becomes firm and 
unyielding. Examined externally, 
it presents a rose-coloured tint, 
dependent upon the vessels ex- 
tending to it from the neighbour- 
ing bone. When macerated for 
several days in water or alcohol, it 
is found to be composed of white 
unyielding fibres interlaced in 
every direction, and resembling in 
some respects the structure of the 

Fig. 2. Abscess in upper end of Tibia, contain- capsular ligaments of joints. In 
ing putrid pus and dead bone; trephined unsuc- other cases, the abscess is enclosed 
cessfully. The cavity lined by a dense membrane. in every direction by condensed 
bone, which, when injected, presents a number of small bright red 
patches, giving, at a distance, the appearance of a continuous vas- 
cular layer. ’ 

After a circumscribed abscess is formed in bone, the parts around 
appear to accommodate themselves to its presence. This is accom- 
plished, not by the fibres of the bone being pressed asunder, but by 
an actual absorption of the osseous substance. ‘The intense pain ex- 
perienced depends, doubtless, upon the extreme tension maintained - 
upon the unyielding structure, and every fresh accession of pain results 
from a fresh secretion of fluid. The influence of some medicines in 
restraining the symptoms may probably depend upon their power of 
promoting the absorption 
of the more fluid part of 
the abscess. Thus we find 
that the iodide of potas- 
sium, given in doses of 
three or four grains, will 
sometimes be followed bya 
temporary abatement of the 
pain; and it would appear 
from the cases recorded, 
that, after the first attack 
of pain, the symptoms may 
remain in abeyance for al- 
most an unlimited period, 
until some accidental cause 


produces a fresh secretion Fig. 3. Abscess in lower end of Tibia, opening 
externally, 
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of fluid. The cavity of the abscess then again becomes distended, and 
the pain of compression returns. The pressure of the fluid operates 
on all sides equally, and tends to cause absorption in every direction. 
But this is counteracted by the constant tendency to the deposition of 
new bone. A process analogous to the pointing of an abscess in soft 
parts not unfrequently takes place; the ulceration affects one point 
of the walls of the abscess particularly, and an opening may thus be 
formed, through which its contents are evacuated externally. 

In other cases, the process 7 
of deposition goes on in the 
whole circumference of the 
bone as rapidly as that of 
absorption, and the abscess 
cannot then make its way ex- 
ternally. The compact struc- 
ture of the shaft of the bone 
also prevents it extending in 
that direction; the articular 
surface is then the only one 
towards which the abscess can 
extend. No fresh layers of 
bone can here be deposited, 
and the fluid consequently 
makes its way towards the Fig. 4. Abscess in. Tibia, opening into 
aes knee-joint. 
joint. . 

The cartilage has been observed in such cases to be affected in two 
ways: either perforated, so as to allow the matter to escape directly 
into the articulation, or absorbed over a large surface without suppur- 
ation. In a case of the latter kind, recorded by Sir B. Brodie, the 
cartilage covering the head of the tibia in some places was perfect in 
its structure, but it existed only in narrow stripes; in other parts, it 
had degenerated into a substance something like condensed cellular 
membrane ; in others, the only vestige of it was a kind of membrane, 
so thin, that the bone could be seen through it; and in other parts, 
the surface of the tibia was completely exposed, but not carious. 

13, Dover Street, Piccadilly 





SOME PRACTICAL OBSERVATIONS ON THE PATHOLOGY, 
MODIFICATIONS, AND TREATMENT OF CROUP. 


(Read before the Harveian Society, November 6, 1851.) 
By JAMES BIRD, A.M., M.D. 


Few infantile affections can more excite the fear of friends, or awaken 
the interest of the medical attendant, than the ‘‘ croupy respiration” 
of children; nor are there many on the subject of which more con- 
tradictory pathological and therapeutical opinions are still entertained. 
In the estimation of some, this alarming and fatal disease is an inflam - 
mation of the larynx and trachea, terminating in the rapid formation of 
pseudo-membranous exudation, by which the air passages are blocked 
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up, and life extinguished; requiring therefore, if we would save our 
patients, the heroic and decisive practice of bleeding, blistering, and 
calomel. In the opinion of others, again, it is a spasmodic, nervous, 
and comparatively harmless complaint; aggravated, rather than re- 
lieved by such debilitating treatment, and requiring for its cure gentle 
emetics, moderate counter-irritation over the parts which form the seat 
of disease, aided by quinine, alkaline diuretics, and countryair. Such ex- 
treme and exclusive views, founded rather on the result, or morbid ap- 
pearance under which the disease sometimes manifests itself, than on a 
consideration of the causes and morbid processes of which the exudative 
form is the consequence, may be truly designated the mon-oculism of me- 
dical optics; whereby the therapeutist, without chart or compass for his 
guidance, and with a dim and glimmering knowledge of his course, is 
sure to wreck the vessel of his professional character. The human or- 
ganism, on which we habitually exercise our curative skill, is subject to 
so many contingencies of internal and external influences, which ought 
to be all duly estimated in our properly exercising the profession of 
rational medicine, that we need scarcely wonder at the ready accept- 
ance and favour with which the homceopathic aphorism, ‘ Similia 
similibus curantur’’, has been received by some of the indolent, the 
ignorant, and unphilosophical members of what must be a laborious 
if a scientific profession. In following out its practical part from such 
principles, the mind must not be singly fixed on the morphological 
characters of diseases, but take into account their pathogenic origin, 
connected, as such may be, with an hereditary or acquired constitu- 
tional tendency, influenced by the dryness or humidity of the atmo- 
sphere, by season, climate, and locality. From a neglect of such 
considerations have proceeded much of the scanty information and 
erroneous views which have been entertained by many respecting 
croup, which differs in symptoms and morphological results according 
as the patients are of the plethoric or the anemic constitution, the san- 
--guine or the nervous temperament, with the consequent disintegrated 
condition of the blood brought about by humidity of climate or situa- - 
tion, and previous diseases of constitutional type. Hence, in dry 
healthy situations, and among children of the wealthier classes, we 
will generally have croup, with predominance of spasmodic symptoms, 
or laryngitis stridula; and among the poor, living in low, damp loca- 
lities, croup will generally present itself associated with diphtheritic 
exudation, on the fauces or into the windpipe. Much of the discre- 
pancy of opinion which prevails regarding this disease, between the 
French writers and those of this country, may be traced to a want of 
consideration of the differences of living, climate, and locality under 
which the characteristic modifications of croup originate in France and 
in England. In the former country, and even in America, the greater 
prevalence of the diphtheritic forms of the disease, proved by their 
higher rate of mortality, are evidently caused by the low, damp, and 
malarious nature of the localities, the marshy banks of lakes and 
rivers, where primary diphtheritic croup has been most commonly 
observed and described. In England, however, as well as in India, 
we meet with an idiopathic inflammation of the larynx and trachea, 
associated with well-developed spasmodic symptoms, simulating pure 
‘‘laryngismus stridulus’” yet not necessarily terminating by ‘the 
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exudation of lymph into the air passages, when timely subdued by 
vigorous treatment, but of which heroic depletion by leeches need 
form no part. Such only promotes the disintegration of the blood, 
and the separation of its lymph by the mucous membranes; in the 
same manner probably as fibrinous depositions from the blood take 
place in cases of endocarditis. This, the spasmodic primary croup 
of some authors, the “laryngitis stridula’’ of others, occurs among 
children of rheumatic or scrofulous constitutions; and is accompanied 
by swelling and redness of the fauces, with copious deposit from the 
urine of white urate of ammonia. Primary croup, therefore, may be 
divided into laryngitis stridula, and laryngitis membranacea ; these 
being, however, but stages of the same disease. 

The first may be distinguished from spasm of the glottzs, or laryngis- 
mus stridulus, by its spasmodic symptoms having been preceded by a 
catarrhal stage, by hoarse voice, a peculiar ringing cough, sibilant 
respiration, and crowing sound both during inspiration and expiration. 
In spasm of the glottis there is no catarrh, no swelling of the fauces, 
no cough, the voice unaltered, and inspiration only difficult. Laryn- 
gitis membranacea may be also secondary, following either measles or 
scarlatina; and is characterised by ash-coloured or whitish membran- 
ous exudation on the tonsils and palate, extending to the larynx and 
trachea, and adding thus a formidable complication to the original 
affection. 

Primary croup generally sets in with febrile symptoms, and may be 
divided into three stages : first, the catarrhal, or febrile stage ; second, 
the spasmodic stage; and third, the stage of exudation. 

CaTARRHAL Stace. After sneezing, lachrymation, and cough of 
some days’ duration, the child becomes cross and feverish towards 
evening, the skin hot, the thirst increased, and the pulse frequent, 
accompanied by hoarseness of voice, or a peculiar ringing cough. If 
we examine the throat, the tonsils and fauces will be found swollen, 
red, and vascular, covered by an increased secretion of-viscid mucus ; 


the tongue yellow, loaded, or white and furred, with symptoms of- 


some degree of tenderness in the larynx on pressure. Sometimes 
these symptoms abate towards morning, and experience an exacerba- 
tion towards evening, thus presenting some of the features of infantile 
remittent fever. 3 

Spasmopic Stace. The duration of the precursory stage is vari- 
able, sometimes lasting a day or two, and sometimes only a few hours. 
The transition from it to this stage is generally gradual, though it 
may be sudden and unexpected towards night, particularly when 
easterly or north-easterly winds are prevailing at the time. The child, 
who may have gone to sleep as usual, awakes suddenly in a state of 
alarm with well-marked dyspnea, stridulous or crowing respiration, 
and hoarse ringing cough. The face is flushed, the breathing short 
and hurried, the skin hot and dry, the pulse full and frequent, and the 
cough suffocative and ringing. The inspiration is prolonged and stri- 
dulous, followed by short forcible expiratory efforts. The little patient 
is fretful and restless, tossing about in much agony, and frequently 
grasping the throat, as if to remove from there some source of ob- 
struction. Sometimes the stethoscopic signs are of a negative cha- 
racter, but sometimes a sonorous or mucous rale, accompanied by a 
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feeling of vibration under the hand applied to the chest, exists in 
cases where bronchitis complicates the laryngeal affection. In these 
instances also, much epigastric tenderness usually marks a consider- 
able degree of gastric irritation. 

Stace oF Exupation. The symptoms characterising the second 
stage, and which, with the fever, increase towards night, may for 
several days experience a morning remission, continuing the greater 
part of the day. No decided marks of amendment, however, take 
place; and while the intermissions become less distinct, the cough 
more difficult, the voice more suppressed, the respiration is sibilant, 
accompanied by livor of the lips and countenance, coldness of the 
extremities, and clammy sweats on the surface; thus marking the 
advance of the disease, and the period of lymphatic exudation from 
the mucous surfaces of the larynx or trachea. The agony of op- 
pressed breathing increases, accompanied by a feeling of suffocation, 
and the child expires in a state of convulsion or of coma. : 

CoMPLICATIONS AND Mopiricarions. In some families, an evi- 
dent hereditary proneness to this complaint exists, so that all infantile 
members of them are, at successive periods of life, liable to some of 
the various forms or modifications of the disease under which it appears 
in infantile constitutions. Sometimes during teething, these children, 
who are generally of a lymphatic irritable temperament, have succes- 
sive attacks of laryngismus stridulus, unaccompanied by any marked 
inflammatory affection of the larynx. At a more advanced period, the 
same children, when exposed to the morbific influence of external 
agents, such as cold and moisture, are attacked by more severe affec- 
tions, or true laryngitis, accompanied by severe spasmodic symptoms. 
The occurrence, also, in advanced infantile life, of an acute inflamma- 
tory croup, among plethoric children of sanguine temperaments, may 
be seen in Scotland, as described by well-known and trustworthy 
authors; but such is, I think, rather exceptional than common. I 
have never seen elsewhere a case of this kind in the course of my own 
experience. The ordinary attacks observed both in India and in this © 
country, have been those commencing with catarrhal affection, cough, 
fever of a remittent type, and predominant nervous symptoms, caused 
by inflammatory hyperzemia of the extremely sensible laryngeal mucous 
membrane, associated with irritability of the laryngeal muscles. The 
complications with which I have seen the affection associated, have 
been gastro-enteritic affection, bronchitis, and diphtheritic exudation 
both on the tonsils and posterior part of the pharynx. In the gastric 
complications, the child seemed to have tenderness and pain at the 
nape of the neck and base of the skull, produced, no doubt, by the 
peripheral irritation from the stomach and intestines, communicated 
through the pneumogastric nerves to the base of the brain, and thence 
reflected on the larynx by its branches, the recurrent laryngeal nerves. 
With diphtheritic complications of the tonsils and pharynx, the same 
unhealthy exudative process may extend to the larynx, its mucous 
membrane being but a continuation of that of the mouth and pharynx. 
In my own practice, however, there has been no experience of this 
extension, timely attention having been given in all cases to subdue 
the pharyngeal affection by the application of tincture of iodine to the 
parts. Bronchitic complication is the one most frequently seen; and 
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as the symptoms of croup or bronchitis may predominate, giving the 
attack a corresponding and defined character, the medical attendant’s 
attention must be directed to the peculiar characteristics of each, 
keeping steadily in view, throughout the treatment, whether these 
merge into well-marked croup, or degenerate into pure bronchitis. 
The following is an instance in which the gastro-enteritic and bron- 
chitic symptoms greatly predominated over those of croup. 

Case. J. A., aged thirteen months, of a lymphatic temperament, 
fat flabby make, and anzemic constitution, was attacked, on the 21st 
October 1827, by catarrhal symptoms, accompanied by cough, ill- 
defined fever, occasional vomiting of mucus, and nocturnal restless- 
ness. His mother gave him some calomel with camphor, followed 
next morning by a purgative of castor-oil, and rubbed into his chest 
some.strong liniment. The febrile symptoms had a nocturnal exacer- 
bation, with a corresponding morning remission, so that the child 
appeared pretty well during the day, and his mother was not therefore . 
alarmed. The voice became husky, and the cough hoarse and ringing 
on the 24th. I was called to see him, and ordered a large warming 
plaster to be applied over the chest and epigastrium, after the use of a 
warm bath; the calomel, with camphor, to be repeated at bed-time, 
followed by castor-oil in the morning, as before. On the night of the 
28th, he had a severe attack of stridulous breathing, accompanied by 
hoarse ringing cough, much heat of skin, and other febrile symptoms. 
He was put into a warm bath, without deriving much benefit from it ; 
but six leeches having been afterwards applied to the upper part of 
the chest, a considerable quantity of blood was abstracted, giving great 
relief to the respiration, which became free and easy. During the 
night, however, the bandages having given way, the little patient lost 
a large additional quantity of blood, by which his strength was greatly 
reduced. On the 30th, the respiration was more natural, but the 
cough very frequent and troublesome, the expectoration of stringy 
mucus, painful and difficult, and the pulse 160. A blister was 
applied over the chest and epigastrium, and having risen well, gave 
great relief. Some additional calomel was also given; and beef-tea, 
or arrowroot with a little wine, in addition to the nurse’s milk, was 
ordered. On the night of the 31st, the gastric and bronchitic gymp- 
toms appeared subdued, but the patient was very faint and latiguid, 
and had a convulsive fit. The Indian station at which the parents 
resided being on an elevated table land, where the weather was hot and. 
exhausting at the time, I got them to remove the infant to a more 
elevated and cooler site on the 3lst October. The removal was 
at first attended by a favourable change of symptoms. Towards the 
evening of the 2nd November, however, he had an obscurely marked 
febrile exacerbation, followed by coma; and though the laryngeal and 
pectoral symptoms had been subdued, he died on the following morn- 
ing, the 3rd November. 

EXAMINATION AFTER DratH. On examining the head, the pia 
mater was slightly congested, and the brain softened from the cede- 
matous infiltration of serum into the cerebral texture. 

Chest. The lungs were natural in texture, and collapsed almost 
freely, but the bronchi and air-cells were filled with a considerable 
quantity of thick frothy mucus. The larynx and trachea were ex- 
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amined, and found somewhat more vascular than natural, without any 
fibrinous exudation on the mucous surface. 

Abdomen. The cellular substance covering the abdominal muscles 
contained much fat. The liver was of a bright red colour on a pale 
ground, interspersed with ash-coloured streaks. The stomach and 
small intestines, which were much contracted, contained nothing but 
thick mucus. The mesenteric glands were vascular and enlarged. 
The bile in the gall bladder was of a dark olive colour. 

The untoward loss of blood in the above case, occasioned by the 
loosening of the bandages, seemed to have so reduced the patient’s 
strength, as to increase constitutional irritability, and tendency to 
convulsion; so that, though the prominent symptoms of bronchitis were 
subdued, cerebral congestion followed the febrile exacerbation on the 
night of the 2nd, and ended by cedematous infiltration into the sub- 
stance of the brain, causing death on the following morning. 

The next case, brought forward in clinical illustration of the remarks © 
made on the subject of croup, was one treated in this country: and 
though the gastric and bronchitic symptoms were equally, if not more, 
ageravated than in the preceding case, a less exhausting mode of treat- 
ment was found capable of subduing them, without reducing the solid 
constituents of the blood to such a degree as to cause fatal serous in- 
filtration into an important organ. 

Cast mr. M.S., a stout healthy child of two years old, living in 
the neighbourhood of Regent’s Park, who had been suffering some 
days previously from catarrhal symptoms, was attacked on the Ist 
February 1850, by hoarse ringing cough, stridulous respiration, epi- 
gastric.tenderness and fever, accompanied by indications under the 
stethoscope, that the lungs were affected by bronchitis. The fauces 
were red and swollen, and the pulse quick and rapid. The child’s 
eldest sister had been suffering from a troublesome cough, which, 
coming on in fits, had some of the characteristics of hooping-cough ; 
and I therefore suspected that the present attack might be only the 
prelude of a better developed form of the same disease. After the 
use of a hot bath, which somewhat relieved the sfridulous respiration, 
two drachm-doses of ipecacuan wine, sweetened with sugar and diluted 
with water, were given every twenty minutes, till free vomiting was 
produced. The operation of the medicine was attended by the dis- 
charge from the stomach of large quantities of stringy mucus, followed 
by marked relief to the respiration. A turpentine and pyroligneous 
acid liniment was applied anteriorly over the chest and epigastrium ; 
and posteriorly from the nape of the neck downwards between the 
shoulders, till free counter-irritation and redness of the skin had been 
produced. The respiration became much more natural, though the 
cough continued troublesome. Mercury and chalk, with James’s pow- 
der, having been given at bed-time, followed by castor-oil next morn- 
ing, the bowels were freely moved; the stools being dark and bilious. 
Next day towards evening, there was a slight return of the stridulous 
breathing, when the turpentine liniment was again used to the chest, 
and the ipecacuan wine repeated to produce vomiting as before. From 
this date, decoction of senega, with spirit of nitrous ether, ipecacuan 
wine, and syrup of poppies, was given thrice daily in divided doses, and 
was followed by copious expectoration of stringy mucus from the throat. 
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On the 8th day, the child being greatly better, though troubled by 
cough, was sent for change of air to Brighton, where well-developed 
symptoms of hooping+cough appeared, but from which soon after it 
completely recovered. Luckily in this case, though the patient was 
stout and healthy, and bronchitis present, no leeching was deemed 
advisable—a suspicion existing, from the predominance of the spas- 
modic symptoms, that the attack was one of masked hooping-cough, 
as was afterwards proved by the result. — 

In the next case, there was no bronchitic complication; but the 
laryngeal inflammation being the return of a former attack, and being 
associated with ill-defined remittent fever, seemed, from the persistence 
of the symptoms, somewhat disposed to run into the stage of exudation. 

Casrri1. A. G., astout leucophlegmatic child, two and a half years 
old, residing in the neighbourhood of Westbourne Terrace, and who had 
had croup in the previous year, was again attacked, on the 29th May 
1851, by hoarse ringing cough and stridulous breathing, accompanied 
by swelling and vascular redness of the throat and fauces, and a puffy 
livid appearance of the countenance. For a short time previous to 
the present seizure, he had been labouring under catarrhal febrile 
symptoms. Prior to my seeing him, the nurse had put him into a hot 
bath, which produced a soft and perspirable state of the skin, and 
considerably subdued the stridulous respiration. The bowels had 
been freely opened by medicine the previous forenoon; and the urine, 
which was passed of a straw colour, threw down a copious white preci- 
pitate of urate of ammonia. On examining the gums, I found that two 
molar teeth were just penetrating. Six drachms of ipecacuan wine were 
given in divided doses, till free vomiting of mucous matter followed ; 
and the turpentine and pyroligneous acid liniment was applied to the 
throat and sternum as in the previous case. During the night, the 
child had another fit of stridulous breathing, when the ipecacuan wine 
was repeated to vomiting, and with good effect. On the 80th, the 
bowels were copiously moved, and the respiration was easy, and nearly: 
natural during the day. It became stridulous again towards evening, 
when the ipecacuan wine was given with relief. His cough was still 
hoarse and ringing on the 31st, when two dessert-spoonfuls of senega 
infusion, with nitrous ether, tincture of squills, and ipecacuan wine, 
were given three times daily. On the 1st of June, copious bilious 
yellow motions followed the administration of mercury and chalk with 
castor-oil. He was convalescent till the 19th June, when a fresh expo- 
sure to cold brought on a return of dyspncea and croupal cough. The 
same system of treatment was repeated, with the effect of subduing the 
symptoms, excepting the obscurely marked ones of fever, which suffered 
an evening exacerbation and morning remission, accompanied bylanguor ~ 
and*drowsiness. For these, a mixture of nitrate and bicarbonate of 
potass in camphor julep, united with nitrous ether, was given three 
or four times daily, till the kidneys were freely acted on. The drowsi- 
ness and languor were subdued; but the patient looking pale and 
anemic, small doses of sulphate of quinine, with sulphate of iron, 
were given, and a change to Tunbridge Wells recommended. He left 
London on the 26th June, and returned on the 25th July, much im- 
proved in health, having regained his ruddy look and firmness of flesh. 

The next case is one of secondary croup, associated with scarlatina 
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anginosa, kindly sent, along with the morbid preparation of the larynx, 
by Mr. Britton, of Henry Street, Avenue Road, who performed the 
operation of tracheotomy. 

Casutv. Mary C., aged 3, was attacked with symptoms of scar- 
latina anginosa, on the 4th March, 1850; and on the 8th, symp- 
toms of croup came on, which rapidly increased, in spite of emetics, 
leeches, and calomel. At the end of twenty hours from the com- 
mencement of the attack, the breathing became so much _ op- 
pressed, as to threaten immediate suffocation; and in order to give 
the little sufferer a chance of life, tracheotomy was performed with 
the consent of the parents, followed by some mitigation of the symp- 
toms. The little sufferer lived nineteen hours after the operation. 
The morbid preparation shows an exudation of thick false membrane 
into the larynx and part of the trachea. 


Patuotocy. The mucous membrane of the larynx and trachea 
has, in the generality of cases, been found in a state of bright red 
hyperemia; more particularly around the follicular orifices, which 
pour out, (like the dilated intestinal follicles in like states of dysenteric 
vascularity,) a thin fibrous membrane, which coagulates on the in- 
flamed surface. This membrane, which, at advanced stages of the 
disease, has been found detached by a return of the natural mucous - 
secretion of the part which separates it from the original mucous 
structure, and prepares it for excretion; as in those cases of dysen- 
teric tubular membranes sometimes detached in diphtheritic dysentery, 
and which were long supposed to be portions of the original intes- 
tinal structure. In the more asthenic forms of the disease, prevailing 
in large cities and in low, damp, malarious localities, the mucous 
membrane, which has been found pale beneath the exuded diphthe- 
rite, presents ecchymosed patches at its follicular orifices, which are 
surrounded by an areola of hyperemiated arborescent vessels, as in 
other similar states of diphtheritic exudation and disintegrated condi- 
tions of the blood associated with low vitality: an index of which may 
be found at this stage of the disease, in the large quantities of urate 
of ammonia excreted by the kidneys. Along with the deposition from 
the blood of its fibrinous elements, and the consequent secretion of 
them by the mucous crypts, there is a corresponding diminution of 
the red blood-discs, with accompanying increase of irritability and 
loss of power in the system. This membranous exudation, which is 
characteristic of the disease, is associated with febrile symptoms of 
a sthenic or asthenic character, according as it is of a primary or 
secondary origin; but in all cases, the particular type of the fever, 
and the plethoric or anemic condition of the patient must be taken 
into account, before we presume to come to any opinion as to whether 
the exudation be of a high or low degree of vitality, and capable of 
vascular organisation. In general, it seems to be of the low kind, 
existing in conjunction with much irritability and spasmodic action of 
the muscles of the larynx and transverse membranous fibres of the 
trachea, by which the air passages are momentarily contraeted or 
closed. Such muscular irritability is often much increased, in pro- 
portion as cerebral congestion is produced by sources of peripheral 
irritation, either in the respiratory or alimentary mucous surfaces ; 
giving rise to complications of bronchitis, or to gastro-enteritic disease. 
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TREATMENT. The indications of cure in this alarming disease are, 
First, to allay the spasmodic irritability of the laryngeal muscles and 
fibres of the trachea, by which the air passages are contracted, and 
the respiration rendered stridulous; Second, to subdue the inflamma- 
tory hyperzemia of the mucous lining of the larynx and air passages, 
and thus prevent the secretion from its follicles of false membrane ; 
and, 'Third, on the failure of these measures, to procure the discharge 
of the false membrane, and support the strength. 

The first indication will be more immediately and best fulfilled by 
the use of a hot bath; whereby the cutaneous capillary action is 
greatly increased, and perspiration encouraged, with the effect of sub- 
duing the internal hypereemia and accompanying irritation with which 
the respiratory and alimentary mucous surfaces are often simulta- 
neously affected; which irritation is reflected on the larynx, through 
the pneumogastric and recurrent laryngeal nerves. This will be bene- 
ficially followed up by the free emetic operation of ipecacuan wine, 
which, while it actively promotes the excretory function of the skin 
and the bowels, mechanically relieves the vascular congestion existing 
in the mucous lining of the bronchi and throat. If the bowels be not 
freely moved by this medicine, mercurials, with James’s powder and 
castor-oil, should be given, till their free purgative effect be obtained. 

If the croup appear to be of the truly sthenic inflammatory cha~ 
racter, leeching may be sometimes had recourse to in fulfilment of the 
second indication; but infantile constitutions being more “irritable, 
and their vascular system more lax than those of adults, the cases 
which require bleeding are, I think, rather the exceptions; and in 
large towns more particularly, this measure should be had recourse to 
with the greatest precaution. In place of local bleeding, counter- 
irritation of the throat and chest may be produced by turpentine and 
pyroligneous acid liniments, mustard poultices, or blisters to the 
parts; though I decidedly give a preference to the former, as they can 
be often repeated, just as the state of the symptoms may require. If 
spasmodic symptoms greatly predominate, they may be also applied 
from the nape of the neck downwards, between the scapule; and in 
thus tending to relieve cerebral congestion, they particularly promote 
the fulfilment of the first indication. "When there are signs of the 
local hyperzemia being followed by secretion of fibrous membrane from 
the disintegrated state of the blood, solutions of nitre and alkalies 
united with diuretics, will greatly promote the objects we have in 
view,—to eliminate from the system excrementitious matter, and thus 
restore the healthy capillary circulation and nutrition of the part 
affected, so as to obtain a return of its natural secretion. Infusion of 
senega, combined with nitrous ether, tincture of squills, and ipeca- 
cuan wine, seem also to act beneficially on this principle. ‘The local 
application of tincture of iodine, or a strong solution of nitrate of 
silver, particularly where there is diphtheritic exudation on the fauces, 
will be found. of the greatest utility in carrying out this indication. 

The third indication, (founded on the termination of the disease in 
its third stage,) may be fulfilled by an occasional repetition of the 
emetics, the nitre, and the alkaline solutions, or senega infusion, 
with the addition of counter-irritation on the parts, aided by the 
administration of wine, proper nourishment, carbonate of ammonia, 
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and other stimulants to prevent collapse. If the exudative process 
has not at this period extended to the bronchi and pulmonary cells, 
the propriety of performing tracheotomy becomes a question; and as 
the operation has saved many lives, it seems not only justifiable but 
proper, though the success of it be problematical ; but, having had no 
experience of this proceeding myself, I refrain from any opinion as to 
the circumstances in which it should be had recourse to. 


27, Hyde Park Square, 6th November, 1851. 


ON THE MANAGEMENT OF CERTAIN SECONDARY 
FORMS OF DIARRHEA. 


By HUMPHRY SANDWATH, M.D., Physician to the Hull Infirmary. 


THE expectant method of the French, and the nimia diligenta, or 
‘‘heroism”, of the British school of medicine, is each a practical - 
mistake. The happy blending of the two makes a secure pathway, 
on which we may firmly tread. But the safe treatment of diseases 
must equally be based on pathology, and recognise an enlightened 
observance of the laws and operations of nature. In the absence of 
these qualifications, men rashly interfere with the remedial efforts of 
nature, at the expense, perhaps, of both aggravating the malady and 
obscuring its cause; or, on the other hand, they leave the disease to 
pursue an unrestrained and fatal career. Avoiding both these errors, 
we should narrowly watch the order of phenomena, remove obstacles 
to recovery, and, that we may not thwart the conservative efforts of 
nature, interpose only when urgent circumstances warrant the inter- 
position. 

I propose to consider the treatment of diarrhcea under two general 
secondary forms—/first, those in which the blood has been poisoned ; 
and, second, those dependent on some local or constitutional source of 
irritation. 


1. DIARRHGA WHERE THE BLOOD HAS BEEN PorsonED. ‘‘ We 
can readily understand,” says Mr. Henry Lee, ‘‘ that the appearances 
and symptoms, which, a few years ago, were so often observed and 
described as forming a separate disease, under the name of gastro- 
enteritis, may frequently have been only the secondary results pro- 
duced by an unhealthy condition of the blood.’? The truth of this 
remark must strike every one conversant with the health of large 
classes of operatives in our principal towns, pent up at night in the 
crowded apartments of unventilated courts and alleys, and over- 
worked from an early hour in factories, where “ the sound of 
the steam-engine anticipates the cock-crowing of the morning’’. 
Amongst these pallid, sickly-looking people, whose nervous energy 
is below par, and whose blood is poisoned, the secretion of bile 
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is generally vitiated, and bowel complaints are frequent. Nor 
can we doubt, that diarrhcea is often a purifying process of nature in 
such circumstances. Suddenly to lock up these impure secretions by 
astringents, might convert a harmless diarrhcea into a dangerous 
fever. And here I beg leave to allude particularly to the valuable 
papers of Mr. Lee, On the Causes, Consequences, and Treatment of 
Inflammation of the Veins, as published in several numbers of the 
Lonpon JougNnAL oF Mepictnz. That gentleman, as is well known, 
has made numerous experiments on animals, by poisoning their blood 
through the introduction of putrid fluids into the circulation. The 
results are most instructive, as shedding the strong light of analogy 
on many cases of febrile diarrhcea. In Mr. Lee’s cases, diarrhoea was 
almost an invariable consequence of the introduction of putrid matter 
into the blood, and looked like an effort of nature to get rid of the 
offending poison. For the perfect recovery of the animal, in a few 
cases, proved the salutary operation of the diarrhoea, and that its 
effect was to remove the poison from the blood. But I will here 
quote Mr. Lee’s general conclusions from his experimental cases :— 

‘The general result of the presence of putrid fluids in the system, 
whether introduced directly into the circulation, or by absorption from 
serous surfaces, is, as evinced in the foregoing cases, to produce a 
remarkable afiection, peculiarly characterised by congestion of the 
mucous membrane of the intestines. The evacuations that accompany 
this condition, are evidently an effort of nature to relieve the system 
from the vitiated fluids, which have entered the circulation; and it is 
not a little remarkable, that the mucous membrane of the intestines 
should in these cases be exclusively affected. ‘The appearances pro- 
duced may be distinguished from the results of inflammation, in that 
no thickening or shrinking of the tissues is produced; but they are 
swollen, congested, and blood-stained, either in petechial spots, in 
larger patches, or over a continuous surface. The discharge from the 
intestines, in such. cases, consists chiefly of mucus; but this may 
sometimes be accompanied by a kind of passive hemorrhage, and 
occasionally the secretion may assume a puriform character, without 
any abrasion of the mucous lining of the canal.’’? 

Such examples of gross poisoning of the blood as the experimental 
cases of Mr. Henry Lee, may have exhibited less actual tendency to 
inflammation than, we may presume, might occur in the milder 
remittent and a few other fevers, in which the atmospheric, vegetable, 
or animal poison might not so rapidly decompose the blood, and 
depress vital power, as in Mr. Lee’s cases and in fevers of a more 
malignant character. In fact, inflammation is a frequent accompani- 
ment of eruptive and other fevers, the same disease assuming also'a 
sthenic or asthenic character, according to the intensity of the poison 
or the epidemic constitution of the atmosphere. It seems probable, 
therefore, that, in the less malignant forms, congestion would pass 
more readily into inflammation, or, at least, be accompanied by a less 
asthenic type of fever. But even in those of. the lowest type, diar- 
rhoea is often a salutary process, and not to be checked hastily without 
the warrant of approaching collapse, or some equivalent reason, That 
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close observer of nature, Sir John Pringle, in his Observations on 

the Malignant Fever, emphatically says :—‘‘ If a dvarrha@a comes on 

in the decline of fever, it is to be moderated (but never suppressed) 

by adding a few drops of the tinctura Thebarca to the full quantity of 
the alexipharmic decoction; or by giving a spoonful or two of the 

astringent mixture mentioned before. For, though the looseness may be 

considered as critical, yet, as the sick are too low to bear great evacua- 

tions, it must be somewhat restrained: and I have often observed, 

that when it has been treated in this manner, about the usual time of. 
the crisis the patient has fallen into a breathing sweat, that carried 

off the disease.” Soon after follows a remark, which recognises the 

opinion that the bowels are the outlet for the poison of malignant 

fever. ‘‘In proportion,” says he, “to the putrid nature of the stools, _ 
astringents are to be used with the more caution.”” The same high 
authority, in his observations on Inflammatory Fevers in General, 
remarks, that ‘there is no caution more necessary to a young physi- 
cian, than to abstain from all opiates throughout these fevers, however 
much the patients complain of pain or watchfulness. There may be 
some exceptions,” but they being few and hard to define, it will be 
safest to make none besides the following one. If the fever is accom- 
panied with a dearrhea not critical, the looseness is to be gradually — 
checked by diascordium, after giving rhubarb, and endeavouring to 
turn the humours to the skin by the usual diaphoretics.* He then 
adds, that ‘some low and nervous fevers are frequently attended with 
a looseness, which, though not immediately critical, can never be. 
stopped without danger’. We may also quote the opinion of the 
father of English observers, Sydenham, who in his Medical Observa- 
tions on Continued Fever in 1661, 1668, and part of 1669, which 
was manifestly a synocha with an inflammatory bias, after having 
spoken of treating it by bleeding and simple febrifuges, remarks, ‘‘ the © 
looseness, which often accompanies this fever, does not divert me a 
single hair’s breadth from my plan. I have even found, that nothing 
is so effectual a check as venesection and cool drinks, like whey, 
barley-water, etc. ; since it is caused by inflammatory vapours passing 
from the blood, through the mesenteric arteries, into the intestine, 
and there causing irritation”. He then goes on to show, that neither 
purgatives nor astringents were right remedies. ‘ All this,” says he, 
‘“‘made it as clear as the light of day, that the diarrhoea was of the same 
nature and essence with the dominant fever; and this opinion is con- 
firmed by the effect of venesection, and the cooling medicine, regimen, 
and diet, which I found so advantageous in the fever. They cured 
the diarrhoea as well; whilst, if treated upon a different principle, 
with rhubarb or lenitive cathartics (given with the view of expelling 
those acrid juices, which were supposed to irritate the bowels to such 





' PRINGLE, Sir John. Observations on the Diseases of the Army in Camp and 
Garrison, p. 276. 

* We are indebted to Dr. Latham and Dr. Graves for pointing out what are those 
“exceptions”, and for defining the circumstances attendant on a state of continued 
pervigilium, which demand a cautious interposition with opiates. After all, the 
rule applies rather to typhus than inflammatory fever. 

3 PRINGLE, Sir John. Observations on the Diseases of the Army in Camp and 
Garrison, p. 136, 
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secretions), or even astringents, it changed its character from a mild 
disease to a deadly one, a fact that is sufficiently proved by the bills 
of mortality for the year.”’} 

Whatever imperfection may be attached to the explanation of the 
facts thus recorded by these great observers, there is too solid a sub- 
stratum of true medical philosophy at the bottom to admit of the 
practical advices grounded on them being easily subverted. Yet 
Andral has boldly called their philosophy of observation in question, 
and attempted its subversion on grounds too narrow and slender, I 
think, to sustain the weight of his crushing criticism. He confirms, 
indeed, the accuracy of the observations of his predecessors, as to the 
truth of what they record, but objects to the interpretation of the facts. 
‘““Was it observation or mere theory,’’ he remarks, “that induced 
Huxham to lay it down, that delirium and disposition to coma dis- 
appear as soon as purging sets in? Was it by facts that Pringle was 
led to consider diarrhoea as ordinarily serving for a crisis in the re- 
mittent fevers, of which he has given us so valuable a description? 
He recommended that the purging in these diseases should not be 
checked too soon. Grant also considered diarrhoea to be the natural 
crisis of putrid fever. In our opinion, all these ideas rest on facts, 
which are real, but incorrectly interpreted.””» He then opposes to the 
conclusion, that the diarrhoea was nature’s own effort to accomplish 
the evacuation of the morbific matter, the pathological explanation , 
that diarrhoea ‘‘is the natural result of the intestinal lesion, the exist- 
ence of which has been ascertained in those diseases by anatomical 
research’. But this answer does not embrace all the phenomena, 
for in innumerable instances of fever, we trace after death no follicular 
lesion, or any other changes beyond those produced by simple con- 
gestion. It. seems strange, too, that he should have contented him- 
self with this anatomical explanation of such facts as the following, 
which he himself records. -‘“‘ Yet some of our cases,’’ he admits, 
<‘ afford instances where, at the same time that the fever-ceased, and 
the other symptoms improved, the diarrhoea, on the contrary, was 
visibly increased. In other cases we have seen it appear, for the first 
time, just at the very moment when also, for the first time, there ap- 
peared a tendency in the disease to a favourable termination. Some- 
times again it comes on during convalescence, without appearing in 
any manner to interfere with its progress. It is facts of this kind, no 
doubt, which made the ancients think, that in some continued fevers 
diarrhcea is critical, whilst in others perspiration constitutes the crisis.” 
He then immediately subjoins :—‘‘ For our part we shall say, that 
the cases of continued fever, in which we saw the establishment of 
diarrhoea followed by any advantage, are so few, that we cannot con- 
clude anything from them with respect to the critical nature of this 
phenomenon.” 

These two statements of the great pathologist are so conflicting, 
not to say contradictory, that they can only be reconciled by the sup- 
position, that when he spoke of continued fever he lost sight of the 
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large class of remittent and intermittent types, and that with respect 
to continued fever itself, he had in view principally the anatomical 
results of the typhoid variety with its follicular exanthem. This 
specific result of the typhoid poison insulates the diarrhoea dependent 
on it from that which accompanies a simply congested or inflamed 
membrane in other fevers. In the one case the poison seems to spend 
itself in disorganising the follicles, and in the other it seems to pass 
out of the system by a diarrhcea, which is recognised by no such 
lesion. These views receive strong support from the late Dr. Aber- 
crombie’s strictures on the above pathological dogma of the French 
school. Admitting the anatomical facts, he objects to the indis- 
criminate use made of them. ‘Their observations on this subject,” 
he observes, ‘‘ are worthy of attention as far as they consist of facts ; 
but we suspend our confidence when we are farther informed, that the 
dothinenterite is synonymous with the malignant fever of Sydenham, the 
hospital fever of Pringle, the typhus of Cullen, the putrid and petechial 
fever of other writers; in short, that every variety of fever, continued, 
intermittent, and remittent, arises from the inflammation of these fol- 
licles.’’!? Moreover, Andral virtually concedes the crisis by perspiration 
by his profound silence after a bare allusion to the subject. The 
anatomical objection to the theory of crisis by diarrhoea will not apply 
here. But if crisis by perspiration be conceded, then, as the intes- 
tinal mucous membrane is virtually a continuation of the skin, we 
may, even on anatomical grounds, vindicate the theory of crisis by 
diarrhoea. | 

I shall make but a passing allusion to the diarrhaa accompanying 
inflammation and ulceration of Peyer's glands. 'The distinctive cha- 
racters of this affection are so well defined, both in the tenderness of 
the umbilical region, especially half way between the navel and the 
groin on the right side, and in the rose-coloured rash on the skin, 
that diarrhoea under such circumstances cannot be mistaken for: ny- 
thing but a symptom of follicular inflammation of the ileum. The 
local affection, meanwhile, is the well known specific result of 
typhoid poisoning of the blood, and is pathognomonic of typhoid 
fever. Here, again, astringents are out of the question; nor will it 
suffice to leave nature to pursue her destructive course. Ulceration, 
on the contrary, may sometimes be averted by a treatment consisting 
of soothing injections, cautious local depletions, and counter-irritants. 

In the Asvatic cholera, we are properly warned by Dr. Watson, ‘‘not 
to try, in cases of diarrhcea, to carry off the presumed offending 
matter, but to quiet the irritation, and stop the flux as soon as we 
can’’.’? Here again the specific result of the cholera poison, as in the 
analogous case of typhoid fever, insulates the diarrhcea dependent on 
it from those fluxes which accompany a simply congested or inflamed 
membrane in other fevers. Follicular eruption (the psorenterie of 
M. Serres), as well as venous injection of the enteric mucous mem- 
brane, is, on Andral’s authority, characteristic of the disease. The 
low diphtheritic condition of the alimentary canal is, indeed, altogether 


1 ABERCROMBIE, Dr. John. Pathological and Practical Researches on Diseases 
of the Stomach, the Intestinal Canal, ete., p. 291. 
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unlike the follicular inflammation of typhoid fever, and it destroys life 
in a different way. The uncontrollable diarrhoea, which accompanies 
it, differs essentially from ordinary diarrhoea, by largely exhausting 
the serum of the blood. The premonitory looseness of cholera, when 
severe, is most surely arrested by acetate of lead, as is the secondary 
diarrhcea by scruple doses of calomel with two or three grains of opium, 
going on with the remedy in diminished doses. 

In the early stages of remittent and intermittent fevers, both in this 
country and still more in tropical regions, it is most dangerous to 
arrest diarrhoea by astringents. Amongst other risks may be men- 
tioned that of inducing cerebral or pulmonary congestion, by a transfer- 
ence of the irritation from the gastro-enteric to the brain or bronchial 
membrane. I think I have seen this occur in practice. <A safer 
method is, to obtain a gentle control over the diarrhoea by the altera- 
tive virtues of turpentine, combined with castor-oil in emulsion, giving 
both in very small doses. The object would be further promoted by 
rubefacients applied to the abdomen. The diarrhcea dependent on 
this condition of the mucous membrane is not seldom associated, 
especially in the East, with deep congestion of the liver or spleen, 
which would obviously be aggravated by a premature arrest 
of the diarrhcea. The treatment of what may be called the tropical 
variety, even its chronic form, is somewhat peculiar, as the following 
extract of a letter from my son, dated Constantinople, July 24, 
1851, clearly shows. I may just premise, that, in the expedition to 
Nineveh, he had suffered several attacks of the fever of Mesopotamia, 
occasioned by the overflowing of the Tigris. He thus writes :— 

“*T have told you in what a wretched state of health I arrived from 
the interior; and you know what a struggle I had all the latter part 
of last year with a chronic diarrhoea. This latter complaint reached 
its acme about Christmas; and: having gone through every kind of 
treatment but the right one, I at last took to bed, and commenced 
leeching repeatedly, and dieting rigorously, taking no other medicine 
whatever. After two or three days, I found myself constipated, and 
then had regular and natural evacuations up to February 19th, when 
the complaint recommenced, though not by any means severely. 
There were about two somewhat loose stools a day. This was quickly 
followed by a slight attack of ague; and on the tenth day the diarrhcea 
had entirely ceased. During March, I had occasionally a little loose- 
ness of my bowels, though not what I should have taken any notice 
of, had I not acquired a nervous dread of the thing. During April, i 
was almost always either rather constipated, or natural in my habit, 
though a few days are marked as shewing a little disposition to loose- 
ness, though not amounting to diarrhoea. On May 17th, some diarrhea, 
though not severe, having reappeared, I applied leeches ad anwm in 
small numbers for three days successively. The diarrhoea was com- 
pletely cured, and my stools were perfectly healthy, and, with scarcely 
an exception, have been so ever since. So nervously afraid am I of 
this horrid complaint (having suffered so frightfully on my Journey 
home), that I take note of, and treat the least, the smallest approach 
to it. Afterall, the ague is the fons e¢ origo mali, and I have had it in 
various forms—dangerously and irregularly at Akra last autumn 
almost always mildly since. I am sorry to say, that I still fear a 
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return of it, as I had one accession, about a month or more ago,—a 
return of the Assyrian complaint, though mild. It often happens, that 
a fever caught in the country, sticks to a patient for nine months, one 
year, or even two, after which he recovers his health completely. I 
am now taking every precaution to avoid a repetition of this pest, the 
principal of which are, avoiding fatigue, taking occasionally doses of 
quinine, keeping in doors at night, and taking care that my diet should 
be generous, but easy of digestion, and simple.” 

In scarlet fever again, in which the blood is poisoned by a specific 
miasm, the gastro-enteric mucous membrane, though not the usual 
seat of morbid action, is yet liable to suffer from a condition, which 
gives rise to severe diarrhoea. I have seen children rapidly swept off 
by it, and with a violence exceeding that of the ordinary cholera 
infantum. If the fever manifestly verged on typhus, or the prostration 
threatened collapse, as the presumption would then be that we had to 
deal with a diphtheritic condition of the membrane, I should adopt 
the treatment proper for cholera infantum. If, on the contrary, the 
type of the fever was palpably inflammatory, and other diseases had a 
sthenic type, I should prefer leeching the anus, and giving alterative 
and soothing remedies. I have seen leeches applied to the epigastrium 
afford the most marked relief in scarlet fever, when the symptoms in- 
dicated congestion of the mucous membrane of the stomach. 

Dr. Watson has remarked, that in measles, ‘‘ when the rash is about 
to decline, a spontaneous diarrhoea often sets in, and appears to have 
a beneficial effect in abating the febrile symptoms. If this natural 
curative process should fail to oceur, it may be imitated: by the exhi- 
bition of gentle aperients.’”’ To arrest such a diarrhoea, would be an 
injurious interference with nature, and might produce, by metastasis, 
congestion either of the bronchial surfaces, or of the membranes of 
the brain. The play of these remote affinities is an interesting pheno- 
menon in medicine; and with a view to illustrate the sympathy of the 
brain with the bronchial mucous membrane (we see\it still oftener 
excited by abdominal affections), I will here cite a case, which fell 
under my own observation. 

Casr. Master , aged 4, became affected by hooping-cough in 
May. The attack was severe, but without producing acute symptoms of 
bronchitis. Emetics, purgatives, and prussic acid cautiously adminis- 
tered, made no decided impression on the complaint. After exposure 
to cold, in the latter end of June, his cough suddenly left him, and 
general lassitude, loss of appetite, and increased feverishness, super- - 
vened. ‘The fever, with symptoms of cerebral irritation, increased 
from the 24th to the 80th, when actual phrenitis demanded more 
active treatment, than the less violent anti-inflammatory remedies 
hitherto used. About a teacupful of blood was taken from the arm on 
that day, and seconded by leeches and free purgation. The general 
bleeding was repeated on the Ist of July; and leeches to the temples 
and the sides of the neck were afterwards several times freely em- 
ployed. Sleeplessness and that delirious anguish which mark cere- 
bral inflammation in children, were prominent and distressing features 
during the severity of the attack: there was also for a day or two 
rigidity of the spinal muscles, and a peculiar drooping of the head to 
the left side, with a semi-rotatory motion. The symptoms of cerebral 
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irritation, though moderated by active treatment, did not. wholly de- 
cline before a fortnight had elapsed from the time of the first general 
bleeding. The emaciation was equal to what we observe in the most 
protracted cases of fever. The first clear proof of the entire removal 
of cerebral irritation, was a return of the cough, with its distinctive 
hoop, which continued in a mild form during the whole period of 
convalescence. Natural and refreshing sleep, at first excessively pro- 
found, succeeded to the long-continued scenes of excitement. A change 
of air finally removed the cough, and asses’ milk repaired the wastes 
of the system. 


11. DIARRHG@A DEPENDENT ON SOME LOCAL OR CONSTITUTIONAL 
Source or Irritation. I shall dismiss these forms in a more sum- 
mary way. I may instance, as introductory to the rest, the diarrhea of 
dentition. This disease is consequent on constitutional irritation, set 
up by a local source of annoyance. As spontaneous salivation tends 
materially to lessen the local irritation, so does a moderately lax state 
of the bowels diminish the constitutional disturbance; nor ought the 
latter, when not excessive, to be interfered with. Still we should 
prohibit the over-feeding of the child, and improper kinds of food, as 
well as regulate the diet of the mother or wet-nurse. But suddenly to 
suppress the milder form of diarrhcea during dentition, would be dan- 
gerous. Interference, however, becomes a duty, and that by the most 
decisive treatment, in the graver forms of this malady. Here vomiting 
is superadded to the diarrhcea, which becomes excessive, the stools 
being sometimes yellow, but oftener green, like flocculi of conferve 
floating in a transparent serous fluid. The condition of the gastro- 
intestinal mucous membrane, according to the best authorities, both 
French and English, is not one of inflammation, except very casually. 
There is some discrepancy between the statements of Cruveilhier and 
Guersant, the former speaking of the membrane as found in a state of 
softening, being reduced to a disorganised pulp, but without any 
appearance indicative of inflammation; while the latter speaks of it as 
only pale, colourless, and almost transparent, with the mucous follicles 
in their natural state. A remark of Dr. Carswell’s goes far to reconcile 
the two statements. He suggests that the action of the gastric juice 
has something at least to do with producing the.softening of the mem- 
brane. The dangers of this formidable malady are to be met by the 
prompt and bold use of stimulants, in conjunction with astringents and 
opiates cautiously administered. 

‘“‘Tf the diarrhea,” says Dr. Copland, ‘either in infants or older 
children, be symptomatic of cerebral congestion, irritation, or inflam- 
mation, leeches behind the ears, calomel, with James’s powder, the 
semicupium, cold affusions on, and cold applications to, the head, with 
cooling diaphoretics, diuretics, and external derivatives, are the chief 
remedies.’’? 

In the serous diarrhea of the puerperal state, especially in an early 
stage, when the skin is hot, the thirst great, and the pulse rapid and 
vibratory, and more especially when pain is felt in any part of the 
abdomen upon well-directed pressure, the danger of transferring the 
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congestion of the gastro-enteric mucous membrane to other parts is 
peculiarly great on employing astringents or opiates, owing to the ex- 
treme susceptibility of the nervous system, and the exalted sympathies 
of various organs. Here general or local bleeding, with refrigerant 
salines, diaphoretics, and, eventually, the chalk mixture, with hydro- 
cyanic acid, are the appropriate remedies. I have seen a severe 
diarrhoea of this kind speedily arrested by a dozen leeches applied to 
the abdomen, and their bites allowed to bleed freely into a warm 
emollient poultice. . 

In the diarrhea symptomatic of hepatic congestion, we are warned 
by Dr. Copland against the too early exhibition of astringents or 
opiates, and even against the indiscriminate use of calomel.’ The 
alvine discharges being an evident, but inadequate, effort of nature to 
relieve the system of some latent source of irritation, our business is 
to master all the symptoms before we prescribe for one of them, and 
that, in itself, the least important; and we shall soon find palpable 
indications of the existence of pain or heat about the region of the 
liver, the scapule, etc., or of fulness and tenderness in the epigastrium. 
To arrest diarrhoea under such an assemblage of symptoms, would be 
to convert congestion into positive inflammation of the liver, or sup- 
plant diarrhcea by dysentery. The treatment, on the contrary, should 
commence with venesection, or, what is perhaps preferable, free local 
bleeding, to be followed up with alterative doses of mercury castor- 
oil, and neutral salts. | 

Once more: diarrhoea is sometimes vicarious of suppressed evacua- 
tions, as interrupted sweat and checked menstruation. The mode of 
relief, in such cases, is obviously to restore the suppressed evacuation. 
Gout, also, is known to expend itself by the outlet of the bowelsy 
‘‘ One gentleman’, we are told, “had his first attack of gout on giving 
a check to a loose state of the bowels, which he considered trouble- — 
some.’’* ‘The gouty diathesis”, says Dr. Todd, ‘‘ disposes to peculiar 
affections of internal organs, so different, as regards their tractableness. 
to ordinary remedies, from the common diseases of those parts, that 
their connexion with some particular state of the general habit is 
clearly indicated. ‘Two patients of mine, in no way connected with 
or known to each other, manifest all the signs of this temperament; 
and, I find, always consequent upon a kind of exacerbation, to which 
they are almost periodically liable, a considerable discharge from the 
bowels of mucus, coloured with bile; this will continue for three or 
four days, and never fails to bring great relief.”’® 


To conclude :—in addition to the individual lessons of practical 
medicine taught us by the preceding remarks, the great truth is also 
inculcated, that the philosophy of observation ought not to be set aside 
by the researches of the scalpel or microscopical investigations ; other- 
wise we shall but “pore and pore, and dwindle as we pore.” A 
just anxiety to profit by the laborious thinkings of such observers as 
Sydenham, Pringle, Heberden, Mead, and others, need not exclude an 
equal willingness to attend to all that is valuable in the pathological 
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researches of Andral, the numerical method of Louis, or the microsco- 
pical analysis of our modern professors. Pathological inquiries, such 
as those conducted by Mr. Henry Lee, may also be called in to our aid 
in demurring to the views of Andral: for they strongly support by 
analogy the conclusion of the old observers, as to Nature’s own efforts 
to accomplish the evacuation of the morbific matter of fevers by diar- 
rhoea. Heberden has clearly stated what their conclusion was, in the 
following words. ‘‘A diarrhcea is often brought on by that power, 
which is exerted in every part of the body, of. freeing itself from any- 
thing painful and oppressive. Not only the mischief from the noxious 
qualities and improper quantities of what has been taken, and imme- 
diately offends the stomach, are carried off by means of a diarrhea, 
but likewise many disorders of remote parts, or of the whole body, 
(such as morbid impressions from the causes of epidemical complaints 
and of fevers), are, by the self-correcting powers of an animal body, 
determined to the bowels, and thence discharged by a diarrhea. The 
observation of this has given occasion to that useful caution of not 
being too hasty in stopping a recent spontaneous purging, it being 
frequently useful to cooperate with nature in promoting this evacua- 
tion.”’' It is almost superfluous to add any further proof of the 
soundness of these views. I may, however, just refer, by way of illus- 
tration, to the value of active purging, whether spontaneous or induced 
by medicine, in not a few instances of the coma attending jaundice, 
brought on by the suppression of the secreting function of the liver, 
owing to a greater or less destruction of its proper cells, with conse- 
quent cerebral poisoning. In other instances of the same kind, relief 
is afforded by the colouring matters of the bile passing off freely by 
the kidneys and skin.* It is impossible, indeed, to overrate the im- 
portance of the general doctrine, as to the danger of rashly interfering 
with diarrheea, especially in febrile complaints. Nor ought we to be 
awanting in the rational proofs of a doctrine of so much practical value, 
because occasions ever and anon occur in practice calculated to shake 
our confidence in its dictates. Thus, while watching the progress of 
fever in subjects of refined organisation and high nervous sensibility, 
deceptive appearances of weakness, under the depressing influence of 
diarrhoea, may throw us off our guard, and lead us to interpose prema- 
turely in restraining that which may be securing permanent benefit, 
although concealed under the mask of excessive exhaustion. The 
same delusive appearances in various cerebral affections may similarly 
mislead us. We cannot, therefore, act more wisely than in studying 
the advice of the old sagacious observers, and in calling to mind the 
mischiefs we ourselves have witnessed by turning a deaf ear to their 
warning voices. 

Hull, November 1851. 

1 Heperpen, Dr. Commentaries on the History and Cure of Diseases, p. 144. 

2 Bupp, Dr. G. O. Diseases of the Liver, pp. 188, 222, 226. 
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CASE OF INFLAMMATION AND ULCERATION OF THE 
THROAT AND TONGUE, 
SUCCESSFULLY TREATED BY NITRATE OF COPPER; AND IN 
WHICH THERE EXISTED ABNORMAL AFFECTION 
OF THE HEART. 
By WILLIAM MOORE, A.B., M.B., of Trin. Coll., Dub.; Licentiate of the 


Royal College of Surgeons in Ireland; and Physician to the 
Ballymoney Dispensary. 


Cast. M. A., aged 20, though apparently not more than fifteen years 
of age, of a fair complexion and delicate figure, consulted me on the 
16th December 1850, about her throat, which had been affected since 
the spring of 1845. About this period, she suffered from a severe 
attack of sore throat, which was partially got under; but a trace of it 
still continued through the following summer, and till the succeeding 
spring, when she had a repetition of an affection somewhat similar in 
character, but more formidable in its results. Ulceration engaged 
both the tonsils and palate, and led to suppuration, the matter being 
discharged internally. Under these circumstances, the parents of the 
patient first sought medical aid. In spite of all treatment, the ulcera- 
tion gradually extended, the hard palate becoming engaged. ‘The 
patient was sent to the sea-side, where she remained about a month. 
Repeated periodic attacks of cynanche tonsillaris ensued, until the 
year 1848, when she abandoned all medical advice. Her voice at this 
date was much affected, and several spicule of bone came away 
through the anterior nares. About the spring of 1850, the patient 
first began to cough. The expectoration was of a frothy and slightly 
purulent character, particularly on awaking in the morning. At the 
same time, she suffered from a most profuse salivation, which became 
more copious towards evening, and was accompanied with a severe . 
pain shooting to the right ear. A month previous to her consulting 
me, she felt occasional palpitation, which, she stated, gave her little 
concern. The patient had never menstruated, nor was her mother 
aware of any constitutional effort to bring about that change havin 
taken place at any period. Both her parents are remarkably healthy ; 
her father having served in the capacity of parish-clerk for many years, 
and never having had any delicacy of the throat or chest. This dis- 
ease had no connexion whatever with any syphilitic taint. Such is 
the previous history of the case, which I collected in the most careful 
manner, when I was first consulted. 

The phenomena manifest on-a careful examination were as follows. 
The uvula and soft palate had been wholly removed. The opening of 
the pharynx was easily seen, the mucous membrane presenting an 
abraded and ulcerated appearance. The hard palate was attacked by 
the ulcerative process, as well as the septum narium, and a thick tena- 
cious slough was closely adherent to each., The epiglottis was partially 
destroyed; and the larynx was deeply implicated, as I inferred from 
the complete loss of voice. The aspect of this extensive ulceration 
was uneven and granular. The tongue was irregularly fissured, hard, 
and warty to the touch, and triangular portions of it were insulated by 
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clefts, some of which were clean and of a bright red colour, and others 
covered with a glutinous dirty-white substance. A trace of each tonsil 
still remained ; and, from the pain affecting the right ear, it is natural 
to suppose that the ulcerative process had extended along the Eusta- 
chian tube. The patient suffered from slight dysphagia; and, after 
the slightest exertion, from a severe hoarse cough, accompanied with 
frothy expectoration. 

On proceeding to examine the chest, an abnormal condition of the 
heart, of more than ordinary interest, presented itself: viz., a peculiar 
‘“whoo’’, audible at the distance of four yards from the patient. There 
was no marked dulness on percussion over any part of the thorax; 
and, on applying the stethoscope, an extensive mucous rale could, 
although with difficulty, be detected, being, in a great measure, ob- 
scured by this abnornal ‘‘ whoo”, which prevailed over the entire chest, 
anteriorly and posteriorly, but especially at the junction of the third 
rib with the sternum, and along the course of the aorta, both sounds 
of the heart having completely merged into the one ‘“‘ whoo”. The 
patient had lateral curvature of the dorsal vertebre, the convexity being 
towards the left side. The pulse was 100, weak, and easily compres- 
sible. Struck with the peculiarity of these symptoms, I lost no time 
in seeking the assistance of Dr. Latham, a gentleman eminently quali- 
fied to form a correct diagnosis, and at that time physician to the 
Ballymoney Dispensary. After a most careful examination, we came 
to the conclusion, that this unnatural sound was caused by scrofulous 
excrescences on the valves of the heart, more particularly on those of 
the aorta, and the following treatment was forthwith adopted. 

& Pil. ferri iodidi x; one to be taken twice daily. B Pil. aloes 
cum myrrha x; two to be taken every third night. The tongue and 
throat were ordered to be touched with caustic iodide, the formula of 
which I subjoin. k Iodinii, et iodidi potassii, singulorum 3iv; aque 
destillatae, 3}. M. Fiat solutio. 

December 23. The patient presented herself this morning; and, to 
our no small amazement, the “‘whooing sound” had wholly disap- 
peared, both sounds of the heart being distinctly audible and normal. 
The pulse was 98, regular, but weak. There was no marked im- 
provement in the throat or tongue; the latter still appeared fissured, 
hard, and knobby. A copious leucorrhcea had supervened. 

December 30. The throat was cleaner, and presented a more 
healthy character; the ulcerative process was somewhat checked. 
The tongue was still covered with small white patchy ulcerations. 
The patient could swallow with much less difficulty. The heart’s 
action was natural. The leucorrhcea still continued. She was ordered 
to continue the aforementioned treatment, and to use the gargarisma 
aluminis, in addition to the local application of the caustic iodide. _ 

Matters continued gradually improving under this treatment, till 
early in March; at which date, being obliged to leave this locality, I 
lost sight of the case till the end of the following May. On the 2nd 
of last June, the patient again presented herself at the dispensary ; 
and, on a careful examination of the throat and tongue, I found mani- 
fest symptoms of retrogression. She stated that latterly she had 
been very remiss in her attendance at the dispensary, and consequently 
felt much worse. The sloughy discharge again adhered to the hard 
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palate ; the tongue was ulcerated in parts; and the patient complaimed 
of general debility. The heart’s action was feeble, both sounds were 
distinct; and the cough was harsh and very troublesome. Sensible 
of the good effects of the previous treatment, whilst properly attended 
to, I determined again to have recourse to somewhat similar remedies, 
and accordingly prescribed mistura ferri composita with tincture of 
iodine, and a gargle of dilute hydrochloric acid and tincture of 
catechu to be used at the same time. As so many caustic applications 
had been applied, and, to a certain extent ineffectually, I touched the 
throat and tongue with nitrate of copper ; a caustic, as yet, compara- 
tively little used, but to the incalculable benefit derived from the ap- 
plication of which, not only in this but also in many similar cases, I can 
bear the fullest testimony. After this treatment had been persevered 
in for about a fortnight, the throat had become quite clean, the 
sloughy discharge had almost disappeared, the tongue was also clean 
and free from ulceration, and the general health was much improved. 
Being now satisfied of the good effects arising from the first appli- 
cation of the nitrate of copper, I determined to repeat it, continuing 
the gargle as before; and I prescribed at the same time a dessert- 
spoonful of cod-liver oil to be taken three times a-day. 

Karly in July, as appears from my note-book, the general health 
was much improved, the throat perfectly clean and free from any trace 
of ulceration ; the tongue was also clean, its colour natural, the fissures 
obliterated, and although somewhat atrophied and shrivelled, in every 
other respect it was perfectly healthy. The patient was directed to 
continue the oleum jecoris aselli, and the gargarisma acidi hydrochlo- 
rici diluti. She was ordered to go to the sea side; and in the month 
of September, after her return, I find the following report: ‘‘ Patient 
much improved in every respect, the throat and tongue healthy.” 

The catamenia have never been regularly established, but I con- 
fidently expect that a perseverance in suitable tonic treatment may 
bring about such a desirable end. As far as the voice is concerned, 
I believe it to be irremediably lost, in consequence of the ulcerative 
process having completely destroyed the vocal apparatus in an early 
stage of the disease. 


Remarks. I have been induced to bring the above case under the 
notice of the profession, as it tends to exemplify, in a striking manner, 
the fearful effects of neglected ulceration of the throat and fauces, the 
severity and rapidity of the course of which is thus admirably described 
by Professor Porter, in his work on laryngeal disease: ‘‘ Occasionally 
the ulceration is deep and foul, and spreads with an almost phagedenic 
destructiveness ; the sporadic sores commencing usually above, either 
in the soft palate or the back of the pharynx, and spreading down- 
wards.” And again: ‘In some cases it is so extensive, that the whole 
configuration of the organ is spoiled and lost, the epiglottis being 
partially or entirely removed, and the chordz vocales and ventricles 
carried away. The surface of this extensive ulceration is irregular, 
warty, and gives the appearance of uneven granulations.”’ 

The results also demonstrate the value of nitrate of copper as a 
caustic ; a remedy which I have also found effectual in similar cases, 
where, in spite of the ordinary topical treatment, the disease had re- 


DR. DEWES ON A CASE OF ANEURISM OF THE AORTA. 30 


mained unchecked. Its caustic properties may be objected to as being 
too powerful, and its application may be alleged to be fraught with 
danger; but in every case in which I have used it, no bad effects 
have ensued, nor is there reason to apprehend any if the following 
precautions be attended to; viz., to dry the ulcer or part to be cau- 
terised before applying the nitrate, and afterwards to smear it with oil. 
For further information relative to the successful application of this 
escharotic, the reader may consult an excellent treatise on Diseases of 
the Tongue, by Dr. Fleming, in No. xix of the Dublin Quarterly 
Journal of Medical Science, p. 87. | 

Lastly, the case is of some value, as illustrating the occasional diffi- 
culty of forming a correct diagnosis between organic and functional 
disease of the heart. The ‘ bruit’’, in this instance, as the event 
proved, depended on a chlorotic condition of the blood, which had 
been induced by the long continued ulceration of the throat, and that, 
too, existing in an apparently scrofulous habit of body. A conception 
of this peculiar sound may be better conveyed by the word ‘“‘ whoo’, 
than by any other I am aware of; and though it was somewhat anal- 
ogous to the ‘‘coo”’ described by Dr. Hope, yet it was essentially 
different, and could not be confounded with it. It was the most 
unequivocal and peculiar case of functional simulating organic disease 
of the heart that I ever had an opportunity of witnessing. 


Ballymoney, Ireland, November 10, 1851. 


CASE OF FALSE DIFFUSED ANEURISM OF THE 
ABDOMINAL AORTA, CAUSED BY CARIES OF 
THE VERTEBR#. 


By EDWARD DEWES, M.D., Physician to the Coventry and Warwickshire 
Hospital. 


Casr. Edward Russell, a dyer by trade, 35 years of age, came 
under my care as an out-door patient of the Coventry Hospital on the 
21st July 1851. ; 

He was formerly a strong muscular man; but, of late years, having 
suffered much mental disquietude, he had become very intemperate. 
He had always been accustomed to hard labour; and in the prosecu- 
tion of his trade had had occasion to be frequently lifting heavy 
weights, and had been much exposed to sudden and great alternations 
of temperature, at times standing up to his knees in cold water, at 
others working with his back exposed to a large fire, not more than a 
yard distant. A few months ago, he was knocked down by some 
drunken men, but was not materially injured ; nor did he retollect ever 
having received any hurt in the back. For the last twelve months, 
he had been losing flesh; and during the latter five or six, had suffered 
much from pain in the loins, of a sharp, darting -character, coming on 
at intervals, especially after unusual exertion, and causing him to sus- 
pend his work for twenty or thirty minutes ata time. This pain had, 


for the last week or two, increased so much, as to confine te bed. 
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It was now constant, chiefly affecting the left side, and usually of a 
dull aching character; but at times it becomes extremely severe, dart- 
ing downwards to the left groin and scrotum, causing retraction of the 
testicle, and altogether bearing great resemblance to an attack of 
nephritic colic: no stone was, however, voided; and the urine was 
uniformly natural, and passed in due quantity. It was at times cloudy, 
but never had any sediment. The pain in the lumbar and iliac regions 
was increased by pressure; but there was no appreciable swelling, nor 
any irregularity of the spinous processes. He was feverish, had a 
quick irritable pulse, and a teazing cough, attended with slight puru- 
lent expectoration, which was, on two or three occasions, streaked 
with blood. There was great want of rest, so that he scarcely ever 
slept an hour together. | 

The treatment was, in the first instance, directed to the alleviation 
of the cough and fever, and the procuring of sleep by means of full 
doses of Dover’s powder, given at bed-time. | 

August 1. The lumbar pain had been gradually increasing in 
severity, and that.in the lower abdomen and groins had become con- 
stant, and was often exacerbated into violent paroxysms, shooting to 
the scrotum and down the left thigh. During the whole of August, 
the power of moving the lower extremities gradually declined, and on 
the 25th, he was suddenly seized with excruciating pains in the back, 
groins, and left thigh, attended with strong clonic spasms of the left 
hamstring muscles, causing the heel to be drawn up close to the nates, 
and there immoveably fixed. This state continued upwards of an 
hour, and from that time, all voluntary movements of this limb were 
lost. A similar spasmodic attack occurred daily till his death; the 
control over the sphincters, however, remained perfect to the last. 

Aug. 26. My friend Dr. Powell kindly visited this patient with me. 
There was now detected a strong pulsation in the situation of the left 
kidney ; it was single, and tolerably superficial, there evidently being 
no organ interposed between the finger and the pulsating tumour. 
The stethoscope discovered a strong, abrupt bellows-sound, synchron- 
ous with the systole of the heart. 

September 2. On the evening of this day, he experienced another 
paroxysm similar to that of the 25th August, and more severe than 
any previous one. It first developed itself in the left lower extremity, 
and thence extended to the right, giving rise, in both limbs, to a state 
of clonic spasm, of the same nature as that which had on all previous 
occasions affected the left leg only. He now, for the first time, had 
some pain in the chest, accompanied with a distressing sense of con- 
striction, and extreme dyspnoea. During the continuance of this state, 
he became very faint; and, although the pain and spasm remitted, and 
he got some refreshing sleep during the night, his exhaustion hourly 
became more apparent, his breathing more oppressed, and he expired 
at half past nine on the evening of the 8rd September, his intellect 
remaining clear to the last. 

EXAMINATION OF THE Bopy, eighteen hours after death, in the 
presence of Dr. Powell and myself. . 

There was great general emaciation, and all the organs were remark- 
ably bloodless. On breaking through the sternum, it was observed to be 
highly vascular, and very soft. The heart was small and empty ; the liver 


BY EDWARD DEWES, M.D. 37 


pale and mottled; and the gall bladder distended with bile of a black 
colour, but there were no concretions or obstructions in the ducts. On re- 
moving the liver, stomach, and intestines, we found that the abdominal 
cavity, on each side the spinal column, was occupied by a large black 
swelling, which, on examination, was found to consist of a quantity of ex- 
travasated blood, lying in the cellular membrane behind the peritoneum, 
and following the course of the psoas muscles, as far as Poupart’s 
ligament. The muscles themselves were greatly attenuated, and 
were lying in front of the swelling. The kidneys were pushed out of 
their usual position, but their texture was perfectly normal. The 
part of the aorta lying in front of the ninth and tenth dorsal vertebre, 
was observed to be slightly enlarged, and its coats were thickened, 
but it did not contain any coagulated laminze, nor was there any dis- 
tinct sac. On raising the vessel, it was found to have contracted 
strong adhesions to the bodies of the ninth and tenth vertebrae. These 
bones were nearly destroyed by caries; and the bodies of the eighth 
and eleventh were similarly affected, though to a less extent. The 
interarticular cartilages, however, remained intact. Exfoliation to a 
considerable extent had taken place; and several portions of bone 
were found amongst the coagula. On laying open the aorta from this 
point, we observed a circular opening of the size of a shilling, the 
edges of which were firmly connected to the bones and interarticular 
cartilages. 


Remarks. The diagnosis of the case now related, in its earlier 
stages, presented considerable difficulty; for, although the long con- 
tinuance and the steady increase of the lumbar pain, together with 
the gradual loss of power over the lower extremities, gave unequivocal 
indications of vertebral mischief, yet the closest examination failed to 
detect any appearance of lumbar abscess; and again, the extreme 
severity of the paroxysmal attacks tended to obscure the true nature 
of the case, and to lead to the supposition of the existence of some 
renal complication. 

Previous to the 26th August, the idea of aneurism had not been en- 
tertained. The pulsation first appeared on this day, and, as far as could 
be ascertained, was confined to the, left side of the spine. It is proba- 
ble, that during the presence of the spasmodic attack, which occurred 
on the 25th, a rupture of the connecting medium between the aorta 
and the vertebre took place, giving exit to a quantity of blood which 
gradually forced itself into the cellular tissue behind the left kidney, 
and gave rise to the pulsation in this situation. A more extended 
rent probably occurred on the day previous to his death. (September 
2nd), giving origin to the effusion on the right side, since it was on 
this occasion that the right lower extremity first became affected with 
spasm, and the faintness and other mortal symptoms first showed 
themselves. 

It appears desirable that this case should be placed on record, as 
being an unequivocal instance of aortal aneurism caused by caries of 
the vertebra; for, although it might at first be supposed that the 
aneurism was the primary disease, and had produced caries by pres-~ 
sure upon the bones, yet a nearer examination will show the fallacy 
of this opinion. In the first place, the calibre of the artery, even 
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opposite the ninth and tenth vertebra, was so little increased, that it 
could scarcely have exerted any undue pressure upon these bones; 
and that part of the vessel in contact with the eighth and eleventh, 
whose bodies were also. carious, was perfectly sound. Moreover, the 
inflamed and softened state of the sternum gave further indication of 
the proneness of the cancellated bones generally to become diseased. 
Mr. Hodgson, in his work on Diseases of Arteries and Veins, informs 
us, that the carious and corroded state of the bones produced by aneu- 
rism is hardly ever attended with exfoliation; whereas, in the case 
now related, several pieces of exfoliated bone were lying loose among 
the coagula. 


Coventry, November 1851. 


HISTORY OF AN EPIDEMIC OF SMALL-POX IN 
THE MAURITIUS: 
WITH REMARKS ON THE PROTECTIVE POWER OF VACCINATION. 


By W. H. GARDNER, Esq., M.R.C.S.Eng. 
(Read before the Epidemiological Society, November 3, 1851.) 


Havine received from the secretaries of the Epidemiological Society 
a series of questions on the subjects of small-pox and vaccination, I 
have thought that the best way of answering them would be to give 
that account which my experience, during a most arduous practice, 
enables me to do with the most perfect confidence, and yet, I hope, 
without presumption. 


During the month of June 1840, Her Majesty’s sloop the Lely 
arrived outside the harbour of Port Louis, Mauritius, having on board 
between two and three hundred negroes, captured three weeks pre- 
viously from a slave ship on the Mozambique, or eastern coast of 
Africa. Small-pox prevailed to some extent on board. Three hundred 
and forty of these poor creatures were taken from the slaver by the 
Lily; but, before this vessel arrived at the Mauritius, ninety died, 
many from small-pox, others from rapidly falling into a state of 
cachexia or atrophy. This great fatality will be easily accounted for, 
when we reflect upon the crowded state of Her Majesty’s sloop, the 
short allowance of food and water consequent upon that number, the 
high state of the atmospheric temperature, and the impurities inci- 
dental to such a dense mass of people confined in so small a space. 
The Lily was not allowed any communication with the shore, not even 
to enter the harbour. Great alarm was created amongst the inhabit- 
ants, as the disease had not visited the island for upwards of thirty 
years; a lengthened exemption, which, perhaps, few, if any, of the 
most favoured climates can boast of, and a striking illustration of the 
healthy character of the island. The vessel could not be detained, 
her sailing orders being positive; directions were accordingly given 
for the instant disembarcation of the unfortunate Africans on board. 
To meet the necessity of the case, government decided that two 
hulks should be procured to receive the sufferers; and orders were at 
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the same time given that these should be placed under the most 
rigorous quarantine regulations. ‘These instructions were given on 
the 26th June, on which day I was appointed to the sole medical 
charge of the vessels in question, and received on board 255 Negroes, 
viz., men, 63; women, 8; boys, 123; girls, 61. Of these, 87 were 
labouring under small-pox; and I found that at least 80 others had 
had the disease. I ascertained this either from their own recollection, 
or from marks visible upon their persons. 

Of those labouring under thé disease, the majority had it in its 
most virulent form. I have seen small-pox in this country, but have 
never witnessed anything to equal that which I met with in quaran- 
tine off Port Louis. A hot climate always renders the disease worse ; 
but these poor creatures had everything against them. The Mozam- 
biques are a much more delicate race than their neighbours the natives 
of Madagascar, or those of the other coasts of Africa: they live 
almost entirely on a vegetable diet, and are soon prostrated by sickness. 

In the very severe cases, all the worst symptoms of typhus super- 
vened; the eruption assumed a dark livid or black hue, and became 
highly confluent; the swelling of the face was intense; the pustules 
contained a brownish ichor, giving out a most offensive odour; 
sloughing of the mouth and gums, coma, convulsions, etc., etc., were 
the usual symptoms observable in the very severe cases. In most of 
these medical aid was, of course, of little avail; good nourishing diet, 
free ventilation, and cleanliness were the primary desiderata. 

Of about forty-one cases, eight died. It must be borne in mind 
that these patients were bad subjects for the disease. Not only were 
they naturally delicate, but, from the hardships they endured during 
the time they were on board the slaver, and the privations on board 
the sloop, the majority were in a deplorable state of emaciation when 
they arrived in quarantine. Of those who escaped small-pox, many 
died from this cachectic condition of body. 

Fortunately, all the cases were not of the confluent type; indeed, 
many were so mild and shortened in their course, as to resemble 
the modified form with which we meet after vaccination, or a pre- 
vious attack of the disease. Vaccination was not known in their 
country, and consequently could not have caused this modification ; 
and I am confining myself strictly to facts when I add, that, out of a 
dozen modified cases which came under my notice, not more than 
three or four had had a previous attack, so far as my investigation 
enabled me to ascertain. The majority of these mild cases occurred 
in children, and it struck me as remarkable, that the disease should 
have been so slight with them. Some had not a hundred pustules, 
and these did not regularly go through their different stages, matura- 
tion occurring early, and the whole disappearing sooner than in ordi- 
nary cases. What caused this modification I am unable to say. 

After these people joined the quarantine hulks, the disease almost 
ceased to spread. Good ventilation, proper food, strict. attention to 
cleanliness, studying their comforts, and inducing content and cheer- 
fulness amongst them, did much towards this. 

The disease was almost entirely confined to the children. On re- 
ferring to the numbers received on board, it will be seen why-this 
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should have been the case. I have no doubt that most of the men and 
women had had the disease, as it was constantly prevailing in their 
country. 

A circumstance occurred, showing most strikingly how powerful an 
agent fear is in predisposing to small-pox. When I took charge 
of the quarantine vessels, twelve of the police brigade of the island 
were sent on board to act under my directions, in seeing to the com- 
forts and wants of the negroes. Although increase of pay was offered 
to those who volunteered to perform the duties of the office, only 
eight out of a large number could be tempted; the other four were 
consequently pressed or sent against their inclination. Not one of 
the twelve had had small-pox; but all had been vaccinated, and 
showed good marks of this operation having been well performed. Of 
the twelve, four were Europeans, and eight half-casts. On the morn- 
ing of the eleventh day after joining the hulks and being exposed to - 
the infection, two of the latter had the premonitory symptoms of 
small-pox; and on the evening of the same day two others, also 
half-casts, sickened. On the thirteenth day, the eruption appeared 
upon the four. They all had the disease in its most modified form, 
and were soon well. I have no doubt that the infection was imbibed 
as soon as they joined the negroes and became exposed to it. Upon 
being questioned, they all admitted that they had joined the quaran- 
tine against their inclination, that they dreaded the disease, and felt 
certain they would take it; and I ascertained from the eight who did 
not have it, that they had no fear whatever; they told me that they 
thought nothing of small-pox, but a great deal of the increase of pay, 
and how well off they would consequently be when liberated from 
quarantine. 

I have frequently noticed, both in this country as well as within 
the tropics, that the premonitory fever generally shows itself about 
the eleventh, and the eruption on the thirteenth day. 

After being on board the hulks thirteen weeks, and the last case 
having been well forty days, we were allowed pratique. 


Before this period, the disease had reached the island, and was 
committing great ravages. A hospital was in consequence opened 
expressly for small-pox; the government placed Dr. Rogers, the civil 
medical officer, and myself in charge of it, he having the women under 
his care, and I the men. 

Up to January 2nd, 1841,—702 cases, 491 males, and 211 females, 
had been taken in: of these 438 were discharged cured, 150 died, 
and 114 remained under treatment. Of the above 702 cases, 281 
showed no marks of vaccination; of the 150 deaths, 120 took place 
in persons bearing no marks of vaccination, 17 in persons where the 
marks of vaccination were unsatisfactory or imperfect, and 13 of the 
remainder had satisfactory marks. Many were known drunkards. 
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The inhabitants of the island are a compound of many countries. 
Our patients were principally the Creole, Mozambique, Malagasi 
(natives of Madagascar), Indians, etc. Their occupation was that of 
labourers, draymen, bargemen, domestic servants, etc., etc. Nearly 
all were frightfully addicted to the practice of drinking a strong spirit 
called arrack,—a liquor too well known from its disastrous consequences 
in our army and navy to require further notice; consequently they 
were the very worst subjects for a disease like small-pox. Of those 
who had never been vaccinated, many had it most fearfully, and a 
large proportion died—much greater than in those who were attacked 
on board the hulks; and of those who had been vaccinated, very many 
died also—not so much from the disease itself, as from the after-con- 
sequences. When vital organs, as the brain, liver, stomach, etc., were 
previously in a morbid state, much was not required to ensure a fatal 
termination. Madness, severe biliary derangement, distressing retch- 
ing, Jaundice, dropsy, and dysentery, were among the more common 
causes of death. 

The result of my experience in small-pox at the Mauritius convinced 
me, that it there assumed a more virulent character, and consequently 
was much more fatal, than in this country. 

On board the hulks, this arose from the negroes being naturally a 
very delicate race of people; from the mode of living, viz., abstaining 
entirely from animal food, so that they were unable to bear up against 
severe disease; from the intense heat of the climate ; and from want of 
the protective power of vaccination. 

On shore, the very same results were unfortunately witnessed, 
although many individuals had been vaccinated. But these results 
must be attributed to the effects of an excessive indulgence in spirit- 
uous liquors, which, operating upon naturally weak constitutions, 
nullified, to a certain extent, the beneficial influence of vaccination. 

I am inclined to think that, even in a completely healthy condition 
of the body, the protective power of vaccination is not so great in a 
country averaging so high a temperature as obtains in intertropical 
regions, as it is in colder latitudes. 


As some difference of opinion has appeared lately to exist concern- 
ing the protective power of vaccination after a certain period of life, as 
well as with regard to the powers of revaccination, we ought un- 
hesitatingly to give the results of our experience in this matter; the 


42 SMALL-POX AND VACCINATION. 


more so, as one, who has hitherto been looked up to as a high 
authority, has propounded a theory which appears most unaccountable. 

From the length of time which had elapsed since small-pox had 
visited the Mauritius, vaccination had of course been much neglected ; 
and, at the first alarm, vaccine lymph could not be procured; indeed, 
there was none in the island. 

Soon after I had been placed in charge of the quarantine hulks, Dr. 
St. John, the chief government medical officer, received from England 
the journals containing the accounts of the experiments of Mr. Ceely, 
and he desired me to repeat them, sending on board seven cows of 
different ages, and in various states, for this purpose. These cows 
were exposed to the fomites of the disease; and I inoculated them in 
every possible manner, and in various parts of the body, viz., in the 
teat, udder, mucous membrane of the vagina, rectum, and tonsils, 
with matter in every stage; also, by inserting scabs beneath the 
cuticle, but I did not succeed in producing any effect. The utmost 
result was slight inflammation about the punctures. Although this 
proves nothing against Mr. Ceely’s experiments, it presents one fact, 
viz., failure of the most favouring circumstances, in a tropical climate, 
to infect the animal with small- -pox. 

Vaccine matter was sent for, to Calcutta, Ceylon, the Cape, pe : 
but three months elapsed before any arrived. By this time, the disease 
was spreading over the island, and I was then in charge of the hos- 
pital on shore. Vaccination was now largely practised all over the 
island. Many patients presented themselves at the hospital, who had 
been vaccinated during the period of incubation of small-pox; and I 
was in the habit of performing it even immediately upon the attack of 
fever. 

With regard to the results: in the former cases, I often observed 
that the disease was rendered milder, and was indeed distinctly modi- 
fied; but, as might be anticipated, the more advanced the vaccine 
vesicles were upon the accession of fever, the more marked was the 
effect upon the small-pox; and the less forward the vesicle, the more 
it was itself disturbed, and deviated from a normal course. I never 
witnessed a perfect vesicle to pass through all its natural course, when 
the small-pox infection had been received; although the contrary has, 
I know, been stated to have been met with. 

I am inclined to believe, that a favourable influence is exerted, to a 
certain extent, by practising vaccination during the preliminary fever 
of small-pox, although it may be but small. The power of our reme- 
dial means in this disease, is too inconsiderable to warrant us in refus- 
ing the least accession to it. I should, therefore, practise and recom- 
mend the insertion of vaccine matter freely, when a patient comes 
under treatment, the instant the nature of the fever is discovered; and 
I would do so, whether the patient had been vaccinated before or not. 

Dr. Gregory has lately stated, that vaccination does not protect 
after puberty. He says, that ‘“‘up to puberty, vaccination protects, 
but after that, a change takes place, and persons are liable to small- 
pox once and again.’ 

This is certainly a bold assertion, and likely, I think, to meet with 
but few, if any, supporters. No doubt the vaccine hen: after a time, 
with many, lose somewhat its. power of protection; but why the period 
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of puberty should be fixed upon for its effect being lost, I cannot un- 
derstand. Few persons /have been more exposed than myself to the 
disease, yet I never took it, although I had long passed the period at 
which Dr. Gregory would have considered me safe. The only protec- 
tion I had, was vaccination performed once during infancy. I was so 
placed on board the hulks, that it might be said I was night and day 
breathing air rendered most impure from the loathsome cases under 
my charge, yet, thanks to vaccination, I escaped. The twelve police, 
who have been before alluded to, had only vaccination to protect them, 
and they, too, had long passed the period of puberty. Hight did not 
take the disease; it is true that four did, but they had it were mildly ; 
and I believe that if fear had not predisposed them to it, they would 
have escaped altogether. 

Dr. Gregory is no advocate for revaccination ; indeed, he goes so 
far as to say, that ‘‘ revaccination is a proceeding of little moment; it 
satisfies the mind of the public, rather than effects real good.” 

Here again he will, I think, meet with but few supporters. How 
often do we find a decided effect produced by revaccination! It is re- 
markable, that in all the children from India on whom I have had to 
perform this operation, success has attended it, whether the marks of 
the vaccination performed in India were distinct or not. In many 
cases, I have produced a vesicle as perfect, to all appearance, as if it 
was the first time of its being done; and yet I have been satisfied, both 
by the distinct cicatrices, and the statement of the friends of the child, 
that vaccination had been successfully done in India. 

Very lately, during my attendance upon a family who had just 
arrived from Calcutta, I suggested to the parent the propriety of her 
children being revaccinated. She did not think it necessary, as they 
had all been vaccinated in India, and with perfect success. But, upon 
my telling her how often I found children from tropical climates take 
the disease again, she consented. She had four children, the youngest 
three years old, and the eldest eleven. The youngest and second had 
as fine arms as if the operation had never before been performed, and 
the other two took well for revaccination. I ’may mention, that all 
showed good marks of its having been successfully done when in India ; 
in the first two, the vesicles went through their stages with perfect 
regularity, as much so as if they had never been operated on before. 
I am unable to say if the second vaccination has really rendered them 
less liable to take small-pox; but I am strongly inclined to believe that 
it has. JI have faith in revaccination, and shall continue to practise 
it, more especially with children from hot climates; because, in my 
practice at the Mauritius, and in other tropical countries, I have often 
witnessed the beneficial effects derived from this practice. 

Dr. Gregory says, he ‘“ could find no reports of modified small-pox, 
under puberty; that form occurred in grown-up persons only.”’ Does 
he mean, after vaccination? If so, I can assure him that, within the 
last twelve months, I have seen several instances in this neighbour- 
hood (Bayswater). Or does he mean where there has been mo vacci- 
nation? If so, I can also tell him, that I have seen many such cases, 
to some of which I have already alluded in this paper. 


As this Society is desirous of obtaining information relative to the 
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first appearance or outbreak of small-pox, it may be interesting to 
know how it first appeared on shore at the Mauritius, where it had not 
been for many years. It is an ascertained fact, that it was not by the 
infectious matter being conveyed by atmospheric agency, as some sup- 
pose it often to be; neither was it from any communication taking 
place between the hulks and the shore. The quarantine was most 
rigid; had any person on board attempted to leave, or any one from 
the shore come alongside, the sentries, placed in a guard-boat near us, 
would have shot them instantly, in compliance with their instructions. 
Nothing was allowed to be sent by any one on board to the shore, 
except letters; and these had to pass through my hands first, for the 
purpose of being thoroughly fumigated. | 

Some ten or twelve days after my taking charge of the quarantine 
hulk, there was sent me from the chief medical officer, a man in a boat 
by himself, towed by another boat. He was left alongside the vessel, - 
with a note to me, saying that there was some doubt as to the nature 
of his case. A suspicious kind of pock was making its appearance. 
As he had been vaccinated, it was thought better that he should remain 
with me; for, supposing the disease to be small-pox, his being sent from 
the island might prevent the disease from spreading ; and if it were not, 
his vaccination might save him from taking it from the negroes. A 
medical board had met for the purpose of examining the man; _ half 
thought it small-pox, and the rest chicken-pock. I was requested, when 
he was sent to me, to give my opinion: I did so, by asserting it to be 
modified small-pox. My decision caused the authorities at once to 
place the house he had occupied in strict quarantine, and to watch 
those who had been living with him. Ten or twelve days after, a 
woman, who had resided in the same house, had the disease. Others 
living near soon took it; and it spread from this man, until it got all 
over the island, destroying hundreds, and, indeed, thousands. 

How did this man get the disease? He at first declared that he 
had not been near the Lily sloop, which had brought the negroes ; 
and it was for some time a mystery how he got it. At last it was 
discovered that he had been near, and he confessed to having been 
alongside the Lily in a barge which took water to that vessel. Although 
strict orders had been given, that no person on board the barge should 
have any communication with those on board the Lzly, yet, having 
been alongside for some hours, and being very hungry, he begged a 
sailor to give him some food through a port-hole. This, he declared, 
was all the communication which took place. Had it not been for 
this man’s misconduct, the island might have escaped the dreadful 
scourge. Although the attack he had was so modified as to resemble 
varicella, yet it had the effect of causing the whole island to become 
affected with the disease. 


9, Orme Square, Bayswater, November 1851.. 
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CONTRIBUTIONS TO THE TREATMENT OF UTERINE 
DISEASE. : 


By EDWARD L. FALLOON, Esq. 


ConsIDERING that the views put on record, and the practice advocated 
during the last two years, in the able work of Dr. Henry Bennet, 
are so opposed to previous and still prevailing opinions on uterine 
disease as expounded by our ablest obstetricians, it is surprising that 
detailed reports in confirmation of his statements have not appeared 
in greater abundance. ‘The profession, in fact, has been nearly silent, 
so far as the publication of clinical experience is concerned; for the 
energetic denunciations of controversial writers have not given proof 
of much actual practice on the part of the combatants. It is there- 
fore with the hope of contributing to the supply of what appears to be 
a want, that I now offer the result of much attention to the subject 
during the last three years. I trust that my example may be soon 
followed by others, whose capabilities and opportunities of investiga- 
tion are more ample- 
_ Personally unknown to Dr. Bennet, I approach the subject with an 
_unprejudiced mind, my sole design being to test the accuracy of his 
statements, as I am solicitous only for the supremacy of truth. In 
relating cases of ‘‘ chronic inflammation and ulceration of the cervix 
uteri’, I shall endeavour to avoid a wearisome detail of similar cases, 
by giving specimens as they are met with in practice, under different 
circumstances, and in varying conditions of life. I proceed, then, to 
relate six cases ;—1in the relation of which there must of necessity be 
some degree of similarity. 7 

1. In the married state, where children have no¢ been borne. 

2. In the unimpregnated state, where children have been borne. 

3. In the newly married. 

4, In the pregnant. 

5. In the widow. 

6. In advanced life. 
These will include all phases of female existence, except the virgin 
state, in which, however, the disease zs found (and in which I have 
treated some cases very successfully); but, for obvious reasons, such 
cases do not nearly so frequently present themselves. 


Caser. In April 1850, I was requested by her husband to visit 
Mrs. A., aged 21. She had been married two years and a half, but 
had had no family. She was the child of healthy parents, and looked 
fresh herself; I had some difficulty on this account in getting the 
information I required. She stated that before her marriage, she had 
suffered for two years at her monthly periods in increasing measure ; 
she felt as if something was wrong in the neighbourhood of her womb ; 
had pain in the right ovarian region, but took little notice of it, never 
mentioning it to her mother; she was afraid of the touch. After her 
marriage she enjoyed tolerable health ; but the catamenia ceased. After 
a long walk, she miscarried ten months after her marriage; this was 
attended with considerable hemorrhage, for which no treatment was 
had recourse to. Ever since, her former symptoms have been aggra- 
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vated. She now suffers much at her catamenial periods, which re- 
turn too frequently, and are preceded by hysterical spasms, and sense 
of weight in the pelvis after walking: she is also easily fatigued, every 
emotion of’ the mind producing pain in the right side, which she 
characteristically describes as ‘‘something moving there’; she has 
constipation, unrefreshing nights, awaking tired with a clammy tongue ; 
has anorexia, pruritus, slight pain on coition, and purulent discharge 
per vaginam. Notwithstanding all these symptoms (not one of which 
I should have been told, had I not interrogated closely), she pressed 
upon me how well she was ; but has since acknowledged that she never 
told me how zé/ she was, and how much she suffered. I had not ac- 
quired so much information about, or such expertness in the manage- 
ment of these cases then, as I since have in the school of experience ; 
still, I felt I could not conduct this case satisfactorily without an exami- 
nation, to which she intelligently consented. The uterus was of healthy 
size, moveable, sensitive, and slightly retroverted, the cervix felt flat- 
tened and hypertrophied, the os open, with a velvety margin; the 
speculum detected an extensive ulceration of the size of half a crown, 
with raised hardened edges, and granular bleeding surface. I need 
not enter into the details of treatment; suffice it to say, it consisted in 
the application to the os uteri of six leeches once repeated, cauter- 
isation with the nitrate of silver, alternated with the acid nitrate of 
mercury, at intervals of not less than five or six days, with the use of 
aluminous injections and the cold hip-bath fora period of ten months, 
with progressive local and general improvement. 

She was not seen for a month or more, when she returned, stating 
she felt her right ovarian pain slightly again, and some of her old 
feelings; that she had noticed gushes of pure water from the vagina 
lately, at intervals of two or three days, so much so as to saturate her 
dress, without any pain. On examination, the cicatrix of the former 
ulcer was very evident, looking moist and vesicular, but without any other 
evidence of the disease which these symptoms indicate: the os uteri was _ 
still too open. I cauterised the whole surface with nitrate of silver, — 
which gave more pain than at any former time; and passed one of 
Dr. Bennet’s smaller sized cylinders of potassa c. calce, into the cavity 
of the os; the pain from which was soothed by a little inhalation of 
chloroform. After three months, there was no more gushing of water, 
her general health was good, the menses regular and much less pain- 
ful, and the os was closed so as hardly to admit a No. 5 bougie; she 
could walk any ordinary distance without fatigue or inconvenience ; in 
fact, she felt and looked well. 

June 1, 1851. I saw this lady to-day, and the report was most 
favourable; her only complaints were, being rendered uncomfortable by 
connexion, and feeling swollen. There was slight vaginitis, which was 
relieved by leeches. 

September 19, 1851. All her ailments have ceased to exist. The only 
symptom left was the right ovarian pain on any excitement, fatigue, or 
fright ; for this I tried the opiate suppository, so highly spoken of by 
that distinguished obstetrician, Dr. I’. Churchill, in an article in the 
Dublin Quarterly Journal of Medical Science for August 1851. I have 
seen her since, and she told me she derived decided benefit from it. 

Remarks. The chief points of interest in this case consist in 
the disproportion between the amount of complaint made by the 
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patient herself, and the extent of disease found on investigation. Had 
I contented myself by treating the disease as she represented it, with- 
out special interrogatories arising out of a study of this particular form 
of disease, the result proves that I should never have treated it suc- 
cessfully. That her ailments did arise from the uterine disease, is 
proved by the fact, that she recovered without any medicine, except 
an occasional aperient; it shows, moreover, to what an extent the 
lucal disease may progress, without any consciousness on the part of 
the patient. : 

Case 11. My second case occurred in a married woman, who had 
borne children, but was not pregnant during treatment. Mrs. B., aged 
46, mother of nine children, had had two abortions; she never felt well 
since her last confinement, twelve years ago. I attended her in Decem- 
ber 1850, for bronchitis. She recovered and went to the country. On 
returning to town, she became debilitated; all the secretions were out 
of order; the urine scanty, highly charged with lithates; the bowels 
irregular, sometimes too free, at other times constipated; she had 
emaciation, white tongue, restless nights, weariness: in the mornings, 
anorexia, nausea, and extreme retching. I endeavoured to meet these 
symptoms by appropriate treatment, with partial success; but her health 
did not improve in proportion. I was requested to see her in the month 
of January following, for a severe pain under her left breast, not in- 
creased by a deep inhalation or pressure, which resisted all external irri- 
tants, and was accompanied by occasional chills and evening flushings. 
Up to this time, the treatment of this case was most unsatisfactory to 
my mind; I scarcely knew what to make of her. When I happened to 
inquire if she never hada pain lower down, she said, ‘‘ Yes, for a long 
time; acurious pain, like the ticking of a watch, as if something moved 
there’, in the left ovarian region. I then found she had a purulent dis- 
charge: the catamenia were still regular, but excessive and painful. 
On these grounds alone I examined her, and found an hypertrophied 
cervix, flattened and indurated, an ulceration of considerable extent 
around the os (which was open enough to admit the first phalanx), 
penetrating high up the cavity, and covered with pus. 

Here, then, was the secret of all her hitherto anomalous symptoms. 
-I confess I was nigh leaving her, in perfect ignorance as to what was 
the matter; and this one ‘“‘ curious pain’, as she called it, led me to 
suspect the cervical ulceration. It was most satisfactory to my mind. 
-Cauterisation with nitrate of silver, weekly repeated, and aluminous 
injections, were persisted in for the space of two months, with slow im- 
provement, as the ulceration was unusually extensive, and of long stand- 
ing; the hypertrophy was so enormous, as hardly.to enter the largest 
speculum of Coxeter’s, when dilated to the full. She was beginning 
to lose heart, and I was disappointed with the tediousness of her case, 
when I happened to read Dr. Bennet’s paper on the superior advan- 
tages of the potassa cum calce in these chronic cases; and I directed 
Mr. Lowe, of Islington Square, to procure me some from Squire, of 
Oxford-street, London. I used it on two occasions, at intervals of 
three weeks; its application gave little pain, but nothing could be 
more marked than her improvement: the uterus, which was very low 
-down, had regained its place; the indurations melted down, and the 
os contracted to its normal size and natural hue, without any ulcera- 
‘tion; all her general symptoms vanished; and she is able to return to 
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her duties in her shop, and go through a great amount of exertion, 
without fatigue, or feeling it a labour as formerly; so that little better 
than three months have elapsed since the first cauterization up to per- 
fect cure of all her unaccountable ailments, without, I may say, any 
medical treatment, except a few bismuth powders. I saw her on the 
12th May 1851; her health, strength, and happy looks, were perfectly 
restored; the catamenia returned regularly without pain; in fact, she 
was without back-ache, head-ache, or heart-ache. 

It is quite clear to any unbiassed intelligent mind, that no amount 
of medicine singly, however skilfully prescribed, could have restored 
this woman to health, not to say one word about what the consequence 
might have been on the cessation of her catamenia, if no specific treat- 
ment had been adopted; viz., in all human probability an attack of 
cancer. 

CasE 111. I was requested in June 1851 to see Mrs. C., aged 22. 
She had been married four months. The catamenia first appeared at 13, 
without pain, but two years ago they became very painful, requiring 
her to lie in bed all the first day. She had been in bad health ever since 
her marriage on the 25th of March, and had passed over three months 
without her menses appearing; but there was no other evidence of pre- 
gnancy than the morning sickness. There was no areola, nor alteration 
of figure. The uterus was of ordinary size. She had, however, lost 
flesh, rested badly, was anemic, dispirited, and nervous to a high 
degree, disliked society, did not enjoy anything; the stomach rejected 
all or a great portion of every meal. She stated that she suffered from 
‘whites’ and occasional back-ache. Finding that she must leave on 
the last day of July with her husband, who was bound for the Cape, I 
determined to lose no time, and told her what I suspected, and that 
without being satisfied on this point by an examination I could give no 
opinion, nor would I undertake the treatment of her case. She was a 
sensible young woman, and yielded a ready assent. A digital examina- 
tion gave little pain, and conveyed the impression of a soft velvety circle, 
distinct from the surrounding surface; it is to be felt, not described. The 
os was abnormally open: the speculum brought to view a far greater 
amount of disease than I was prepared for, or the symptoms warranted 
me to expect—a true ulcer, such as would satisfy the most fastidious pa- 
thologist, of the size of half a crown ; the cervix was not hypertrophied. 
The treatment was the ordinary cauterisation with the nitrate of silver 
every five days, alum injections, an occasional enema, air and carriage 
exercise, and no medicine. The effect was magical; after the very first 
application of the caustic, I hada note from her mother the next morn- 
ing, stating her alarm at seeing the usual coloured discharges during the 
night (a slight oozing from the ulcerated surface that new patients 
ought to be told to expect, as a result of the cauterising), but adding, 
*‘in all other respects there is a marked improvement. She has 
asked for her breakfast, taken it with a relish, and kept it—what she 
has not done for weeks, and is quite cheery.”” The local and general 
improvement kept pace with this report; and suffice it to say, she left 
for the Cape, ‘‘Sana mens in corpore sano”, having gained flesh and 
improved in health, strength, and appearance.t Now, according to 


1 October. Ihave been informed that the vessel was “spoken” since, and her 
husband writes to say, that his wife was very well, and bore the voyage admirably. 
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my judgment, here is a model case, extracted verbatim from my note 
book; and I will thank;those who have been endeavouring to pour 
contempt upon the modern treatment of uterine disease, to account 
for the rapid improvement in this young lady’s case, in any other way 
than by admitting that the local disease was the cause of the whole of 
the general disturbance of her health—by the fact, that they all gave 
way, part passu, with the healing of the ulceration. Dr. J. Bird in 
his article on ‘‘ Rheumatism in the Tropics’, (Lonpon JoURNAL OF 
Merpricinz, March 1851, p. 227), very adroitly tries to cast discredit 
on. this mode of treatment, by speaking of rheumatismal dyscrasia oc- 
curring in all cases where the circulating fluid becomes deteriorated 
by the absorption of foreign poisonous matter, ‘‘as in uterine affec- 
tions, that give rise to those diseased conditions now fashionably 
treated as local diseases, by caustic and other like applications,” etc. 
In the above case, there was every evidence of dyscrasia; and yet that 
state of body gave way to the cure of the local disease, without any 
medical treatment whatsoever, not even a globule ; although, had I been 
dishonest enough to use this latter fraudulent panacea, no doubt to 2 
would have been attributed all the benefit derived. 

Casz tv. Mrs. D., etat. 24, a widow, consulted me in November 
1850. She stated that she had a difficult labour six years ago, and had 
acted imprudently in going about too soon. Three years ago, she had 
much watching and anxiety about her husband, who died of phthisis two 
years ago, her health having declined ever since. She had been under 
treatment for many supposed diseases, by divers medical men, each 
differing from the other as to the origo mali; and she had taken much 
medicine, without any permanent benefit. She complained of excessive 
sickness at night, and after meals; general prostration of strength; 
languor and lassitude on the slightest exertion; irritability of temper, 
indigestion, obstinate constipation, furred and indented tongue ; passed 
restless nights; a dull pain in the left ovarian region; purulent dis- 
_ charge per vaginam ; bearing down; suffered pain at her menstrual 
periods, which were pretty regular. She seemed to have no suspicion 
what her disease was. On digital examination, the vagina felt hot; 
the cervix uteri very low; the anterior lip, elongated, hypertrophied, 
and tender; the os open and flabby. On separating the lips of the os 
uteri with the speculum, extensive ulceration was brought to view; the 
cavity and surrounding follicles were much inflamed. I ordered six 
leeches to the os, which were repeated in five days, with great benefit, 
though the hemorrhage was rather prostrating last time. Cauterisa- 
tion, with the nitrate, was carried on for two months, with marked im- 
provement of the general health; her sickness ceased ; her spirits re- 
turned ; all the secretions were healthily performed ; indeed, her general 
amendment was greater than the local, as the ulcerated cavity seemed 
to become accustomed to the stimulus of the nitrate of silver; and it 
is in such cases that the potassa cum calce comes to our aid with 
magical effect. On examining her a fortnight after its use, the elonga- 
tion was removed, and the os closed to its normal size. She regained 
her healthy look, was able to undertake the duties of her house, and 
walk long distances, without pain, bearing down, or inconvenience ; 
being in all respects a contrast to what she had been six months before. 

VOL. Ly. 4 
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Twelve months have now elapsed since her treatment commenced, and 
the above report stands good. 

Here, then, is a case, where medical treatment had been skilfully 
applied, and signally failed ; so that one is forced to feel that nothing 
short of the local treatment would have succeeded in effecting a per- 
fect cure in less than four months. 

Cass v. In April last, I was consulted by Mrs. E., aged 66, a widow, 
for what she termed ‘‘ a dreadful attack of piles.” I gathered the fol- 
lowing history. The catamenia appeared at fifteen, without pain; she 
married at twenty-one, and had four children; had excellent health ; 
she lived in luxury up to fifteen years ago, when she had an attack of 
metritis, treated by rest, leeching, etc.; the menses ceased at thirty-five. 
Her husband died fourteen years ago, when domestic troubles pressed 
her sore, and her health began to decline; and, from her report, the ute- 
rine symptoms have made rapid progress, without her being aware that. 
her womb was the seat of disease. She looked very haggard and bent 
down; and, on examining for the enormous piles I had been led to 
expect, a bleeding, ulcerated, honeycombed, shapeless mass presented 
itself, as large as a good sized pear, which, on close inspection and 
sponging, turned out to be the prolapsed uterus, inflamed, enlarged, 
and ulcerated in its whole extent. The anterior lip was so elongated 
as to obscure the os, until it was lifted out of the way; the first 
phalanx was admitted with ease into the cavity; and the cervix was 
greatly hypertrophied. I cauterised the whole surface with the nitrate, 
ordered her to lie down, live generously, use astringent injections, 
and enemata when necessary. This treatment was carried on for 
three months, with wonderful improvement; the uterus gradually 
lessening in size, and assuming a healthy appearance. But the im- 
provement has been most striking during the fourth month, owing to 
one application of the potassa c. calce; it will not now prolapse, 
although no mechanical supports (I abhor them) have been used. 

Six months have now elapsed since I commenced to treat this lady, - 
and.the ulceration is now quite healed, the hypertrophy is gone, the 
cervix has assumed a perfectly healthy look, she is twenty years 
younger in appearance, and can walk two miles, without prolapsus, 
fatigue, or pain. I may just mention, that this lady’s daughter, 
now aged 35, has prolapsus uteri to a great extent, and that on ex- 
amining her a few days ago, I found the uterus ion: out fully an 
inch, and a polypus projecting from its cervix. 

Case vi. It only remains for me now to give a case of this disease 
occurring during pregnancy. I have had three interesting cases lately 
under these circumstances, and will briefly notice one of them. Mrs. F., 
aged 32, the mother of five children, (the youngest four years old), sent 
for me about two years ago, to attend her in a bad miscarriage, which 
came on without any sufficient cause. She removed to Southport, 
where I had occasion to go about ten months afterwards, and called 
upon her, when she informed me she had had another abortion, equally 
unaccountable, adding at the same time, ‘{ that she was pregnant then 
three months, and felt as if she should miscarry while she was talking 
to me’; and stated that she never was without that feel,—bearing 
down, and inability of walking. She was hysterical to a high degree, 
and her general health had greatly declined, from restless nights, indi- 
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gestion, etc. Her history aroused my suspicions, I told her what 
I suspected; and a meeting was arranged accordingly. I found the 
uterus very low down, os open, cervix enlarged, but not hardened. On 
introducing the speculum, a quantity of purulent matter oozed from 
the os uteri, on brushing it away, a granulating ulcer was exposed, 
which bled easily; the lips of the os had the usual congested appear- 
ance which they have in pregnancy. I cauterised the ulceration ex- 
ternally, and for half an inch up the cavity, only nine times, (as her 
residence was fifteen miles off,) and the progress was astonishing; so 
that, at five months’ gestation, she felt as if a load was removed from 
her loins, she could walk with comfort, without bearing down, eat and 
slept well, and was safely confined last month. 

I could give a number of such cases, showing that abortion is the 
almost inevitable result of this disease, if it be left undetected and 
untreated. Should the powers of life be so strong as to resist this 
disposition, or should the disease not have continued long enough to 
produce that depression of the organic nervous system, wasting, and 
general ill health, then it almost always produces premature labour ; 
or, if the person be originally strong, and goes.on to the full time, an 
emaciated foetus is born, and most generally there is flooding. I have 
watched these cases closely, and the result was one or other of these 
occurrences. 

I look, therefore, upon pregnancy supervening on this disease as a 
great misfortune, for two reasons: first, because the uterus cannot carry 
on two processes—feed a foetus, and an ulcer or inflammation—without 
damage; and, secondly, because we cannot be so bold in our remedial 
measures, nor consider it safe to use any stronger application than the 
nitrate of silver, which, I am persuaded, is too weak to overcome the 
diseased action in old standing cases. I have been more bold in the use 
_ of lunar caustic in these last cases than authorities warrant, yet I have 
never known any bad consequences; on the contrary, I believe it will 
most certainly prevent impending abortion, if the case is seen early 
enough. - However, this disease is comparatively rare in pregnancy, 
as its tendency is most generally to prevent conception; and its long 
continuance, without detection and treatment, will most commonly pro- 
duce sterility. I had a remarkable instance of its power in this respect 
lately. A female, who had been married upwards of four years, with- 
out conception, called upon me, during the summer. She stated, that 
her health had been very bad ever since her marriage; she had been 
under many medical men and quacks (homeopathists), without de- 
riving any benefit. She looked haggard, livid, and anemic; her 
mind was much deranged, she fancying that her husband was going 
to stab her in the night: she also complained of awful dreams, hyste~ 
rical attacks, dragging about her loins, and painful (though regular) 
menstruation. 

On examination, I found a prolapsed uterus; an hypertrophied 
cervix hanging externally, with an ulcer around the open os; leu- 
corrhcea :—here was clearly the cause of all the mischief. I used the 
potassa c. calce at once, which gave great pain, and seemed to aggra- 
vate all her symptoms; the ulceration was dressed weekly with the 
nitrate of silver, and in six weeks the change was most striking; the 
prolapsus -became less, her horrors ceased, and her generh health 
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improved. In consequence of the prolapsus having continued so long, 
I could not expect that to be perfectly cured; so I ordered her to 
wear (as necessary to her comfort, though ever objectionable) a new 
gutta percha support made by Coxeter, the best and lightest thing of 
the kind I know of. In two months she returned, expressing her 
alarm that her courses had ceased, and begging me to give her some 
medicine to produce their flow; with this request of course I did not 
comply, giving my reason, that there might be a natural cause for their 
cessation; at which she incredulously smiled ; however, she was not a 
little surprised to find pains coming on her four months afterwards, 
which ended in a miscarriage, to her great disappointment. I recollect 
examining one lady, who had been married four years without family, © 
where I found only erosion around the os, which was cured by a few 

touches of the caustic, and she became pregnant in two months after- 
wards; and I have since attended her in confinement at the full time. 


I must conclude by expressing my thanks to Dr. H. Bennet for 
the valuable instruction I have derived from the study of his writings. 
I commenced their investigation with an unprejudiced mind, having 
no theory to support, nor interest to serve, save that of truth; and my 
daily increasing experience in these complaints convinces me how _ 
common they are, and how appropriate is his method of cure. 

I fear that the tendency of the recent papers of Dr. W. F. Mac- 
kenzie are unfavourable to the due extension and adoption of Dr. 
Bennet’s principles. Dr. Mackenzie is an able writer; but I trust 
he will pardon my freedom in objecting to the manner in which 
some of his cases are reported, and to the inferences drawn from 
them. In the May Number of the Lonpon JourRNAL oF MEDICINE, 
he reports some cases of what he calls writable uterus; but when I 
come to study these cases, I find in almost every instance, all the 
symptoms of chronic inflammation and ulceration of the os uteri. | 
Take any of the ten cases:—Case vi, for instance: ‘‘Ch. W., suf- 
fering from great pain and bearing down, back-ache, both increased by 
walking and standing; leucorrhcea, painful, and frequent menstru- 
ation, prolapsus, tenderness on examination; a premature confine- 
ment eighteen months before; tongue furred, appetite bad; constipa- 
tion; disorder of stomach and digestive organs, anzemia:’’ and then 
it is added, ‘‘ uterus not otherwise diseased.’”? We are not told what 
measures were adopted to ascertain this important fact. ~ 

Then, again, in Case vil, after detailing as well marked a case of 
chronic uterine inflammation as it is possible, I am told that chronic 
uterine neuralgia, with these symptoms, is dependent on derangement 
of the general health, anemia, etc. Now I appeal to any unpre- 
judiced man —§is this so? is it borne out by Dr. Mackenzie’s own 
cases or those above cited by me? is it not precisely vice versa ? 
Once more, and I have done. ‘“‘Case 1x. S. W., etat. 33, suffering 
for many years from constant pain in the uterine region, great pain 
in back and loins; profuse leucorrhcea; cervix extremely tender, 
no prolapsus, nor presenting any unnatural condition, except a little 
puckering and irregularity about the os ; menstruates with great pain, 
suffered from hemorrhage after each of her children, tongue for years 
furred, dyspepsia, constipation, anemia, hysterical,” ete. 1 am not 
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surprised to learn at the end of the narration, that the patient received 
no benefit from the treatment adopted. Even had the result been 
otherwise, it would in’ no wise alter the facts; because I grant, that 
all my cases where anemia, etc., existed, might have been benefited by 
iron and counter-irritants; but could they ever have been cured by 
them? Before I knew as much as I now do about the nature of these 
cases, I have whitewashed many by chalybeates, rest, and banishing 
mothers from their homes; but let them only return to the old 
regyme, and they invariably lapse back to that condition whence they 
started. 

I am free to confess that Dr. Bennet’s method of practice may be 
abused, and discredit cast upon the legitimate use of the speculum by 
its indiscriminate employment. But because some are found base enough 
to abuse medical confidence, is it therefore to be abandoned, and a 
good system decried ? 

4, Shaw Street, Liverpool, Nov. 21, 1851. 


MORBID VASCULARITY OF THE LINING MEMBRANE 
OF THE FEMALE URETHRA. 


By GEORGE T. GREAM, M.D., late one of the Medical Officers to Queen 
Charlotte’s Lying-in Hospital. 

UnbER the name of ‘‘ Vascular Tumour of the Orifice of the Meatus 
Urinarius”, this affection was first described by Sir Charles Clarke, in 
his valuable work on the Diseases of Women; a work giving evidence 
of the highly practical knowledge of that author, and which, although 
published more than thirty-five years ago, may still be considered as 
one of the best guides to the diagnosis of this class of maladies. 

He writes: “There is in most women a degree of projection round 
the orifice of the meatus urinarius, and from this part sometimes the 
tumour arises, to which the above name of the vascular tumour of the 
meatus urinarius has been applied.”’ I have ventured to refer to this 
affection under another name, because my own experience, confirmed 
by that of others, tends to show that it does not always appear as a 
tumour, but that it may be present under other forms, accompanied 
by the same general as well as local symptoms. 

Dr. Ashwell has correctly described the disease, but he speaks of it 
more especially as a tumour, and states that it is rarely seen after the 
cessation of the menses. I am led to think that he is mistaken 
in this respect, for I have witnessed the disease as often in elderly 
women as in the young. 

Dr. Meigs, of Philadelphia, has alluded to the complaint in his 
volume on Females and their Diseases; but he merely refers to it 
as a portion of the lining membrane of the urethra, “‘ hypertrophied 
and inflamed, which may be readily cut off.’’ His observations, how- 
ever, are contained in a very few lines, in which the importance of 
the disease is altogether overlooked. 

I am not aware that any other authors have noticed the affection at 
all; but certainly none have regarded it with that consideration which 
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it calls for, when we consider the suffering attending it, and its liability 
to return, unless properly treated and entirely removed. The fact that 
it is one of those diseases which do not frequently come under the 
notice of medical men, renders the circumstance of its being so little 
alluded to by authors especially remarkable. 

It presents itself under three different forms: the first, most likely, 
being the incipient stage of the second; and the second, the beginning 
of the third. But this is only conjecture ; for the opportunity of proving 
it has not yet been afforded to me. It may be present as a simple vas- 
cularity of the liming membrane of the urethra, without any elevation 
whatever, extending some little distance towards the bladder; the 
membrane itself being highly florid in colour, and extremely tender 
when touched, or during the passage of the urine. This is the usual 
character of the disease, when it is confined within the canal; but Sir 
Charles Clarke relates the case of a patient in St. Bartholomew’s Hos- 
pital, in whose urethra there was a tumour of a scarlet colour, nearly 
filling up the canal. The occurrence of a tumour, however, within 
the urethra is unusual. This is probably owing to the pressure of the 
sides of the canal preventing the elevation of the dilated vessels, and 
to the passage of the urine having a similar effect. 

When the vascularity is within the urethra, no morbid appearances - 
present themselves externally; but if the symptoms call attention to the 
part, and the lining membrane is exposed by making pressure around 
the meatus, the highly florid appearance will at once be detected. - 

The second form in which the disease appears, is that of a flattened 
vascular spot, with but slight elevation, surrounding the orifice of the 
urethra, highly florid in colour, and exquisitely tender when touched : 
it is so little elevated, that it can scarcely be called a tumour. The 
redness extends from it into the canal for some little distance, but the 
membrane within, although florid in appearance, is quite smooth on 
its surface; whereas the external spot of vascularity is slightly granu- 
lated, because it is not modified by pressure from the sides of the urethra. 

In the third stage, the disease consists of a distinct tumour, granu- 
lated, and attached, sometimes by a broader base, sometimes by a 
narrow one, and, in some instances, even by a slender pedicle to the 
side of the urethra, or just externally to it; and, in almost all cases, 
some dilated vessels will be seen extending from its base to within the 
urethral canal. 

When there is an actual prominent tumour, the local pain and the 
constitutional symptoms are greatly increased in severity. In some 
cases, the peculiar scarlet colour of the part has attracted the notice 
of the patient; but in many instances, particularly when the vascula- 
rity is within the urethra, not only has the actual seat of the disease 
escaped her observation, but it has also been overlooked by her medical 
attendant, who has referred to the uterus as the diseased organ, has 
stated that its cervix was inflamed or ulcerated, and caustic has some- 
times for weeks, or months, been applied, without affording the least 
advantage to the patient. 

This vascular disease is not at all to be considered as similar to an 
affection situated in the same parts, having its origin in a varicose 
state of the veins, which causes some uneasiness and is accompanied 
by a mucous discharge, but which does not produce the same acute 
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suffering nor the great constitutional disturbance, nor is the appear- 
ance the same. In the vascular disease in question the blood contained 
in the vessels is arterial, while in the venous enlargement it is dark 
coloured, and the distended veins have the same appearance which veins 
have in other parts of the body when in a varicose condition. Atten- 
tion is first called to the vascular disease, by an uneasy sensation at the 
lower part of the body, and.pain passing down the thighs; and pain 
when urine is voided, or when the part is touched; slight bleeding also 
occurs occasionally, owing to the rupture of some dilated vessel, whose 
covering is always much attenuated. There may be frequent desire 
to pass urine; and walking causes great suffering; while accompanying 
these symptoms, there is always copious mucous discharge, which is 
excessive when the disease appears in the form of atumour. Owing to 
which, as well as to the constant uneasiness and frequent acute suffer- 
ing, the patient becomes emaciated and weak, and it is surprising to find 
so many and such severe symptoms arising from a disease whose 
extent is confined within such limited bounds; but there is clear 
evidence that it does produce them in the fact that, immediately upon 
the destruction of the vascular spot, or even on its partial removal, 
a comparative freedom from the symptoms is at once enjoyed. 

Upon a digital examination of the vagina being made, great tender- 
ness is experienced by the patient at the vaginal orifice, and still more 
if pressure is made towards the pubes; and bleeding from this part 
will almost always be induced by the examination. These symptoms 
necessarily call for further investigation, and the nature of the disease 
becomes apparent. | 

The only mode of cure is the destruction of the entire congeries of 
vessels; and if the smallest part of it is left, the disease will most 
certainly return. It has been customary to employ excision with 
scissors, and afterwards to apply potassa fusa, or to use the latter 
alone for the removal of the complaint. A ligature has also been 
recommended as a means of removal; but there are objections to both 
these. modes of treatment, which those who have used them will, I am 
confident, admit. In order that the scissors may be employed, the 
vagina must be held open by an assistant; but the spot to be excised 
is so covered by the pubes that it cannot be sufficiently exposed to 
ensure the due performance of the operation, and the potassa fusa 
applied to the bleeding surface is effectual only in those cases in which 
the disease is very superficial, and by itself this caustic always fails to 
destroy the part entirely; hence we have a return of the complaint, 
and a repetition of a most painful operation. 

If the disease is within the urethra, these means of cure are totally 
inapplicable. If the ligature is employed, it may in some cases prove 
efficient; but in others it would be impossible to effect a cure by 
means of it, as the part affected could not all be enclosed. 

Having several times been called upon to treat cases which had been 
before apparently cured (by myself and others) by the means mentioned 
above, I was led to think of another mode of treatment which would 
be more successful; and it occurred to me that the application of 
strong nitric acid, in the manner adopted by Mr. Henry Lee for the 
destruction of hemorrhoids (and which proves so successful), would be 
equally applicable to the vascularity of the female urethra. 
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Sufficient time has now elapsed since its application in three instances, 
and yet there is not the least inclination to a return of the disease in 
them; and as in others, although more recently treated, there is like- 
wise no such disposition, I am able to speak with some confidence re- 
specting this mode of cure. Its comparative advantages consist in the 
acid being minutely applicable to each individual part of the affected 
spot, which it has the power of entirely destroying, whether within 
the urethra or outside of it; in its producing no fear in the patient as 
does the anticipation of an operation by a cutting instrument; and 
in the pain which it causes very quickly subsiding. Dr. Ashwell 
observes: ‘‘The main trouble we encounter in the treatment of 
these tumours, is their tendency to reappear. If they are snipped. 
off with scissors, and the part allowed spontaneously to heal, there is 
every probability that it will repullulate and cause the same symptoms. 
If these growths are not moveable and attached by a’pedicle, I have © 
found that the diligent application of nitrate of silver freely applied 
over and around them, will eventually get rid of them: but the process 
of destruction is tedious and attended with great agony. It is generally 
indeed necessary to apply opium to the part after application, and to 
soothe the patient by some morphia or extract of hyoscyamus at night.” 
Now there is no such necessity after the application of nitric acid ;- 
but the patient complains of no pain after a few minutes have elapsed, 
and she is able to walk about without inconvenience. 

But there is a difficulty in exposing the part sufficiently, and in 
preventing the sides of the vagina from collapsing too soon after the 
application of nitric acid; and this is overcome by the use of 
a speculum, invented, I believe, by Mr. Hilton, for the removal of 
hemorrhoidal excrescences. A portion of the side of the speculum, 
extending nearly to its internal extremity, can be removed after its 
introduction into the vagina, and if this part of it is just under the 
pubes, the spot of vascularity will project into the tube; but should 
only the lining membrane of the urethra be vascular, it will be readily 
exposed by pressing the speculum firmly towards the pubes against 
the surrounding parts: and the acid can be applied while the pressure 
is kept up. 

A small rod of glass, or a piece of hard wood in the form of 
the stick of a camel’s hair pencil, is the best thing with which 
to apply the acid; and this should be held to the part for about 
a minute, care being taken that each enlarged portion of the vessels 
is completely destroyed, and in about three or four minutes the pain 
attending it ceases, and the speculum can be removed. It will be 
better to examine the part in about four days from the time of the 
application of the acid, and it often will be found healed with no trace 
of the complaint left. More frequently it presents an unhealed sore, 
but an absence of the disease. If, however, there be any vessel re- 
maining having the peculiar scarlet colour, it should be again touched 
with nitric acid, otherwise the symptoms will rapidly return. 


Hertford Street, May Fair, January 1852. 
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WE must all feel the truth of La Rochefoucauld’s maxim, “To know things 
perfectly, we should know them in detail, and this is almost infinite”; so 
that it is not the occasional errors, to which even critics are liable, but the 
objectionable tone which some of our contemporaries have indulged in 
whilst criticising the lately issued Pharmacopceia Londinensis, that is both 
our apology and justification for adopting the unusual course of reviewing 
reviewers. An ancient, important, and learned corporation, comprising 
amongst its members the most eminent physicians of England, should at 
least be treated with courtesy. 

We do not abandon one whit of the claims and privileges of journalists, 
of declaring their judgment fully and freely upon the professional actions, 
writings, and opinions of the practitioners of medicine and its allied 
sciences, whether in their corporate or individual capacity ; but we feel 
assured that we both protect and justify such rights, by protesting against 
the misuse of critical license. 

We by no means include in these censures all the reviews we are about to 
remark upon: for we gladly acknowledge, that the just canon of criticism,— 


“‘ Survey the whole, nor seek slight faults to find,” 


is especially the characteristic of the remarks of the Medico-Chirurgical 
Review, and of the Edinburgh Medical and Surgical Journal. 

In our observations upon the reviews, the titles of which we have prefixed 
to this article, we purpose to investigate how far many of the censures so 
liberally bestowed upon this publication of the College of Physicians are 
really merited, and whether the critics are sufficiently consistent with them- 
selves, and have evinced such accuracy, and thorough acquaintance with the 
subject-matter of their lucubrations, as to entitle them to fill the judicial 
chairs which they have thought proper to occupy. 


Dr. Nevins, the avowed author of the two first notices on our list, has 
for the most part contented himself with the easy, and at the same time 
instructive task, of pointing out the differences between the present Phar- 
macopeia and that of 1836, and so long as he confines himself to this 
object he travels over excellent and profitable ground; although, as we shall 
have occasion to show, he even here occasionally trips. ' 

After some introductory matter, in which the change of the “ old-fashioned” 
term sesqui- to ter-sulphuret of antimony meets with his approbation, this phy- 
sician informs us (p.615), that “a number of remedies of comparatively modern 
date are introduced”, having previously told us that “the respects in which it 
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(the Pharmacopeeia) differs from its predecessors .... will not be found to be 
numerous’! Now we all know that number, size, weight, and many 
things more are matters of comparison, so that different people may fairly 
entertain opposite opinions as to what may constitute “numerous” differ- 
ences ; still, when we find that the alteration of names alone in the present 
Pharmacopeeia occurs in upwards of forty instances, and that the number of 
substances and preparations omitted from the last and inserted in the 
present Pharmacopeia, together amount to no less than one hundred and 
eighty-six, to say nothing of alterations in retained preparations, we are led 
to imagine that this reviewer must have formed a somewhat capacious esti- 
mate of the number of alterations requisite to constitute “numerous differ- 
ences” between a former and a recent Pharmacopceia. 

As we proceed, we are told that; “in some instances, commercial drugs are 
now ordered instead of chemically pure ones”: a statement which surprised us, 
as the College has furnished tests to which it requires its medicines to be 
submitted in order to secure their purity. ‘ Quinetiam si que fuerint signa 
nondum in Pharmacopeeia descripta, que ad puritatem in materie nostra ex-_ 
aminandam faciant, ea, quo queeque loco stare zequum est, notis infra positis, 
inseruimus.” Nor were we enlightened as to the distinction Dr. Nevins de- 
sired to draw by his statement, that “ commercial nitric acid is now ordered | 
instead of the pure acid of the last Pharmacopeia”, which indicated a 
departure from the announced intentions of the College ; however, on re- 
ferring to Acidum Nitricum we discovered, instead of the word venalis, a 
concise foot-note attached, enumerating no less than seven tests, which 
appear to us to be amply sufficient both to detect any chemical impurity 
likely to occur in nitric acid, and also to ascertain whether a specimen of 
this acid is of the required strength. Still endeavouring to fathom our 
critic’s meaning, we turned to the tests for nitric acid in the former Phar- 
macopeeia, which are similar, indeed almost identical with the present, ex- 
cepting the test for determining the strength. These references, however, 
gave us a clue to Dr. Nevins’ meaning, which is evidently, that nitric acid 
P.L. 1836, sp. gr. 1°5, is the “ chemically pure drug’’, pure nitric acid, “the 
strong pure acid’, whilst the nitric acid of the present Pharmacopeia, 
sp. gr. 1:42, is the “ commercial acid now ordered instead of the pure acid”, 
a meaning which we fear will scarcely prove worth the pains we have taken 
to elicit it, for both these acids are commercial acids, and both are equally 
pure, the difference between them being that the former contains eighty, 
the latter sixty per cent. of “strong chemically pure” acid, the anhydrous 
nitric acid of Deville: Dr. Nevins having preferred the terms commercial 
and pure, which are inapplicable and do not describe his meaning, to stronger 
and weaker, which would have conveyed it to his readers. ‘There are other 
trifling inaccuracies in this paragraph on nitric acid, as, when it is stated 
that “one part of acid to six of water, cr thereabouts, is now ordered”; 
whereas it is three to seventeen, which is shorter than the Doctor’s formula, 
and what the College has ordered instead of ‘thereabouts’, and that “the 
strength of the dilute acid really remains the same’, which really is 
not the case, the present dilute acid being rather stronger than the 
former, although we agree with the critic that “the physician will not 
have to make any change in prescribing it’’. 

The notice under review, terminates with the complaint that “ tinc- 
tures are still made in the old-fashioned way” (these old-fashioned ways 
evidently displease Dr. Nevins), and “extracts are still ordered without 
reference to the employment of evaporation 7m vacuo’’, respecting which we 
beg leave to remark, that the Pharmacopeeia is not addressed to manufac- 
turing chemists and druggists, some of whom still prefer the “ old-fashioned 
way” of making tinctures by maceration, and whose laboratories are yet 
innocent of vacuum pans. 

In his next letter, that of April 18th, Dr. Nevins continues his remarks 
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on the alterations of the new Pharmacopoeia, assuring us that some eleven 
of these, cited by him, “are of no consequence, as they cannot cause mis- 
takes”; a specimen of the /opinionative positive style we both object to and 
dissent from, the College having deemed it of importance to eall a thing by 
its right name, as sodz bicarbonas, instead of sodee sesquicarbonas, and that 
when a tincture is a compound tincture to call it so. But there is obviously 
no pleasing him in this matter, for he says, “ Many of the changes, however, 
are not thus unimportant, and are liable to occasion confusion, because there 
is something for which it may be mistaken :”’ a sentence, in which the odd 
mixture of the plural and singular strikes us as liable to occasion confusion, 
and to the following instances of which, quoted by him, we demur. First 
of all, bitter almonds are never mentioned in the Pharmacopeia, and 
the variety of the almond, “dulcis”, to be employed is specially pointed out in 
Materia Medica. Again, how “pil. colocynth. co.” can “ occasion confusion”’, 
and for what “it may be mistaken’’, we are at a loss to understand ; for if a 
physician employ the “ old-fashioned” term Extractum instead of Pilula, we 
cannot see that it would occasion any confusion in the dispenser’s ideas, nor 
would it affect the patient, as pil. colocynth. co. of the present is almost 
identical in composition with the ext. colocynth. co. of former Pharmaco- 
peias. Similar, and to us equally unfounded objections, are raised to the calling 
of the resin of guaiacum simply guaiacum, and ung. hydrarg. fort., ung. 
hydrarg., the Doctor himself observing that “the ung. hydrarg. mitius is now 
expunged from the Pharmacopeia”. Acid. nitricum dil. is again erro- 
neously stated to be of “the same real strength as formerly’. “ The propor- 
tion of the cathartic is diminished by one-fourth” in enema colocynthidis ; 
which is the case in appearance only, not in reality ; whilst of “ext. sarze”’, 
he means ext. sarsee liquid., it is observed, “is now to be kept fluid instead 
of being evaporated to dryness’, which we believe was never done. 

Other remarks are promised at the close of this letter, but we have searched 
the pages of the Medical Gazette in vain for any further criticism bearing 
his name. 


There is, however, a review in that Journal of August lst, with which is 
conjoined a laudatory notice of Dr. Nevins’ work. The preliminary observa- 
tions, if not commendatory of the changes effected by the College, do not 
censure them as inexpedient, the first matter which elicits disapprobation 
being the retention of the Latin as the language of the Pharmacopeeia ; an 
objection which, to our minds, though valid, is somewhat weakly based on 
the intrusion of four English words, “ troy-weight, porcelain, and stoneware’’, 
amongst the more stately Latin—a barbarism not utterly destitute of 
authority, and in any case insufficient to justify this sweeping and un- 
hesitating sentence ;—“ Surely no further evidence can be required to 
show that it is desirable to write English for Englishmen, and not a 
strange mixture of English and Latin.” ‘To which we will only add, that 
whether an Englishman writes Latin or English, we think it is desirable 
he should write one or the other, instead of such a strange mixture of the 
two as “ Preparata”’, so spelt wherever it occurs, or instead of neither, as 
“ sulphuretum iodidum”. Amongst “the imperfections and deficiencies” of 
the Pharmacopeeia this critic notices,—“ 1. The want of notes accompany- 
ing the list of the Materia Medica, which should briefly indicate the nature 
and uses of each article. 2. The want of a table of doses. 3. A supplementary 
appendix, containing short notices of those remedies which the compilers 
may not consider to have undergone a sufiiciently long trial to warrant their 
introduction into the body of the work.” With regard to Nos. 1 and 2, it seems 
objectionable for the College to quit the path of their predecessors excepting 
upon weighty grounds, or to lend their authority to statements which are often 
necessarily of a doubtful nature, respecting which the Fellows may themselves 
be divided in opinion. The wants, moreover, are already supplied in several 
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excellent text-books, and which, if well and efficiently executed, would render 
the Pharmacopeeia a bulky and discursive book, instead of one moderate in 
size, brief in matter, and directed to a single and special end. As to the third 
objection, we think most men will consider that the College have exercised a 
wise discretion in adhering to their prefatory remark: “Nova quedam 
medicamina tam simplicia quam preeparata addidimus, propterea quod longa’ 
experienti4 comprobari visa sunt,’’ instead of inserting in their Pharma- 
copeia an ephemeral race of remedies, which suddenly spring into notice, 
are tried, found useless or unsatisfactory, and as rapidly sink into oblivion. 

Of the additions to the Materia Medica it is somewhat strangely observed, 
“those which now for the first time appear are few in number, and, for the 
most part, unimportant’’, when, out of the dozen instances cited in support of 
this remark, we find figuring as unimportant medicines, acid. gallicum, acid. 
tannicum, chloroform, atrophia (sic), and morrhue oleum, besides three 
essential oils, of which eight medicines it is said: “of the drugs here men- 
tioned, only one or two enjoy any active properties’; a judgment, we imagine 
few medical practitioners are likely to coincide in. The remainder of the list 
is printed thus : “ Panis (!) Aqua Distiznata, Sinpx Contritus(!) Vion,” 
we presume to express the absurdity of inserting such very useless articles ina 
Pharmacopeeia ; but Jove is not always thundering, nor are physicians always 
exhibiting morphia and mercury; and, to us, the omission of distilled water 
from the Materia Medica, which is the very article of the entire list most 
frequently directed to be used under Preparata ; or of bread, the employment 
of which, for strictly medicinal purposes, 1s perhaps as frequent as any single 
drug in the list, merely because these things are both simple in their nature 
and easily obtained, would have been a glaring departure from that proper 
rule to be adhered to in drawing up a list of Materta Medica “ que vel in 
morbis curandis, vel in medicamentis conficiendis usurpari preecipimus.” 
Silex contritus, we find in the same Journal of April 18th, “is now ordered 
instead of magnesia,..... by which the objections to the latter substance 
are obviated’’; so that out of these dozen “ unimportant medicines” we have 
only the poor, pleasant, and as many think useful little baby-physic, the 
violet, left to sacrifice to the critic, who proceeds,—‘ Whether, moreover, 
some of these, and others that have been retained, might not with great ad- 
vantage have been omitted, or replaced by others of some utility, admits of 
much doubt”; to which very authoritative conclusion we humbly demur, and — 
submit that we have already shown good grounds for a doubt and “some- 
thing more’, and that however applicable the reviewer’s novelty, “ quot 
homines tot sententiz’’, may be to drugs, there can be no doubt that every 
substance above mentioned possesses “‘some’’, if not great medicinal “ utility”. 
Of petty mistakes we may remark, that “argentum, curcuma, and lacmus” 
are not “ omitted in the present Pharmacopeeia’”’; that the list given does not 
comprise “all the compounds, the formule: for which are now introduced 
into this edition of the London Pharmacopeia’”’, some twenty of these being 
wanting in the list, to make up for which a preparation, not of the College, 
but of the critic’s, “ liq. morphiz” to wit, is inserted, whilst chloroform has 
been transferred by him to the Materia Medica, and “extractum pareirz” 
classed amongst the new preparations. 


To use the introductory words of the author of the review on the Phar- 
macopeia in the Medical Times, we should “have derived considerable 
satisfaction” from his sketchy critique, had it not been disfigured by such 
flippancies as “its canine character in general’’, “ cacoéthes mutandi”’, and 
the like phrases, applied to the College or its Pharmacopeia. His observa- 
tions are for the most part judicious ; and we must moreover congratulate 
this writer on his detection of the only important error occurring in the work 
he was reviewing, that of the omission of “dimidium” in the formula for 
tinct. ferri ammon. chloridi, which had. escaped the observation, not only of 
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all his brother critics, but also of the various commentators on the Pharma- 
copia, excepting the editor of Phillips’ translation, who appears to have 
received authority from the College to correct it. We intend “no satire in 
disguise” by praising this reviewer’s acumen, although we happen to know 
that Mr. J. Denham Smith, the editor of Phillips’ book, was in communication 
with the authorities respecting this very matter, at the time of the appear- 
ance of this notice in the Medical Times, so that the reviewer may have 
heard of, and very properly lent his aid to the correction of this formula. 
The actual mistakes he has committed in this notice are but few, and, save 
one, of little importance. Thus he says, “the orange flower-water is omitted’’, 
when it is simply transferred to Materia Medica, obviously the proper place 
for it, it being always imported ; that “the hydrated oxide of lead is removed 
to Materia Medica’’, it really being omitted altogether ; that “treacle will 
make pills hard”; that by the use of essential oils in lieu of the crude drugs, 
the spirits of the P. L. will “ lose their fragrance’, etc. These are trifling slips ; 
but he has fallen into a more serious anda double error in stating, that “ the 
saturating power of dilute phosphoric acid is incorrectly given; it will 
require near 192 grains of crystallised carbonate of soda, instead of 132, for 
full saturation”, having here not only confounded the combining with the 
saturating power of this acid, but being also in error respecting its combining 
power, for a fluid ounce of acid. phosph. dil. contains 40°5 grs. PO®, which re- 
quire 162 instead of 192¢rs. of cryst. carbonate of soda to form the Sode 
phosphas of the Pharmacopceia, and this, as is well known, being a salt pos- 
sessing an alkaline reaction, would not fulfil the design of the College of 
ascertaining from its saturating power, whether acid. phosphoricum dil. be 
properly prepared or no. With the exception of these, and a few other 
trifling mistakes, and the tone prevailing throughout this review, we have 
reason to admire the clever abstract of the changes effected in the new 
Pharmacopeeia, as affording an admirable epitome of the omissions, inser- 
tions, and alterations in that work. 


The Monthly Journal of Medical Science laments the absence of a Pharma- 
copeeia for the three kingdoms, but acquits the three Colleges of blame in 
this matter ; and, after various remarks bearing upon the subject of a National 
Pharmacopeeia, and some observations of a complimentary nature respecting 
the Pharm. Lond., proceeds thus: “ We do not by this pledge ourselves to 
a general approval of its details”; a remark the reviewer enforces by laying 
before us his views on the construction and contents of a national pharma- 
copeia, too long for us to extract, but which appear to have been modelled 
upon those of the London College, so exactly does that work fulfil the condi- 
tions required by the reviewer, viz., that natural productions and articles 
made on the large scale should be inserted in Materia Medica, whilst “the 
preparations and compounds, which it is the special business of the dispens- 
ing druggist to prepare, are placed in the second part.” Thus, we thought, 
the College and this critic completely agreed, but soon found cause for 
changing this belief, by discovering a complete revolution in his opinions 
immediately following some quotations from the prefaces of the three Col- 
leges, by the startling announcement—“ We at once avow our hostility to 
the course adopted by the London College, and think with the two other 
learned bodies, that the formule for these preparations ought to be given. 
Oddly enough, this declaration of hostilities is founded upon the alleged 
absence of formule for “the vegetable alkalies and their salts, and many 
metallic compounds, as calomel, red oxide of iron, white bismuth”, etc., 
when, had he referred to the book he was reviewing, he would have found in 
their proper places, formule for every one of his specially named examples of 
their absence ; and as to the vegetable alkalies and their salts, we entertain 
somewhat more than a doubt if these be medicines which the “surgeon-apo- 
thecary and ordinary retail druggist are perfectly competent to prepare for 
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themselves”, than to do which, we have a strong notion that “they will find 
it more economical, and in every respect better, to obtain these substances by 
purchase from the manufacturing chemist”; which latter view, although 
self-contradictory in this critic, is precisely that expressed by the London 
College in the portion of the preface to their work which elicits his hostility. 
The College, unlike the old man in the fable, has not attempted to please 
everybody, and has thus encountered the hostility of this critic, who, speak- 
ing of processes for the alkaloids, declares “these formule ought to be 
given”; whilst another reviewer remarks, “with regard to the omission of 
the processes for making the alkaloids, we think the College has acted wisely’’; 
and a third observes, “neither would it be reasonable to object that so few 
formule are given”; with which last opinion we perfectly coincide. 

The hostility now assumes a most determined character ; for a process 
which the College had silently consigned to the tomb, that for morphic 
hydrochloras, is resuscitated for the purpose of being again slain by this 
redoubted critic. Now, had this been a most thorough reprobate of a 
process and utterly worthless, which we deny, it being at least equal to any 
method for preparing morphia from which the use of spirit was excluded, 
known in 1836, still we submit that this merciless enemy might have re- 
frained from doing execution on a formula past and gone, and nowhere 
occurring in the book under review. ‘The exclusion of this and other pro- 
cesses, however, seems equally displeasing to this reviewer as the process 
itself was: “Some of these formule in 1836 were bad, but that is no reason 
they should have given none at all” (how none at all can be given we do 
not exactly perceive) ; “ their obvious duty was to have worked at the pro- 
cesses, and not to have shirked the contest and taken shelter under the wing 
of the manufacturing chymist’’. And then he forthwith falls foul of the 
processes for making the chlorides of mercury, of which we can only say 
that we have known chemists who have worked at these processes, and yet, 
after the expenditure of much labour and money have failed to discover 
better ; and moreover, that these very processes of the College are those 
usually adopted by manufacturing chemists, who would doubtless be even 
more grateful than the College, could the reviewer furnish them with better. 
Weare tempted to pursue these inconsistencies, but must not press too hardly 
upon the patience of our readers, and therefore content ourselves with 
demurring to the dictum of this critic, that “the existence of formule in a 
Pharmacopeeia is the very best way of defining and describing what the 
product of the process ought to be’; heartily acceding, both to the opinion 
and practice of the London College, that well-marked characteristics and 
readily applied chemical tests afford the “very best way” of ascertaining 
the goodness and purity of a medicinal agent. 

To his question, “ What are we to understand by muriate of morphia when 
we send for it toa manufacturing chemist?’ we can only reply, “muriate 
of morphia, and nothing else;” and nothing else will the critic get if he 
sends to respectable houses and pays a sufficient price for the article, or even 
were he to condescend to employ the process of the Pharmacopeeia of 1836, 
which “ no one would ever dream of adopting”. A somewhat similar reply 
may be made to the questions, “‘ What do we understand by strychnia, by 
veratria?’? Wecan assure the reviewer that it is unnecessary to procure 
strychnia “from a good foreign manufacturer, such as Merck of Darmstadt”, 
in order to obtain it free from brucia ; and as to veratria, it is more than 
doubtful whether this alkaloid has ever yet been obtained in a state of 
purity. We will, however, endeavour to explain to him, that what he is to 
understand by “muriate” of morphia, strychnia, and veratria is precisely 
what the London College directs him to understand ; viz., a salt prepared 
‘from opium, an alkali prepared from nux vomica, and an alkali prepared 
from the seed of asagreea officinalis, each of which shall respectively exhibit 
the characteristics described in the notes appended to it ; and we further 
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venture to assure him, that when so prepared and so characterised, that he 
will find these medicines, as he himselfsremarks of one of them with his 
usual inconsistency, “ pure enough for any useful purpose”. 

We fear that this critic’s zeal for the chemical purity of these alkaloids 
would hardly be rewarded, were his scheme of a congress of the Colleges to 
be carried out; for he’ tells us the Edinburgh formula for “muriate” of 
morphia must yield a salt containing a certain proportion of codeine, whilst 
that of Dublin gives a salt free from that alkaloid ; that the Edinburgh and 
Dublin Colleges order processes by which “we get not strychnia, but, under 
this name, a mixture of strychnia and brucia”. We do not ask, are these 
facts? but accept them as such, wondering all the while at the excellencies 
‘of formule so set forth by their advocate. Be this as it may, true or false, 
it appears certain that two, we will even go so far as to include the London 
College, and say the three Colleges are perfectly content to make use of these 
medicines without requiring absolute chemical purity in them; and we 
incline to the belief that the profession at large, instead of responding to 
the carping spirit of this reviewer, will be quite satisfied that these sub- 
stances, as ordered by three distinct bodies of accomplished physicians acting 
independently of each other, are, at any rate, “ pure enough for any useful 
(medicinal) purpose”. It is, however, evident that in this case, as in former 
ones, these objections of the reviewer prove precisely the contrary of what 
he set out-with, the necessity and superiority of formule over character- 
istic tests; for by his own admission the Edinburgh formule must yield 
impure articles in each case, ‘whilst the much-abused plan of the London 
College renders it most probable, that whenever such medicines “ apud mer- 
catores chemicos accuratissime et limatissime preeparata” are exhibited, that 
they will be far purer than those obtained by the formulze upon which he 
lavishes his approbation. Amongst other notions, he appears to imagine 
that the London Pharmacopeia was compiled for the use of manufactur- 
ing chemists, “who are the people to be most thought of in the matter’; 
which only shows that he has not understood the preface, for nothing 
can be clearer than that such an idea was never entertained by the Col- 
lege, it being expressly stated, “ Non tamen abnuimus, quin possit fieri, 
ut aliis fortasse modis minori sumptu vel magis commode aliis in re chemica 
peritis eadem preparare liceat,” and we altogether deny that “ wholesale 
manufacturing chemists” ought to be thought of at all in the matter, 
the work is not addressed to such in respect to the preparations we have 
been discussing; let their chemicals be made from the materials and 
stand the tests specified by the College, and that is all that is needful. 
Moreover, even were the College to follow the counsel of this adviser, 
and compose formule to direct manufacturing chemists in their business, 
that body would deserve, and we are very certain would meet with, the 
laughter and ridicule always liberally bestowed on those who, according to 
our homely, but more forcible than elegant proverb, “teach their grand- 
mothers to suck eggs”: the details of difficult and complicated processes, 
kept secret by the inventors, and perhaps the result of the labour of years, 
are surely both unattainable by and unnecessary to even the most learned 
and accomplished of physicians, either individually or collectively. 

We must follow our critic on these subjects no further, although we have 
not exhausted them, but proceed to his onslaught on the nomenclature and 
language of the Pharmacopeia. By the bye, with all his fastidiousness, he 
comes into court with unclean hands, as respects nomenclature, in quoting 
what he (in English which betrays his trans-T'weedian origin) styles 
“a, deliverance” on this subject from the London College: he takes the 
College roundly to task for their “unintelligibility” and “perversity” in 
_ this matter, unmindful all the while of the meaningless, obsolete, incorrect, 
and unscientific terms he himself almost invariably uses, as “ murzate of 
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morphia”’, “aquafortis”’, “red oxide of iron”’, “ white bismuth”, “ bismuthum 
album”’, “ hydrated subnitrate of bismuth’’, and so on, apparently as emend- 
atory of the descriptive and correct nomenclature adopted by the College. 

In characterising some of these reviews as flippant, we use the word, not 
with the view of giving offence, but simply because we cannot find another 
more applicable. There are flagrant instances of this style, in the review 
in the Monthly Journ. of Med. Science, and the following will serve as an 
example :—“ There is something exquisitely amusing in the obstinacy with 
which they cling to their Latinity, but still more amusing is the coolness 
with which they do so, without offering one word of apology or explanation 
for this outrage upon common sense” :—an outrage on a learned and eminent 
body of men, which requires no further comment from us to meet with just. 
and universal censure. 

Tur Lonpon JournAL oF Mepicine has always been opposed to the re-. 
tention, or rather, to the exclusive use, of the Latin as the language of the 
Pharmacopeceia ; but we admit that there would arise great inconsistency 
in using Latin in penning prescriptions, whilst the medicines ordered were 
authoritatively known to the dispenser only by their English designations ; © 
and were the compilers of our Pharmacopeeia to retain the Latin appella- 
tions, and to employ the English for the remainder of the work, the book, 
to our minds, would be a most incongruous piece of patchwork, “ like fustian 
heretofore on satin’. What we would like to see, is an authorised Latin 
and English version, issued in one small volume by the College. Three 
pages of the Journ. of Med. Science are devottd to this subject, and then our- 
reviewer winds up in the imperative mood, issuing his fiat for the course to 
be pursued in constructing a National Pharmacopeeia, in six distinct “ Let 
it be’, to which injunctions we will hazard the addition of a seventh, that 
we have an intuitive perception the three Colleges will most surely adopt, 
which is simply—Let this critic have no hand in its compilation, till he has 
more carefully studied the subject ; else, to use his own words, we fear the 
resulting National Pharmacopeia would be neither “useful nor creditable 
to the United Kingdom of Great Britain and Ireland”. 


_ The last two reviews of the new Pharmacopexia prefixed to this article, are 
conceived in a spirit, and executed with a taste and courtesy, most pleasingly 
contrasting with the one we have just dismissed from our consideration ; 
and had such been the tone and character of all the notices of this work, our 
present task would have been spared us; for although we shall presently 
show that the writer of the critique in the JMedico-Chirurgical Review has 
fallen into a few errors himself, whilst remarking on the short-comings of the 
College of Physicians, we gladly own that the boundary line of fair and 
manly criticism has never been overstepped in this review, which is evidently 
the production of an accomplished gentleman. We purposely confine our- 
selves to the remarks of this reviewer on the work of the London College, 
and neglect all the other cognate matter occurring in the article we speak 
of. Weare happy to fight in the same ranks as this writer respecting the 
extended introduction of formule difficult to design, difficult to describe, 
and still more difficult, in unpractised hands, to execute—he preferring with 
us, and contrary to the opinion of the last critic, the insertion of medicines, 
readily procurable from manufacturing chemists, in Materia Medica, together 
with “certain directions or tests by which the dispenser may be enabled to 
ascertain the purity of the preparations he is compounding”’. 

We notice a few omissions in “ the list of substances contained in the list 
of Materia Medica of the Pharmacopeeia for 1836, but removed from that of 
1851”, more to show that even carefully-written remarks, as these evidently 
are, may yet contain more positive and manifest errors than have been de- 
tected in the work remarked upon, and hence to justify, not only the pro- 
priety, but the advisability, of a gentle and courteous tone of criticism: 
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thus Abietis resina replaced by Thus, Argentum put in the appendix ; Au- 
rantii oleum, Hyoscyami Semina, and Myristice Oleum é nucleis destillatum, 
are omitted from the above-named list; whilst in the next, that of insertions, 
the Oil of Copaiba, and the Expressed concrete Oil of Nutmeg, are also want- 
ing. The removals from the Materia Medica this reviewer generally approves 
of, and of the insertions says, “the additions made by the College to our 
remedies are very few indeed, but, for the most part, valuable”, which we 
cite merely as an example of fair and just criticism. We distrust the use of 
sulphuric acid, the reagent here recommended to ascertain the genuineness 
of cod-liver oil, believing, as the reaction produced is precisely similar 
to that of Pettenkofer’s test for the presence of bile, that a sophisticated oil, 
containing no “fish-liver oil” whatever, can be very easily produced, which 
shall develope the crimson tint on the addition of sulphuric acid. In his 
remarks upon the process for chloroform, which he considers “a good one”, 
this reviewer states, “it is ordered to be purified by shaking with chloride 
of calcium for an hour, and then redistilling : sulphuric acid is generally 
employed for this process, and by some considered necessary ;’”-—but this sul- 
phuric acid process of Dr. W. Gregory’s has been known for more than a 
twelvemonth to be a most unfit one for the purpose, this acid imparting 
a tendency to the loosely combined elements of chloroform to gradually 
rearrange themselves, and to form new compounds; much chlorine being 
liberated, and the liquid thus rendered not simply unfit, but terribly 
dangerous as an anesthetic agent, so that the College have most wisely 
avoided the use of this acid, and substituted chloride of calcium in its 
stead.”” We might adduce other instances in which this writer has tripped 
a little, but these are for the most part trivial, and all harmless mistakes. 
But we must notice a remark on ceratwm sabine (P.L. 1836), as affording 
us not “ exquisite’, but some little, amusement, which is spoken of as being 
“now elevated to the rank of an unguent”’. We are curious to inspect the 
table of precedence of medicines. This review, so far as regards the London 
Pharmacopeta, closes with some pertinent observations on the subject of a 
National Pharmacopeeia, and we cannot better close our remarks than by 
recommending them to the careful study of the critic of the Monthly Journal 
of Medicine as manifesting the general care and spirit with which a critique 
on a work proceeding from high authority should be written. 


The review included in the learned but somewhat laboured sketch of the 
History of Pharmacopoias already alluded to, occurring in the October 
number of the Edinburgh Medical and Surgical Journal, is executed in the 
same spirit of judicious and dignified criticism as that of its contemporary just 
noticed ; but from some involved statements and occasional carelessnesses, 
and even errors, it is not altogether free. Thus, in the list of “new articles 
admitted in the Pharmacopeeia of 1851”, more than forty out of the fifty-six 
cited were to be found in that of 1836; true, we are afterwards told that 
the list alluded to Materia Medica, and then that “it must not be imagined” 
that these “ new articles are all newly received articles”; and at the end of 
half a page of explanatory letter-press, that it “cannot be presented as 
exhibiting an exact list of new articles only, it presents those articles which 
the College think ought to be (7.e. have placed) in the list of materia medica.” 
Now we submit to this writer, that had the heading been, New articles 
occurring in the Materia Medica of the Pharmacopeia of 1851, this lengthy 
and involved explanation of what really is meant would have been avoided. 
The second list is open to similar objections, but to a far less extent ; curcuma, 
lacmus, lauri bacce, ruta, etc., being admitted in the present Pharmacopeeia, 
whilst for diluted hydrocyanic and phosphoric acids formule are still given. 
We will instance a few more of these slips, and then proceed with our 
remarks :—thus galla is ranked with “ the articles actually new” ; “ mentha 
pulegii is expelled, whilst the aqua menthe pulegii is retained”, neither of 
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which statements is exactly correct, these occurring simply as pulegium and 
aqua pulegii. The remark, that “to use only mustard flour with the vinegar 
makes a more efficient sinapism, at a rate not more expensive” than the 
mustard, linseed-meal, and water ordered by the College—with regard to 
the economy we shall not trouble ourselves, but we agree with the Medical 
Times “ that the vinegar is judiciously ordered to be left out”. 

This review is usefully and carefully executed ; and we are particularly 
pleased with the modesty and good sense of many of its remarks, with one 
of which we cannot do better than close our own, heartily agreeing as we 
do with its quiet wisdom. “ We feel that a work coming from such a body 
(the London College), is one neither for praise nor for censure. Whoever 
offers commendation should consider well what his praise is worth, and to 
whom he offers it. It may be that the favour is conferred upon the individual 
offering, not upon the body receiving. This is a position in which no pru- 
dent person willingly places himself. Whoever censures should consider not 
only what he is censuring, but whether he or any other person could have 
done the same duty as well. The points blamed may involve mere differ-. 
ences of opinion, and for these no one ought to pronounce a strong judg- 
ment.” 





Magnetoip Currents ; THEIR ForcEs AND DIRECTIONS: WITH A DESCRIP- 
TION OF THE Macneroscope: A SERIES or Experiments. By J. O. 
N. Rurrer, F.R.A.8., to which is subjoined a letter from WILLIAM 
Kine, Esq., M.D., Cantab., 8vo, pp. 47. London: 1851. 


The fame of this production long preceded its advent ; and some foretaste 
of its contents has already been given to the readers of various medical and. 
literary journals. We have carefully read this pamphlet, and we have 
likewise perused the remarks, lectures, and letters which have appeared on 
the described phenomena, by men of the most opposite modes of thinking 
and acting :—by Drs. Quin and Mappern, homeopathic practitioners, and 
by Drs. Kine and Coway, physicians recognised by the profession. These 
gentlemen, along with Mr. Rurrsur, witnessed the very same experiments : 
but Drs. Kine and Quin were awe-struck with the phenomena exhibited 
by the instrument ; whereas Dr. Mappsn, after three months of credulity, 
discovered fallacies ; and from the first, Dr. Cowan was an entire disbeliever - 
in any “ Magnetoid Currents” being indicated. On one side or the other, 
therefore, there must either be deception, delirium, or an incapacity to dis- 
criminate between fanciful folly and physical demonstration. 

The statements put forth by Mr. Rutter are sufficiently simple, and may 
be regarded as an amplification of some amusing feats of dexterity which 
can be acquired by a study of Mayo’s Truths contained in. Popular 
Superstitions (Edinburgh, Blackwood, 1851) ; but as this may be considered 
as an unfair estimate of Mr. Rutter’s experiments, it is necessary to allow 
him to speak for himself! He says :— 

“In the month of March of the present year (1851), my attention was 
directed towards some curious experiments, an account of which had then 
been only very recently published. Soon afterwards, the account referred 
to came into my hands. Following its directions, I tried some of the ex- 
periments, and with complete success ; and, notwithstanding the numerous 
doubts and vast amount of unbelief which prevailed respecting them, I soon 
perceived that they were perfectly genuine. Subsequent investigations 
have confirmed these views. The phenomena I shall by-and-bye describe 
are entitled to take their place along-side of any of the facts in physical 
science. 





1 Mr. Rutter is manager of the Brighton gas manufactory. He is not known 
as a scientific man; nor is he a member of the medical profession. 
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“Ts it asked—How were these experiments performed ? and what were 
the results presented by them? Take the following as examples. 

“J. If a gold ring, suspended from a piece of silk or cotton thread, say 
about eight or ten inches long, be held steadily between the thumb and fore- 
finger of the right hand, about half an inch above the bowl of a silver 
(table) spoon, with most persons the ring will soon show signs of motion, 
and, in a few minutes, it will rotate from left to right, that is, in the 
direction of the hands of a clock. . 

“2. If the operator be a male, and his left hand be touched by either 
hand of a female, the ring will immediately become unsteady in its move- 
ments, and, after a little time, rotate in the contrary direction, 7.e., from 
right to left. 

“3. Tie a loop at the end of the thread, and suspend the ring on the first 
(nail) joint of the thumb. It will now oscillate backwards and forwards 
like a pendulum, and in the direction towards which the thumb points. 

“4, Hold the hand in the same direction as before, suspending the ring 
on the first (nail) joint of the forefinger. It will again oscillate, but its 
plan of oscillation will be at right angles with that caused by the thumb, 
that is, across the line of direction in which the finger points. * * * * 

“5. Ifa shilling be suspended by a piece of thread, and held between the 
thumb and finger, inside a glass tumbler, the coin will oscillate like a 
pendulum. The exercise of a little skill on the part of the operator will 
make it strike against the side of the glass any number of times that may be 
required to agree with the hour of the day or night. The oscillation of the 
shilling is a true physical fact, and must not be mixed up with the caution 
and contrivance for making it strike the hour.” (pp. 1, 2, 3.) 

Perhaps it may have occurred to the reader, that the caution and con- 
trivance so coyly referred to, and the twisted nature of the silk thread, 
explain all that is above described : but if he still considers the phenomena 
as the results of “magnetoid currents”, and not of skilful manipulation, let 
him weigh what Mr. Rutter so innocently unfolds, regarding command of 
the hand, and the deficient power of the left hand. He says : | 

“ A little practice gives great command of the hand. Many persons, who 
are at first obliged to support the arm by leaning the elbow on the table, in 
a few days dispense with all such aid, holding the arm in the proper position 
without experiencing the least sensation of fatigue. A careful operator, 
with a steady hand, can always perform the experiments to his (or her) own 
satisfaction. There is a consciousness that the motions are involuntary, 7.¢,, 
perfectly independent of the hand, as regards that direction. It is not so 
easy to satisfy an observer that the motions are not produced solely by the 
hand. This is more especially the case when it happens that by the same 
means the person looking on is not able to produce similar motions, and thus 
realise the same results. Other conditions being the same, each hand of 
both sexes is capable of producing the same kind of motions. There is, 
however, a deficiency of power in the left hand.” (pp. 8, 9.) 

To give greater accuracy to his observations, Mr. Rutter constructed an 
instrument which he terms a Magnetoscope, and which he describes and figures 
at p. 10. It consists of a platform, from which arises a pillar ; both are of 
well-seasoned Spanish mahogany ; from the pillar proceeds, transversely, a 
delicate brass limb, which terminates in a forceps, in which a single thread 
of the finest silk is grasped. At the end of this thread is suspended, over a 
graduated disc, a piece of sealing wax. “On the disc is placed a piece of 
plate glass, about 43 inches in diameter, with its centre immediately 
under, and about half an inch below, the sealing wax. To protect the 
latter from currents of air in the room, and from the breath of observers of 
the experiments, it is advisable to surround it by a glass, say 35 inches in 
diameter, and 10 or 12 inches in height.” The feats which this instrument 
performs appear at a first perusal to be much more wonderful pa those 
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already quoted. A few specimens are subjoined, as fair samples of the 
“ magnetoid currents” as indicated by the Magnetoscope. 

“Tf a female with her forefinger point at the head of the operator, say at 
the distance of two or three inches, the result will be the same (reversed 
rotation) as if she had touched his hand. Ifa male point with his finger in 
the same manner, the result will be diagonal oscillation. * * * A hair from 
the head of a female, laid on the hand of the operator—reverse rotation. 
From the head of a male—direct rotation. Similar characteristic results 
are produced by a handkerchief, which has been carried about the person by 
either sex respectively. A letter which has been kept separate from others 
(folded in its own envelope), although written several weeks previously, if 
laid open upon the hand of the operator, will indicate the sex of the writer 
—that written by a female, causing reverse rotation ; that by a male, pro- 
ducing no change.” (pp. 18-19.) 

One more example of Mr. Rutter’s philosophy must be given, as it 
explains the raptures with which the homceopathists petted and praised 
him ;: till all at once Dr. Madden ceased his gratulations, withdrew from 
the “ magnetoid” party, and frankly proclaimed that he had allowed himself 
to be deceived. Mr. Rutter says :— 

“ At an early period in these investigations, I had proved the effects of 
very small quantities of salt, sulphur, and some other substances ; and I had 
also noticed the changes in the directions of the magnetoid currents pro- 
duced by certain kinds of medicine for several hours after they had been 
administered. On mentioning this to an homeopathic physician, we 
immediately tried if any of the homeopathic medicines (globules) would 
influence the instrument. The experiments were successful ; demonstrating 
the physical effects of certain substances, in quantities which are said to be 
so exceedingly small as to be far beyond the reach of any known methods of 
chemical analysis.” 

Yes, Mr. Rutter ; “far beyond the reach of any known method of chemical 
analysis’—and you might have added, very far beyond the capacity of the 
human mind to conceive. The following attempt to give the arithmetic of 
homeopathic doses is worthy of Mr. Rutter’s attention. 

Hahnemann’s dose of chamomile is two quadrillionths of a grain. (Alex. 


Wood. . 
eh population of the earth. Doses of 2 quadrillionths. Doses for each person. 
2,500,000,000) 500000,000000,000000 (200,000,000. 


Twenty-two to twenty-three globules, placed in line, measure one inch: 
thus, 22-|-22-22--10648 per cubic inch ; and 10648-+-1728—18,399,764, 
say 20,000000-one cubic foot. 


Now, globules in 
hie Gabic foot. Total number of globules. Forty feet per ton. 


20,000,000) —500000,000000,000000 (Give 25000,000000 — 625,000000 tons. 
Six hundred and twenty-five millions of tons is a large quantity to be 
equally impregnated by one grain of chamomile, or of anything else ! 


Dr. Quin’s testimony in favour of Mr. Rutter’s instrument is thus warmly 
and unhesitatingly given. 

‘“‘T have witnessed several hundred experiments with Mr. Rutter’s instru- 
ment, and I have never found it vary once; the same cause repeated, 
invariably produces the same effect. Try the instrument as you will, it 
never errs; it has all the certainty of a mathematical equation.”— 
Renshaw’s Homeopathic Times. 

And in the peroration to a lecture delivered at the Hahnemann Hospital, 
the same gentleman thus exults :—“ I believe, gentlemen, I have now brought 
before you the leading points of the truly beautiful experiments of Mr. Rutter, 
and I feel confident that you will agree with me, that science has made a 
gigantic stride by the philosophical instrument and important discovery of 
that gentleman ; and that homeopathic practitioners especially are greatly 
indebted to him for having proved the physical action of our remedies in in- 
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finitesimal quantities upon the human body ; and that you will join with me 
heartily in doing honour to him for the great impetus he will be the means 
of giving to our cause. The only reason for sorrow is, that our revered mas- 
ter, Hahnemann, is not alive to witness this triumphant proof of his own 
great discoveries.” Renshaw’s Homeopathic Times. 


Dr. Kine, a physician at Brighton, who, we believe, enjoys the esteem of 
his profession, is not behind Dr. Quin in the earnestness of his testimony. 
He thus magniloquently addresses Mr. Rutter :— 

“T may be thought too fanciful in the view I take of your beautiful, and, 
as I think, sublime discovery, but no reflecting mind will deny, that we stand 
in need of some new principle or truth, to enable us to turn to full account 
those which we have already received. * * * When I first saw your 
machine prove the polarity of a decillionth of a grain of silex, and when I 
first saw it respond to the billionth of a grain of quinine, I was seized with 
the same kind of awe as when I first studied the resolution of the nebule, 
and as when I first saw the globules of blood, and the filaments of the nerves 
through the microscope.” (pp. 46, 47.) : 

The perusal of such a passage from the pen of such a man as Dr. King, 
cannot fail to excite the most melancholy and painful feelings in all truth- 
seeking minds. Here we find idle fancies accepted as facts—the gyrations of 
a toy responsive to the hand of a clever manipulator, proclaimed as sublime 
demonstrations of wonderful and hitherto undreamed of physical laws ! 


Dr. MADDEN once was as ardent a believer as Mr. Rutter and Dr. King ; 
but he has had the candour publicly to retract his faith ; and in doing so, 
he has fairly burst the bubble. We give an extract from his paper :— 

“Tt is no pleasant duty which I have now to perform—yviz., to make known 
the fact that my recent experiments have detected a most serious source of 
fallacy in all the previous ones, and go far to show that it will be of little or no 
real value to us as demonstrating the action of homeopathic remedies. * * * 
I am so strongly impressed with the fact, that the mere possibility of pro- 
ducing these movements voluntarily, reduced the whole series of experiments 
from the high standing of a demonstration down to the much less satesfactory 
one of individual testimony ; and I knew well that unconscious muscular 
movements occurtin us every day. Mr. Rutter has fully acknowledged the 
fact, that unless you pay attention to the pendulum, no definite movements 
take place. The idea occurred to me that possibly this attention to the pen- 
dulum drew off my attention from my own body, and that I maght accord- 
ingly make unconscious muscular movements capable of influencing the 
machine. I determined, therefore, to watch the pendulum, and attend to 
_ my own sensations at the same time. I found, to my dismay, that when I 
resolutely determined not to move my body in the slightest degree, no motion 
of the pendulum took place when I held the instrument in the usual way.” 


Dr. Cowan, of Reading, saw Mr. Rutter’s experiments, repeated them, and 
became fully satisfied that there was nothing in them, “more than the com- . 
bined effects of muscular unsteadiness, and a non-suspected volition”. He 
suggested to Mr. Rutter the propriety of his performing his experiments 
with the eyes bandaged. Mr. Rutter replied,—* T'HaT HE WAS AWARE THAT 
UNDER SUCH CIRCUMSTANCES THEY WOULD FAIL.” Dr. Cowan adds in his letter 
to the Lancet:—“I promised to withhold all farther criticism, if, in his 
threatened book, he would preface every chapter by this admission.” 


The apology which we offer to our readers for occupying nearly four pages 
with an exposure of so wildly nonsensical a pamphlet as that of Mr. Rutter, 
is the easy faith with which the public have gulped his follies, and the 
adroitness with which the homeopathic quacks have with them tried to buoy 
up their sinking ship, We may just add, that had Mr. Rutter been sufh- 
ciently ingenuous to use the preface suggested by Dr. Cowan, our present task 
might have been spared. 
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THOUGHTS FoR THE Meprican Stupent: an Introductory Address delivered 
at King’s College, London, October 1, 1851, on occasion of the Opening 
of the Thirteenth Session of the Medical Department. By Win1iiam 
Bowman, F.R.S., F.R.C.8., Professor of Physiology in the College, etc. 


In nothing, perhaps, does the present age more differ from those that have 
preceded it, than in a substitution of definite experience and exact reasoning 
for the vain imaginings and unsubstantial theories which, in former times, 
were made use of to account for the actions of health and of disease. Together 
with this healthy condition of the reasoning powers, has arisen an attempt 
to raise the aim and object of the cultivators of medical science to a point 
worthy of their high profession, and it is not without much satisfaction that 
we notice, that those who have made the greatest advancement in the one, 
have also been the most eminently successful in the other. These general 
observations appear to find their place with peculiar propriety in a notice of 
the Introductory Address of Prornssor Bowman, whose Kuropean reputation 
as a physiologist may fairly be set against the high standard which he pro- 
poses to us for the conduct of the practical surgeon, and of which his own. 
career will, we believe, furnish as good an illustration as the written pages 
of his Address, 

“Of the countless occupations’, observes Professor Bowman, “in which 
mankind are engaged, all may be regarded as in themselves honourable, 
which, while they do no violence to the cultivated moral sense, are in- 
tended to supply a legitimate human want, or conduce in any degree to the 
convenience, the happiness, or the dignity of social life. However humble 
and conventionally debased, there is no such pursuit that does not admit of 
being followed in a spirit which shall sanctify it. But I desire to speak now 
rather of the influences of callings and professions on those who exercise them ; 
and here it needs scarcely a glance to see how widely they differ, as regards 
their tendency to draw forth the higher qualities of man, to develope his 
intellectual and moral faculties, to clear his mind of prejudice and error, to 
enlarge his views of nature and providence, to awaken kindly sympathies in 
his breast, and thus to elevate, while they soften and humanise him. 

“Among them, indeed, are several that have close and intimate relations 
to physical science, and lead the mind to grand conceptions of natural laws, 
and train it to exact reasoning ; while by stimulating the inventive and con- 
structive faculties, they are gradually subjugating to the benefit and use of © 
man the most subtle and most tremendous forces of nature, and establishing 
an empire over the material world, which our age cannot help contemplating 
with something of awe, under a feeling that it may be ushering in a new 
and unexampled phase in the development of ourrace. The statesman, too, the 
legislator, and the soldier, are called on to consider problems of vast import- ~ 
ance to mankind, and to enact great and stirring parts, where there is room 
for the display of those qualities which men term great. But of all these 
occupations, it may be said with more or less truth, that they either do not 
directly interest him who follows them in the subject of human happiness, 
or they regard mankind in the aggregate, and do not necessarily bring him 
into close and personal contact, and not therefore into sympathy, with 
individuals. 

But it is the distinguishing characteristic of the medical profession (shared 
by but one other), and a fertile source of its special privileges, as well as of 
some of its peculiar trials, that it does bring us into this intimate and indi- 
vidual contact with our fellow men; that it lays open to us their private 
circumstances, their personal infirmities and griefs, their hopes and fears, 
making us acquainted with human nature under aspects and forms which 
even the ministers of religion have not always the opportunity of witness- 
ing, and which are fraught with the most salutary lessons for those who are 
willing to learn wisdom from the dear-bought experience of others. It con- 
ducts us, I say, into the very presence of the souls of our fellow creatures, 
who expose to us their cherished and most secret thoughts, in willing trust 
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that we shall employ the knowledge thus committed to us for the private 
and individual object of restoring them to health. We are made the depo- 
sitory of personal and family histories, that we may have the means of 
interposing the friendly aid of our skill and experience for the removal of 
diseases, or, at least, the relief of suffering and the prolongation of life. 
These great and pressing interests thus entrusted to our keeping, not in 
the mass, but with all their vivid details, and for so sacred a purpose, must 
excite in every well-constituted mind, a warm solicitude for the welfare of 
our patients, and call forth the best feelings of the heart.” (pp. 6-8.) 

With regard to the profession itself, and the spirit in which it should be 
studied, Professor Bowman remarks, “that if a medical man takes a high 
view of his pursuit, and acts conformably to his standard, it will introduce 
him to the society of the most gifted minds, will secure to him the esteem 
and respect of the best and noblest natures, with the affectionate gratitude 
of all who can appreciate the personal and priceless benefits it enables him 
to dispense around him... . With patient industry and singleness of purpose 
it adopts knowledge from every quarter, and casts aside nothing as worthless 
that comes to it on reasonable testimony. It is not conceited, but candid 
and open. It may fall into the errors that are but incident to human 
_ thought, and the usual accompaniments of periods of great mental progress, 

but it is always willing to be guided to the truth, being animated above 
all things by a love of truth. It is ready to exclaim with Locke: ‘It is 
truth alone I seek, and that will always be welcome to me, when or from 
whencesoever it comes.’ It knows indeed that it is ignorant of the whole 
truth, that in all, even the most perfect and advanced of human sciences, 
there is much to mark the poverty and weakness of our faculties, and there- 
fore it vaunteth not its powers or its conquests, but is tranquil, patient, 
humble, modest. If it discovers a new and useful truth, fraught with ad- 
vantage to mankind, mindful of its great object, and true to that object, it 
promptly throws it into the common store, ‘Glad to distribute, willing to 
communicate’ it.” 

There are many other points of Professor Bowman’s address which we 
would gladly have noticed, did our limits permit. We must, however, con- 
tent ourselves with drawing the attention of those who read the pamphlet, 
in an especial manner to the observations concerning the conduct of the 
students in the dissecting-room and in the hospital ; observations which we 
are persuaded it should become the endeavour of professors as well as of 
students practically to carry out in their intercourse with the dead and 
dying. 


History or Eprpemic Prestinunces FROM THE Eartiust Acus, 1495 Years 
before the Birth of our Saviour to 1848: with Researches into their 
Nature, Causes, and Prophylaxis. By Epwarp Bascomy, M.D. 8vo. 
pp. 250. London: 1851. 


This is not only as readable a book as could be written upon such a sub- 
ject, but it is often lively and interesting. It is, we may add, full of valuable 
matter. Its utility, however, would have been immensely enhanced by a 
copious index, so as to enable the reader easily to find out when several par- 
ticular diseases have been epidemic, and when and where they have proved 
most fatal. The chronological arrangement, objectionable from the repeti- 
tions it involves, is still more to be deprecated when we have no index, such 
as that which we have pointed out to be required. In a second edition, we 
would urge Dr. Bascome to give references to his sources of information, so 
as to make his volume one of authority and reference. We have noted 
several omissions and several faults ; for example, the remarkable remittent 
or “relapsing” yellow fever which prevailed in Scotland in 1843-44, is not 
mentioned, which is rather remarkable, considering the numerous writings 
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to which it has given origin, such as Dr. Cormack’s work during the preva- 
lence of the epidemic, those of Dr. H. Douglas, Wardell, and others, after its 
cessation, as well as elaborate reviews of works on fever, which have more 
recently appeared, and in which the fever we refer to, occupies a large share 
of attention. Dr. Bascome notices the Scottish epidemic fever of 1847. 


REPORT OF THE PROCEEDINGS OF THE PATHOLOGICAL Socrnty or Lonpon. 
Fifth Session, 1850-51. pp. 196. London: 1851. 


When the establishment of the Pathological Society was first proposed in 
the year 1846, it was objected in some quarters that the metropolitan medi- 
cal societies were already too numerous, and consequently that the new 
society could only receive support by withdrawing from that previously 
accorded to others. We ourselves are much disposed to believe that the. 
former objection is well founded, and that some of the existing bodies might 
with advantage follow the example of the London and Westminster Medical 
Societies, and unite their strength ; but we do not see any proof that not- 
withstanding the success which has attended the Pathological Society, it 
has lessened the support of the others. Of the large number of communica- 
- tions brought before the society during the five sessions which have elapsed, 
few would probably have been published had it not been through its agency, 
and thus the profession would have been deprived of a large amount of 
valuable and interesting matter. We regard the publication of notices, in a 
more or less extended form, of all the contributions, as one of the best features. 
of the society ; for it may safely be concluded, that while many are of great 
importance, few, if any of them, are unworthy of some record ; and it en- 
tirely avoids the difficulty experienced i in other societies, when of the memoirs 
presented, a small proportion only are published in the transactions. 

We think, however, that to give the Reports their full value, some 
guarantee is required that the specimens described are really what they 
purport to be. To the former reports of the society there was appended a 
notice, stating that the authors were alone responsible for the published 
accounts ; and though in the present report this notice no longer appears, 
and though, in some instances, the specimens presented were subsequently 
examined and reported upon by other members of the society, we be- 
lieve that the published descriptions are, with slight verbal alterations, 
most generally those furnished by the exhibitors, and that the speci- 
mens are not systematically subjected to investigation on the part of the 
council. This, we think, decidedly objectionable, and we would suggest 
whether it would not be well to submit all specimens, of the nature of which 
there is any doubt, either to a permanent committee, or to one or two mem- 
bers specially selected to examine them, and fitted, by their previous studies, 
to givea satisfactory report. The adoption of this plan could not be objected 
to by the exhibitors, for, in so wide a subject, no one can be expected to 
possess equal acquaintance with all departments, and there could, therefore, 
be no reflection, either upon their knowledge or powers of observation, should 
the report of the committee not wholly agree with the description previously 
given, while when the account was confirmed, the importance of the observa- 
tion would be much greater. We would also remark, that it would conduce 
to the usefulness of the society, that the specimens selected for exhibition 
should, as far as possible, be such as throw light on pathology, rather than 
mere objects of interest, as examples of rare morbid structure. 

We do not by these remarks wish to disparage the society ; for though 
we think it open to improvement, we yet regard it as having done much good 
service to the progress of the branch of medical science, for the prosecution of 
which it was established. 

The present Report is the best which has yet emanated from the society. 
The number of the communications may be judged of when it is stated, that 
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throughout a volume of nearly two hundred pages, few of the articles ex- 
ceed one or two pages in length. It is well illustrated by several wood-cuts 
and lithographs. | 

Among the communications, we may refer to a case of softening of the 
_ brain from coagulation of the blood in the cerebral arteries, by Dr. Bence 
Jones ; one of intercranial aneurism, exhibited by Dr. Roe, and reported 
upon by Dr. Brinton ; an account of some curious bodies from the choroid 
plexus, by Dr. Quain ; a case of congenital absence of the pericardium, by 
Dr. Baly ; one of rupture of the aortic valves during violent muscular 
efforts, by Dr. Peacock ; a case of congenital malformation of the esophagus, 
by Dr. Ayres ; and communications by Mr. Avery, Mr. Gay, Dr. Little, and 
Dr. Hare, on intestinal obstruction ; by Mr. H. C. Johnson, Mr. Pollock, and 
Mr. Solly, on diseases of the urino-genital organs; by Mr. Hawkins, Mr. 
Arnott, Mr. Stanley, Mr. Prescott Hewitt, Mr. Canton, etc., on diseases of 
the bones ; by Mr. Toynbee, on diseases of the ear; and by Dr. West, on 
inversion of the uterus. We refer to these communications only as showing 
the varied contents of the report ; but we can safely commend the whole to 
the notice of the profession, satisfied that it will be found to contain much 
information of very great value 





Nervous AFFECTIONS CONNECTED WITH Dyspepsia. By Wii11aM Bayus, M.D. 
pp. 88. London: 1851. 


This is a superficial work addressed to the public, for their benefit ; and 
also for the good of the author, as is stated by him. Several distasteful 
things we have noticed ; e. g. the odd, and almost irreverent, juxtaposition 
of soda-water and true religion on the last page! Religion and mental 
discipline are of paramount importance in the treatment of many chronic 
diseases ; and the author is undoubtedly correct when he says :—“ We may 
characterise the general effects of real religion as balmy, soothing, and 
restorative. Fanaticism, and false religious feeling, exert in every way an 
opposite and prejudicial power, both upon health, and upon the removal or 
alleviation of disease.” It is not to the statement we object, but to the 
constrained mode of its introduction, immediately after a notice of effervescent 
mixtures and soda-water ! 





SprEcH aT THE Mepico-Cuirvureicant Socrnty (of EDINBURGH) RELATIVE 
to Homa@opatHy : with Notes on the Peculiar Theological Opinions of 
some of the Disciples of Hahnemann. By J. Y. Simpson, M.D., Presi- 
dent of the Royal College of Physicians, and Professor of Midwifery in 
the University of Edinburgh. -8vo. pp. 27. Edinburgh: 1851. 


At the first ordinary meeting of the Edinburgh Medico-Chirurgical Society 
for the current session, it was moved by Mr. Syme, seconded by Dr. Srmpson, 
and unanimously agreed :—“ That the public profession of homeopathy shall 
be held to disqualify for being admitted or remaining a member of the Medico- 
Chirurgical Society of Edinburgh.” The pamphlet before us contains the 
very valuable address delivered by Dr. Simpson upon that occasion ; along 
with some excellent notes, which he has subsequently added. The exposure 
of Dr. Henderson is complete and crushing ; and the impious theology of 
the globulists is well handled. 
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CRITICAL DIGEST OF THE BRITISH AND FOREIGN MEDICAL JOURNALS. 


PRACTICE OF MEDICINE AND PATHOLOGY. 


— 


LUSANNA ON THE INTERNAL USE OF ATROPINE, 


Arropine, the alkaloid of the Atropa Belladonna, has not, as far as we are 
aware, been employed in England as an internal medicine : its highly poison- 
ous properties having deterred medical men from administering it in this way. 
Dr. Lusanna, however, in Italy, has thrown off the restraint imposed by the 
fear of poisoning his patients, and has given the drug to them ; the results 
we shall give nearly in his own words. He may have done good service to 
medicine by his bold act: but we would remind our English readers, that 
the countrymen of the fair ladies from whom belladonna is said to have. 
received its name, may possibly be more tolerant of the action of the plant 
or of atropine than the natives of Great Britain. 


ABRIDGEMENT OF Dr. Lusanna’s Mumorir. For several months, I have 
employed, in hospital as well as private practice, atropine, in the treatment 
of certain nervous affections. It has been used by several English, Dutch, 
and German surgeons, as an external application in affections of the eye ; 
and MM. Bouchardat and Stuart-Cooper administered it externally in some 
cases of chorea and other nervous affections, and internally in a case of 
aphonai, and in one case of cataleptiform convulsions. The latter observers 
state atropine to be an extremely active substance, which might produce 
the most severe toxical accidents in doses of 1-10th of a grain. I commenced 
with 1-30th of a grain in every three or four hours. In the first patient, 
I could not go beyond 1-10th of a grain : but in others, I have been able to 
give as much as one-third of a grain five times a day. It was only the first 
doses which produced the most decided narcotic effects. After this, and 
even when the dose was increased, these effects were not more pronounced, 
while the therapeutic action continued. 

I will now relate a few of my most important cases. 

Case 1. Epruepsy or Fourteen YEARS’ DuraTIoN—ATROPINE GIVEN 
INTERNALLY—GREAT IMPROVEMENT. The patient was a woman, 35 years 
old, of nervous temperament, leading a religious and ascetic life. After 
severe mental excitement, at the age of 19 or 20, she had epileptic attacks ; 
and these had continued at times for about fourteen years. They had latterly 
occurred three or four times a day for five or six days in succession. Her 
aspect was imbecile, and she had hysterical and neuralgic symptoms. On 
March 23, 1850, I dissolved half a grain of atropine in a little alcohol, and 
directed it to be taken by drops in water during the next forty-eight hours. 
In twenty-four hours, the sight was affected, but the pupil was not dilated. 
On the evening of the 25th, when she had finished the half grain, she was 
unable to recognise individuals. On this day there had been more threaten- 
ings of an epileptic attack, confined, however, to some convulsive tremblings, 
which rapidly ceased. On March 26, half a grain was again prescribed, to 
be finished on the 29th. The results were, disturbed vision, unsteady gait, 
dryness in the tongue and throat, buzzings in the ears, loss of memory, and 
incoherence in speech. The hysterical headache, and pain which she had 
felt for some years in the right hypochondrium, had left her. The medicine was 
interrupted : on the 30th and 31st, the narcotic effects were gradually dissi- 
pated: the pupil only oscillated slightly under the influence of light. On 
April 2, the atropine was repeated in the dose of half a grain for two days : 
the same phenomena occurred. On the 8th, the dose was increased to one 
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grain : the results were more marked, and there was a little fever, for which 
an ounce of cream of tartar; was ordered. On the 16th,a grain and a half was 
ordered. The patient kept her bed, in consequence of vertigo, unsteady gait, 
and disturbance of ideas and of vision. The iris was fixed ; there was dysphagia, 
and dryness of the throat and mouth. She took half a scruple altogether ; and, 
from the 17th to 22nd April, she took three grains in five days. Two days after, 
the pupil began to dilate ; and, on the third day, the iris had disappeared. 
When the medicine had been left off, the iris contracted gradually and by suc- 
cessive oscillations : the hypochondric and neuralgic pains did not return.! 
On June 18th, there had been no epileptic fits for three months ; but the 
patient had had some hysterical and neuralgic symptoms. This patient 
still bore on her countenance the peculiar imprint of epilepsy. After seven 
and a half months of uninterrupted health, she had fresh attacks, in conse- 
quence of the threats of one of her neighbours. 

Case 11. NeurauGgia or THE MaxinLary Brancues or THE Firrn Parr 
or NERVES oN THE Riegut Srpp—Enpermic APPLICATION or ATROPINE— 
Rapip Curr. The patient was a woman, aged 35. A blister was applied 
beneath the right ear, and the surface dressed with an ointment containing 
one-sixth of a grain of atropine twice daily. In two days, the cure was 
almost complete ; but, as there were still some symptoms of pain, the quantity 
was doubled, and the pains completely ceased. 

Case 111. Hpinepsy since Inrancy — IntTERNAL ADMINISTRATION OF 
ATROPINE—GREAT IMPROVEMENT. On April 18th, 1850, a man, 47 years of 
age, was brought into hospital in an apoplectiform state. He had been 
‘ epileptic from childhood ; he had, at least three times a month, and some- 
times from three to five times in a day, violent attacks, with general con- 
vulsions and loss of consciousness. The disease, and his habitual drunken- 
ness, had left deep traces in his external aspect and moral condition. Two 
days before, he had three or four epileptic fits in the day, after which he had 
fallen into an apoplectiform state, which still continued, and from which he 
was with much difficulty roused by bleeding and purgatives. 

This was certainly not a favourable case for the administration of atropine: 
but I resolved to employ it. On May 6, I prescribed half a grain in sixty 
drops of alcohol, to be taken by drops in two days. In the evening, the 
pupil was much dilated, and the iris appeared only as a small black circle. 
The next morning, the pupil was less dilated, but immoveable : the patient 
was buried in the bed-clothes, but, by calling to and shaking him, he was 
roused to sit up in the bed. He was a little more reserved than usual. In 
the evening, the medicine was finished ; the patient had eaten very little ; 
he kept himself up with difficulty, and walked with a sort of convulsive 
agitation. He was loquacious, delirious, and incoherent: there was no fever. 
The atropine was repeated. On the night of May 8th, he had hallucina- 
tions and pleasing delirium. The medicine was suspended: but he had 
delirium and visions all the day. The next morning he had some appetite ; 
the pupil was reduced to two-thirds of its size. The medicine was repeated. 
On May 13, the dose of the medicine was increased to a grain for two days. 
It was now better borne ; and, except disburbance of vision, and dryness of 
the tongue and throat, there was no morbid symptoms. On the 18th, the 
dose was raised to a grain and a half for two days, on the 25th, to two grains ; 
on the 31st, to two grains and a half; on June 6th, to three grains. In 
short, from May 6th to June 13th, the patient consumed thirty-four grains 
of atropine. In the latter days, the delirium had increased, and was almost 
continuous. Up to this date,—that is, for two months,—there had been no 
epileptic fits, when, on the 16th June, while the patient was in the court, 
he tottered and fell ; there were no cries, convulsions, nor foaming at the 
mouth : the limbs were quite flexible. In less than a quarter of an hour 
consciousness had returned. This was a very mild attack compared with 
those which had preceded : I however repeated the atropine on June 21, in 
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the dose of two grains for two days. The appetite was immediately lost. 
The pupil was fixed ; there was mild delirium, and semiparalytic trembling 
of the extremities. On the 26th and 30th, the same dose was repeated. The 
trembling was calmed: there was a little appetite and diarrhea. On the 
night of the 30th, the patient, having perhaps taken rather too large a dose, 
was delirious in the night, and passed his urine and feeces involuntarily. On 
July 2, the atropine was again given, in the dose of a grain for two days, 
dissolved in acetic acid and distilled water. On the 4th, two grains were 
given ; on the 6th and 8th, two and a half grains. On the 10th, the medi- 


cine was again suspended. On August 24th, there had been no fresh epileptic 


attack. On September 24, the patient, who had indulged in the use of strong 
liquors since he left the hospital, had a fit. The atropine was repeated ; and, 
on November 16, the attacks had not returned. 


CASE IV. CuornA with Manra—InrerNnaL ADMINISTRATION OF ATRO- — 


pINE—Rapip Curr. A man, aged 40, a farmer, was seized, after maniacal 
symptoms, with choreic movements. I prescribed half a grain of atropine 
in sixty centigrammes of alcohol, to be taken in two days. The narcotic 
effects were slight, and the movements immediately became free and regu- 
lar ; but the chorea re-appeared in two days. The patient took a grain of 
atropine on the 6th and 7th, and another on the 8th and 9th. The con- 
vulsive movements daily became less; and, towards the middle of June, had 
entirely disappeared. But the mania continued. 

Casn v. TERTIAN FEVER SUCCESSFULLY TREATED BY THE INTERNAL 
ADMINISTRATION oF AtRopINE. A young husbandman entered the hospital 
on July 25th, 1850, for an obstinate tertian fever, which had returned 
twice, after having been treated with disulphate of quinine. ‘The fever had 
continued three weeks. On the 26th, after the attack, the patient com- 
menced to take a mixture, consisting of half a grain of atropine dissolved in 
a little acetic acid and 250 grammes of distilled water. From the evening 
to the next day, the patient took about 1-24th of a grain of atropine. There 


was only weight in the head, dilatation of the iris, and dryness of the tongue > 


and throat. In the evening, there was dilated pupil; diplopia ; an appear- 
ance of mist round objects, which appeared four times their size. The 
patient could not rise, from unsteadiness of gait: there was dryness of the 


tongue and mouth ; the aspect was tranquil ; the pulse 55 ; the respiration - 


20; there was a little embarrassment in speech. On the morning of the 
28th, the solution had been taken. The pupil was strongly dilated and 
immoveable ; the face and mind were tranquil; there was loquacity ; the 
pulse was 55; there was heat of the tongue and throat. The attack came 
on two hours later. On the 30th, in the afternoon, there was a slight shiver- 
ing of the limbs, the body preserving its normal heat: this was succeeded 
by general heat, with perspiration. These were the last traces of the 
disease. On April 18th, he had to be bled for some symptoms of cerebral 
congestion. 

CasE vi. TertiAN Fever or Two Montus Duration—Paupan Ca- 
CHEXIA—ATROPINE GIVEN INTERNALLY—CuRE. The patient was a female 
peasant, aged 39 years. On July 9th, after an attack, a grain of atropine 
was ordered to be dissolved in acetic acid and sixty grammes of water, to be 
taken by teaspoonfuls in two days. After 1-16th of a grain, there was dis- 
turbed vision, dry mouth, and trembling of the limbs. After the second 
spoonful, she had maniacal delirium, and sopor ; the pupil was dilated. The 
attack appeared on the 11th, three hours earlier than usual. The atropine 
was carefully repeated on the 12th; the effects were much more easily 
borne. On the 13th, the fever again appeared. A purgative was now 
given, and some leeches applied to the anus, for gastro-hepatic symptoms. 
The paroxysms did not occur for five days. On August 2nd, half a grain of 
atropine was dissolved in a little acetie acid and eight ounces of water, and 
given in doses of three teaspoonfuls daily. The disease was immediately 
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arrested without any other treatment; and the patient left the hospital 
quite well on the 25th of August. 

Case vit. Curonio Vinernitis—Srevers Pains—ArTRopiIne Given In- 
TERNALLY—Reuinr, A woman of seventy years had chronic disease of the 
spinal cord, paraplegia, anzesthesia of the whole body, except the head, and 
severe pains in the lower limbs. On May 31st, half a grain of atropine was 
ordered to be taken in forty-eight hours. The result was an immediate 
calm. The half grain was made to last a week; but there were well-marked 
physiological phenomena, and even delirium, which gradually ceased. On 
June 18th, the dose was repeated ; the patient seemed more used to the 
medicine, and obtained very great relief. The dose was gradually raised to 
a quarter of a grain at atime. The latter dose produced an erythematous 
eruption of the skin, with elevation of its temperature. 

CASE VIII. EPILEPSY DEPENDENT oN Uterine DrRANGEMENT—ATROPINE 
GIVEN INTERNALLY, WITHOUT succEss. The patient was a girl, aged 22. 
She took twelve grains of atropine in five weeks, with some camphor. No 
ee eenuc results followed, though the physiological effects were well 
marked. : 


Move or ApministRatTion. Until we have soluble salts of atropine, as 
acetate, nitrate, tartrate, etc., it can only be given dissolved in alcohol, in 
acetic acid, or some other mild acid. The solution, especially the alcoholic, 
has a taste resembling quinine; but it is feeble, and not disagreeable. 
Neither the tincture nor the acetic solution produce any disturbance of the 
digestive functions: the medicine is readily observed. Pills and powders 
are unadvisable, from the difficulty of exactly dividing the atropine, and 
the risk of its accumulating in the system. It is first given in doses of 
1-30th of a grain, gradually increased, the effects being very carefully 
watched. The tolerance of the medicine is so great, that a quarter of a 
grain may at last be given every four hours. Tor external application in 
neuralgic affections, Dr. Lusanna applies from 1-14th to 1-6th of a grain, in 
a pommade, to a blistered surface. 


PuysionocicaAL Errnots. 1. Dvlatation and Immobility of the Pupil. 
Between fourteen and twenty minutes after taking from 1-24th to 1-30th of 
a grain of atropine, the pupil is enormously dilated. If the patient be not 
examined until several doses have been taken, and the medicine has had 
time to take more effect on the nervous system, this phenomenon is not 
observed ; but there is complete immobility in the iris, in its natural state 
of dilatation. If the use of the atropine be suspended, the dilatation is 
reproduced as its effects seem to go off. As the pupil recovers its mobility, 
it begins to contract by slight oscillations under the influence of a strong 
light, and to dilate in the shade. The dilatation of the pupil is the last 
phenomenon to disappear ; it has been met with eight days and more after 
the suspension of the medicine; the return of the mobility indicates that 
the toxical effects are disappearing. 

2. Disturbance of Vision. Objects at first seem to swim in a whitish 
vapour ; their contowr is not neatly defined ; persons are not recognised ; it 
is impossible to read or write. If the dose be increased, a thick dark shade 
is thrown over objects, and the sight may be even lost. Hach fresh dose of 
atropine has a sudden and marked effect in diminishing vision ; and the dis- 
turbance of sight disappears with equal rapidity. A day or two after the 
cessation of the medicine, there are no traces of this effect. 

3. Disturbance of the Intellect. At first there is languor and slowness of 
intellect ; the individual appears distracted and astonished ; his ideas and 
answers are slow and without judgment. At a later period, the patient has 
vertigo and confusion of ideas, and is as if half-intoxicated In one case, 
there was disturbed intellect and headache for a fortnight, when the other 
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symptoms had disappeared. But this was perhaps not due to the atropine ; 
for it had appeared during his attacks of intermittent fever. The troubled 
intellect and vertigo was in no case accompanied by any sensation of weight 
in the head, such as accompanied cerebral hyperzemia. 

4, Hallucinations of Hearing. These phenomena are more rare than 
those just mentioned. Whistling and hissing in the ears occurred in an 
epileptic female; another patient heard tinkling ; and one woman, with 
disease of the spinal cord, had a continual buzzing. ‘These noises very pro- 
bably become hallucinations during delirium. 

5. Hallucinations of Vision. 'These accompanying the impairment of 
sight, and are very variable. They consist of visions of well-known indi- 
viduals, assuming strange and monstrous forms; of extraordinary and 
gigantic phantoms ; of numerous black insects flying or creeping round the 
patient ; the ground, and all on it, seems to turn round ; objects are seen 
double, surrounded with a sort of cloud, or are only multiplied or enor- 
mously enlarged. In short, the hallucinations are of the ridiculous or 
frightful kind. | . 

6. Anesthesia. This effect is much more perceptible with regard to the 
pains which the patient may have suffered, than with regard to tactile 
impressions. These are preserved ; except, however, there has been but - 
little disposition on the part of the patient to allow himself to be influenced 
by painful tactile impressions. This is confirmatory of what some physiolo- 
gists have written relative to the distinction between the sense of touch 
and the impression of pain. 

7. Dryness of the Mouth and Throat. A very few days after the first doses 
of atropine have been taken, there is a sensation of extreme dryness in the 
mouth, tongue, and throat. This is a constant phenomenon, and seems 
purely nervous, as there is no real dryness ; at a later period, however, the 
parts become dry. This effect seems to depend on diminution of the salivary 
secretion, and to especially correspond to semi-paralysis of the muscles of the 
pharynx. There is no trace of gastric irritation. 

8. Loss of Appetite. Although the patient may have had a good appetite, 
he loses it, and at last is disgusted with food. There is no thirst. When the 
treatment is suspended, the appetite returns, sharper than ever, almost 
amounting to voracity. 

9. Embarrassment of Speech. As the action of the atropine becomes more - 
marked, there is more or less embarrassment of speech, consisting of difficulty, 
slowness, and uncertainty in the articulation of words. M. Bouchardat has 
also noticed this effect. 

10. Delirium and Stupor. Delirium, alternating with or succeeded by 
stupor, is produced by one-tenth of a grain at the commencement of the 
treatment, by one-fourth of a grain at a later period, or by any sudden in- 
crease above the usual dose. The delirium is constantly gay and ridiculous; 
the patient forgets all that is around him, and his imagination is transported 
to distant and imaginary objects. In only one case was the delirium mournful. 
When these phenomena have reached a certain degree of intensity, they are 
very slow in disappearing. For several days after the medicine has been 
left off, there is confusion of intellect, and a certain incapacity of volition 
and thought. 

11. Dysphagia. This is an unfailing result, if the use of atropine be con- 
tinued for some time. After having experienced dryness of the mouth and 
throat, the patient finds that deglutition becomes gradually more difficult. 
In vain he puts the yoluntary muscles of the neck into action: the con- 
strictors of the pharynx remain almost immoveable. 

12. Redness of the Skin. In one case, the skin, which was very fine and 
delicate, was coloured of a lively red a quarter of an hour after the atropine 
was taken. The patient was not delirious; the pulse in the arteries was 
large, but slower than usual. The redness was like that produced by the 
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sun, or rather like that which appears on the ears, hands, and face, on going 
from a cold place into a warm one. It followed each administration of the 
medicine, and lasted from half an hour to an hour. I have not met with it 
in any other case: but M. Bouchardat relates that, in one case, the cheeks 
of the patient became red after the external use of atropine. 

13. Torpor and Paralytic Tremblings. When the dose is augmented, the 
lower limbs become heavy, lose their strength, and fail in supporting the 
body, or only become weak and tottering: the patient is obliged to remain 
in bed. From time to time there are transitory tremblings in individual 
muscles ; but no cramps or spasmodic and painful contractions. Some 
voluntary control can still be exercised for a time: and, when this is lost, 
there are still subsultus or convulsions. The latter phenomena occur when 
a large dose has been early given, so as to rapidly bring about loss of voli- 
tion and consciousness ; the former, when the muscular irritability has been 
gradually diminished, by the doses having been gradually increased. 

14. Paralysis of the Sphincters of the Rectum and Bladder. This manifests 
the highest degree to which the medicative action of atropine can attain. 
In one case, on two separate occasions, involuntary diarrhoea followed the 
administration of a grain and a half a day ; and, on slightly increasing the 
dose, the feeces and urine passed involuntarily. 

The functions of respiration, circulation, and calorification, seemed seldom 
or never affected by atropine. 

I have never observed truly alarming results to arise from the use of atro- 
pine. However, as this has occurred to others, I think it right to say that 
I have, with M. Bouchardat, been led to regard wine as the best antidote. 
As often as I gave wine to the epileptic patient mentioned in Case 111, the 
delirium was soon calmed ; it also sometimes aided deglutition in this case. 
In Case viit, also, the phenomena were evidently calmed under the use of 
wine. 

Most of the physiological phenomena produced by atropine result from its 
action on the cerebro-spinal centres. In all probability, the encephalon 
first, and most directly, feels its influence; especially its parts corres- 
ponding to the senses of sight and hearing, to speech, andto thought. Then 
are affected the spinal system, the radiating muscles of the iris, the con- 
strictors of the pharynx, the sphincters, and the tenuity and irritability of 
the general muscular system. 


THEeRapeutic Errrects. The cases which have hitherto seemed most 
favourable for the use of atropine are centric or cerebral epilepsy, neuralgia, 
chorea, and intermittent fevers. Illustrations of these have already been 
given. In eccentric, reflex, or symptomatic epilepsy, resulting from disease of 
some distant organ, atropine has failed. (See Case viir.) [L’ Union Médicale, 
July 1, 3, and 5, 1851, as quoted from the G'azetta Medica Lombarda. | 


TREATMENT OF AGUE: ESPECIALLY ON THE USE OF 
PERSESQUINITRATE OF IRON. 


_ Mr. Witi1am Kerr (writing from Hamilton, Canada West) communicates 
some important practical observations on the treatment of the different 
forms of ague, to the Edinburgh Monthly Journal for October 1851. His 
paper is chiefly interesting from the great value which he attaches to the 
persesquinitrate of iron, for the preparation of which he recommends the 
following formula :—“ Take of iron wire, that known by the name of number 
17, one ounce; nitric acid, three fluid ounces ; water, one hundred and 
seventeen fluid ounces ; mix the nitric acid with fifteen ounces of water in 
an earthenware or glass vessel ;. put into it the iron wire, broken into several 
pieces, and so twisted as to extend into every portion of the liquid (on this 
the complete saturation of the acid depends); place the vessel in a mode- 
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rately warm situation, and in eight to twelve hours the solution will be 
completed, when the liquid is to be poured off the remainder of the wire, 
which ought always to be in slight excess. The residue of the water is now 
to be added, so as to increase the solution to one hundred and twenty ounces. 

“By using a large quantity of water, muriatic acid is not required. A 
glass receiver over the vessel in which the solution goes on, with its lower 
end immersed in water, will cause the absorption of the fumes of nitrous 
acid, and allow the process to be carried on within doors. In this country, 
in the open air, the cold of winter would prevent the formation of perses- 
quinitrate, and the iron would be dissolved in the form of protonitrate.”’ 

A number of interesting cases are detailed. The following is a summary 
of the treatment recommended :—“ If the patient has paroxysms of ague, 
ten grains of sulphate of quinine, divided either into two or three portions, 
ought to be given before the expected accession of the paroxysm,—say one 
portion the preceding night, and two, with two hours between them, the 
following morning, each along with a teaspoonful of persesquinitrate of iron. 
This treatment will most probably prevent the accession of the paroxysm. 
The succeeding treatment consists in giving a teaspoonful of the persesqui- 
nitrate thrice a-day, about an hour before meals. In many individuals quinine 
suspends a paroxysm of ague only for a fortnight or thereabout, the disease 
returning thereafter every second day, as formerly. If this relapse be anti- 
cipated, by a few grains of quinine, given as the first, ague will again be 
prevented. Patients who, from previous experience, know that the disease 
will return at the end of a fortnight, ought, therefore, to take quinine at the 
end of this period, and to persevere in the use of the persesquinitrate till 
they are restored to perfect health. As stated by Mr. Macpherson, possibly 
five out of twenty may require a third quantity of quinine at the end of a 
second fortnight, when the patient’s health ought to be so much improved 
by the persesquinitrate of iron that the disposition to relapse shall have alto- 
gether ceased. In perhaps one half of the instances, as already stated, one 
quantity of quinine, and the continued use of iron, will cure the disease. I 
know one instance of an adult, and several of children, in whom the paroxysms 
were prevented, and the disease cured, by persesquinitrate alone ; but such 
cases ought. to be regarded as exceptions from the general rule. If the 
practitioner is not called till after the state of fever in, or paroxysm of, ague_ 
has commenced, two or three teaspoonfuls of persesquinitrate of iron will 
greatly abridge the duration of the distressing headache, and pains in the 
back and limbs, and often remove vomiting. Besides using medicine, the 
patient ought to avoid fatigue and exposure to rain, till his health and 
strength are re-established. Constipation must, of course, be removed ; but 
it is only in a few cases of ague that persesquinitrate of iron constipates. 

“When the patient has ague, but without distinct paroxysms occurring 
at the time, persesquinitrate of iron alone will in a few days produce all the 
sensations of health, and effect a thorough cure in a few weeks, probably four 
to six. In this state of the disease, quinine or arsenic are not productive of 
any benefit. 

“The cases I have related are, I believe, fair specimens of the result of the 
treatment of the different varieties of ague by persesquinitrate of iron, either 
alone or along with quinine. In a very small number the persesquinitrate 
will fail, possibly owing to peculiarities in the constitution of the patients ; 
but such instances are so rare that they ought to be regarded as exceptions 
to a general rule. Almost the whole of the failures arise from inattention 
on the part of the patient in taking the medicine properly—that is trusting 
to the persesquinitrate alone, where quinine is also necessary, or not taking 
the former with regularity for a sufficient length of time.” 


| We entirely concur with the author in believing that in chronic ague, 
iron is, par excellence, the remedy. Whenever the periodicity of the disease 
has been broken up by quinine or arsenic, iron ought to be given for some 
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time, either alone or with quinine. We have lately treated several cases of 
chronic ague successfully, with the citrate of iron and quinine, and others 
with a mixture in water of the sulphates of iron and of quinine. The per- 
“sesquinitrate of iron could not have been more useful than were those pre- 
parations in the cases referred to. Eprror Lonpon Journan or Mepicryu.] 





DR. AMES ON THE CONGESTIVE FEVER OF AMERICA. 


The Charleston Medical Journal and Review for July 1851, contains a 
critical analysis of a Treatise on the Congestive Fever, by Dr. S. Amns, of 
Montgomery, Alabama, U.S. We reproduce a great portion of this article, 
as tending to illustrate an important point in the pathology of fever—the 
relation of congestion to intermittence. 


Drs. Wood, Bell, and Bartlett, in their several treatises, describe congestive 
fever as identical with the pernicious fevers of Europe. Dr. Ames observes 
that the distinction is an important one; and he believes that the algide 
variety of Torti, and other continental writers, is the only one which pre- 
serves the distinguishing marks of congestive fever ; and even in this, he 
observes, “it is worthy of special remark, by far the greater number of cases 
reported are not congestive fever, being included under the head, apparently, 
on the sole ground that at some period of an attack of simple intermittent 
or remittent fever, usually in the third or fourth paroxysm, a state of sink- 
ing has supervened, accompanied by a cold skin, profuse sweating, cadaverous 
aspect, and a feeble pulse.” 

“ Others again are ordinary remittents or intermittents complicated with 
local inflammation, to which is most frequently added local congestion also. 
The comatose variety of Bailey is of the latter kind ; this, when not a mere 
congestion of the brain, added to a periodical fever, is a complication of the 
latter, with meningeal, or cerebro-meningeal inflammation, the latter in M. 
Bailey’s cases being constantly the lesion which gives them a pernicious 
character.... The delirious variety of Maillot and Alibert is evidently a 
simple meningitis, without the cerebral congestion of the comatose variety, 
superadded to an ordinary intermittent or remittent. By the hepatic variety, 
is usually meant a remittent fever, with gastro-duodenitis, but M. Maillot 
inclines to restrict the term to cases of rupture of the liver—and so with all 
the rest, the gastralgic, cardialgic, hemoptoic, are, with an occasional excep- 
tion in a case of the algide, all the common endemic fevers of warm cli- 
mates, attended by some remarkable or dangerous organic lesion.” 

The nature of pernicious fevers, Dr. Ames contends, from the descriptions 
of European writers, “is generally decidedly inflammatory, rather than con- 
gestive.” Congestion, he insists, does not seem to enter as an element into 
perniciousness, though the symptoms proper to such a state sometimes do. 
“Tt is the violence and malignity, in periodical fevers, which alone constitute 
the essence of perniciousness, at whatever period it appears.” It seems, in a 
word, he adds, that cases of all types and forms of the so-called malarious 
fevers, having but one common quality, namely, an aspect threatening the 
life of the patient, have been grouped together and called pernicious. The 
pernicious fever, then, of European writers, is simply a malarial fever, having 
a certain violence, or an obvious tendency to a fatal result, without regard 
to pathological conditions or peculiarity of symptoms. Whereas, congestive 
fever is a periodical fever of peculiar symptoms, which are dependent on 
specific pathological conditions. Congestion may, or may not, be pernicious ; 
it is generally, but not always so. The only feature constantly found be- 
longing to it, which is at the same time common to nineteen out of the 
twenty varieties of pernicious fever, is periodicity. 

Dr. Ames contends that the word pernicious only expresses a quality 

VOL. IV. 6 


82 CRITICAL DIGEST OF THE: JOURNALS. 


which may be predicated of any disease ; whereas, congestion represents a 
thing, a state of disease, and is a term which can only be applied when that 
state exists. Hence the word. congestive must be retained as expressive of the 
indispensable condition of all pernicious as well as of all congestive fevers, 
or it must be rejected as inappropriate to. both. He thinks that neither 
alternative can be adopted by those who have studied at the bedside the 
forms of malarial disease to which they refer. 

Among the difficulties growing out of the first of the alternatives pre- 
sented above, are: that there is involved the necessity of proving that all 
pernicious fevers—that is, all periodical marsh fevers which tend to a fatal 
result, are, both as regards their pathology, their symptoms, their nature, and 
their appearance, congestive diseases. Moreover, with respect to the morbid 
anatomy, it is obvious that if the “ pathology of congestive and pernicious 
fever be the same, the morbid anatomy must be the same also.” 

Those who sustain the second alternative, are said to affirm that “con- 
gestive and pernicious are but two names which have been given to the same 
disease’, the former being inappropriate. It is alleged to be inappropriate, — 
because it is assumed that a state of congestion does not obtain in congestive 
or pernicious fevers, or, if present, does not constitute an: important part of 
the disease. Those who held this opinion respecting the identity of perni- 
cious and congestive fevers, the symptoms, however, of which differed too 
widely to support the assumption, had to seek the bond of unity in a com- 
mon pathology. Dr. Ames objects to inflammation being selected as this 
bond, because of its inappropriateness, because neither “ congestive fever 
particularly, nor pernicious fever generally, is an inflammatory affection”, 
however strong may be the tendency to inflammation, or frequent its occur- 
rence. Dr. Wood, one of the most able defenders of the identity of the 
diseases, attributes one of the most constant and gravest symptoms charac- 
terising them, to some condition or status of the nervous system. He says,— 

“Ts congestion the source of danger ? I cannot think so. It is confessedly 
venous congestion that is present in these cases. We constantly meet with 
this condition in other complaints with no such results. We seeit in syncope, 
when all the blood deserts the capillaries, and becomes concentrated in the 
veins and great organs.. We see it in concussion of the brain occasionally, 
in no less degree than in pernicious fever. We behold it in all cases of vio- 
lent shock upon the nervous system, and consequently of the heart, as. in 
some surgical operations and violent injuries. Yet in all cases it is not the 
congestion, but the nervous prostration, that we fear. Let the latter be 
relieved, and the former ceases of course. Congestion may occasionally do 
fatal mischief, as in cases of rupture of the spleen, but these are compara- 
tively rare. It is in the peculiar state of the innervation that we are to look 
for the source at once of the symptoms and the danger.” 

Dr. Bartlett, in his treatise, says—“ That the term congestive fever is now 
generally made use of in the southern and western states, to designate the 
pernicious or malignant form of malarious fever.” Dr. Ames objects that it 
is not true that the term is so used, or generally understood by southern or 
western physicians. The word has, no doubt, been extended by some beyond 
its proper limit, but every one here (in Charleston) knows that a very small 
proportion of our pernicious fevers are called congestive fever. 


History. Dr. Ames traces what he considers the true “history of con- 
gestive fever” as a distinct disease. Considered as a genus, he defines 
congestive fever, when fully formed and uncomplicated, to be “a paroxysmal 
fever of the tertian type, peculiar to warm climates, to places where inter- 
mittent and remittent fevers are endemic, and to persons between ten and 
fifty years of age, having no distinction of hot, cold, and sweating stages in 
the paroxysm, and being characterised by the following symptoms—the 
skin is damp, moist, or profusely sweating, being in rare instances somewhat 
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above the natural temperament on part of the body, but usually much below 
it, being frequently of a ete coldness on every part, that of the extre- 
mities being uniformly cold ; the tongue is moist, or pale, or ash-colored ; 
and the pulse small, feeble, or frequent. 

The genus is divided into three species, depending upon anatomical pecu- 
liarities—viz., the abdominal, the thoracic, and the cerebral. 

Causes. As congestive fever rarely, if ever, occurs, except in company with 
intermittents and remittents of the ordinary endemic kind, it gave rise to 
the opinion that the causes are the same; the differences were ascribed to 
such adventitious circumstances as temperature, old age, previous sickness, 
habits of living, ete, which were supposed to give such a “direction to the 
non-cognizable causes, as to develope congestive fever, when, in their ab- 
sence, the attack would have taken another form.” Dr. Ames does not 
believe this to be so, but he supposes that the causes of intermittent, if the 
same, undergo some important modifications connected with the advent of 
congestive fever. For the circumstances assumed to bring about the con- 
gestive variety, if it is only a variety, being found in every community, we 
would expect to find the disease bearing certain numerical proportions, 
whereas its appearance is extremely variable. In some places liable: to 
intermittents, congestive cases are never seen, and vice versa. 

Age. Congestive fever, according to the opinion of most writers who have 
had any experience, attacks the young and vigorous, those between the ages 
of twelve and fifty. These are also the limits observed by Dr. Ames. 

Race The first and second species are almost confined to the whites. 
According to the observation of Dr. Lewis, of eighty-six cases of the first and 
second species, all were whites but one of the first or abdominal. Dr. Ames’ 
notes, which extend over a series of years, refer to but one case among 
the blacks. These latter suffer, on the other hand, much more from the cere- 
bral form, the proportion given by our author being ten to one. Dr. A.accounts 
for the opinion of Dr. Lewis, that negroes were hardly, if at all, liable to the 
disease, by the fact that the last form prevails more extensively in some 
sections than in others. 

Residence. Dy. Ames has never known an instance of a recent resident 
from a cold climate taking this disease. 

Symptoms. As a general rule, with very rare exceptions, Dr. Ames finds 
that congestive cases assume the tertian type, either double or single, but very 
seldom the latter. The quotidians which are reported under the name of 
congestive, prove, on examination, to be cases of ordinary remittents or inter- 
mittents, sometimes highly congestive, but retaining very distinctly marked 
the hot, the cold and sweating stages of the latter ; besides presenting other 
features that are not, and being wanting in some that are, characteristic of 
congestive fever—they are ordinary intermittents or remittents, with the 
specific congestions of the second or third species, sometimes of both, en- 
grafted on them. : 

‘The following is the account of the mode of attack of congestive fever :-— 

“In the first species, the abdominal, the beginning of the premonitory 
paroxysm is usually manifested by a slight sense of chilliness, of the creep- 
ing kind, felt chiefly along the back and thighs ; this is speedily followed by 
a sense of heat, the skin at the same time falling below the natural tempera- 
ture, and becoming moist. Sometimes the patient does not admit that he 
has experienced any chilliness, while those about him (such is his appearance) 
are satisfied that he has hada chill. There is no reaction, properly speaking: 
the face is pale, or at least not flushed, and somewhat dusky. The pulse isa 
good deal accelerated, and has the decided smallness and softness of the dis- 
ease when more pronounced. There is not much restlessness, and little or 
no pain ; if there be nausea, it is slight ; if diarrhoea, it consists of not more 
than two or three stools in the course of the paroxysm ; frequently there is 
neither. This paroxysm usually occurs in the afternoon, and ers last from 
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six to twelve hours. The patient passes an unquiet night, but gets up in 
the morning, and attends to his ordinary business, if this does not require 
much muscular exertion. He complains chiefly of feeling weak, has not alto- 
gether lost his appetite, is cheerful, and will not admit that any thing serious 
is the matter with him. But the shadows of the coming events are, never- 
theless, very plainly cast to an experienced eye. When questioned, but not 
often otherwise, he will speak of an uneasy feeling of oppression about the 
epigastrium, and of giddiness or lightness in the head, and perhaps of some 
pain there. His hands and feet are cold and damp, and the skin on them 
pale, somewhat purplish and shrivelled, while the temperature and feel of 
the skin elsewhere, is like that of one perspiring in a current of air. The 
eyes are sunken, the lower lids leaden-coloured, and the face dingy, pale, 
and sharpened. The countenance has an expression of anxiety, but not as 
Dr. Parry says of the thoracic species, of terror. ‘The tongue is broad, flat, 
pale, and moist ; the pulse may not be frequent, though it is usually so; it 
is always small and feeble. With all these threatening appearances, the 
patient does not complain, and may be engaged about his ordinary business, 
if not laborious, until the second paroxysm begins.” — 

Of the premonitory paroxysm of the second and third species, we have 
very imperfect accounts. . 

In the abdominal and thoracic species, the appearance of the patient is so 
much like one in the cold stage of a bad intermittent, that his friends do 
not hesitate to say, if asked, that he has had a chill; but there is no sense of 
chilliness, the complaint being rather of excessive heat—of being greatly 
oppressed by it. In the cerebral, there is no complaint of either cold or 
heat. 

The following is the description of the abdominal species most generally 
met with. ‘The author takes up the symptoms at the beginning of the 
second paroxysm. 

“Tun ABpominan. At some period, which there are no means of antici- 

pating with any great certainty, varying from six to twenty-four hours from 
the decline of the first paroxysm, but most frequently within twelve hours, 
there begins a decided feeling of malaise, which is speedily followed by one or © 
more loose stools, nausea, a feeling of emptiness and oppression, or sinking at 
the stomach, and a marked degree of giddiness and weakness. At the same. 
time, the nose and lips become bluish, and diminish in temperature; the 
surface generally is cool and moist,and the hands cold, clammy and shrunken ; 
the countenance assumes an expression of anxiety and dread, which, like 
the coolness of the surface, is not experienced by the patient. Up to this 
time, the patient does not lie down unless it be convenient, or he is pur- 
suaded to do so by others, in whom his appearance is well calculated to 
excite alarm. He is restless and thirsty, but complains very little. Half an 
hour may elapse, sometimes more, sometimes less, during which new symp- 
toms appear—while those first appearing become aggravated, before the 
disease gets to be fully displayed. 

“The skin is peculiarly affected in several respects. It is pale and cold ; 
both conditions continuing until the reaction of returning health, or of that 
fatal affection of the brain which sometimes terminates the attack. The 
paleness in the worst varieties is marked by a bluish tint ; in others it is 
dusky ; the nails are livid, and the eye-lids a dark, dingy, lead colour. 
Generally, as the attack advances to a fatal issue, the dependant parts, as 
the back, posterior part of the arms and the ears, become discoloured by the 
settling of blood ; this never takes place in the second paroxysm of this 
species, unless complicated or conjoined with the third. The coldness is 
hardly ever the same on all parts of the surface, but the temperature is 
everywhere far below that of health; that of the extremities, and frequently 
of the head and body also, is best expressed by the word usually employed, 
namely, death-like ; at the same time there is something which affects the 
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touch in an indescribable manner—it is like the sensation of touching a dead 
body, but not the same—there is less hardness, more elasticity, and the feel- 
ing is less repulsive. The skin is always affected by a visible moisture, 
amounting generally to the most profuse sweating, being slightly glutinous 
to the feel, the secretion standing in large drops. The sweating is greatest 
in the most malignant attacks. In the latter, the skin on the feet and 
hands is formed into rugee—the washerwoman’s hand—as in cholera. In 
this species, the skins retains a good degree of tactile sensibility, but some 
rubefacients, particularly mustard, are slow to affect it; a plaster of can- 
tharides ointment will produce vesication in eight or ten hours. 

“In the second paroxysm, the patient is not unfrequently affected with 
spasmodic contractions of the muscles in various parts. This is more apt to 
be the case at its beginning, if there is much vomiting and purging, or if 
the patient is then under the operation of a cathartic of the saline kind—a 
fact which confirms the view of Dr. Parkes in regard to the connexion of 
cramps with the diarrhea of cholera—generally they do not appear till a 
later period ; sometimes they are confined to the calves of the legs ; at 
others, they occupy many muscles, as those of the fore-arm, abdomen and 
face, curving the fingers and distorting the countenance as in hysteria ; the 
pain of these contractions is not violent—at least they are never very 
loudly complained of. Throughout the paroxysm the patient is extremely 
restless, changing his position often and abruptly ; throwing himself from 
one side of the bed, or of his body, to the other, or from his back to his side ; 
lying in the latter position for a minute or two, the head thrown forward 
and the knees drawn up, then turning on his back with a sudden and violent 
extension of the legs and arms ; the jactitation is accompanied with a deep 
drawn respiratory movement and some vocal expression of distress. In cases 
of but medium severity, there is always great muscular debility from the 
development of the second paroxysm to the end of the attack. 

“The breathing is always irregular, though not laboured—there is no 
dyspneea, properly speaking: there is a feeling of great oppression, as if the 
air did not penetrate deeply enough into the lungs, but the voluntary 
muscles of respiration are not called into active exercise, nor is there any 
calling for open windows and more air—no such expressions as ‘I shall die 
if I don’t get air’; the breathing is for the most part abdominal or diaphra- 
gmatic. It consists of a suspension of the respiratory movement, sometimes 
for more than half a minute, during which the patient is still, and his eye- 
lids partially or entirely closed as if asleep ; he then opens his eyes and 
looks around imploringly, while making a deep, double sighing, prolonged 
inspiration and expiration, after which come a few hurried respirations, and 
then another time of repose ; these changes go on, alternating with great 
regularity throughout the paroxysm. The voice is not much altered, except 
in those bad cases where the vomiting and purging are great, and the pro- 
stration excessive ; then it takes a kind of deep, hoarse whisper, it appearing 
as if an effort were required to give it forth.” 

The pulse is said to vary but little in the same subject during the same 
paroxysm if it be not a fatal one—it ranges from 120 to 160 beats per 
minute. The disappearance of the pulse is almost always a fatal sign. 
When near death, the second sound of the heart is frequently entirely lost. 
There is no appetite, the thirst is insatiable, and the demand for cold drinks 
constant and eager. Nausea, vomiting and diarrhea are present, the first 
two invariably. 

“The mind is not much deranged, except in fatal attacks, and then only 
for a few hours before death, when delirium usually comes on. Before that 
time the mental faculties are said to be unimpaired. But this can hardly be 
true. There is little or no fear for the result; no such apprehension of 
death or sense of danger, as one would expect to witness ina sane man. If 
the patient speaks about his chances of recovery, the tone and language are 
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those of simple curiosity ; and if told that he is in extreme danger, he re- 
ceives the tidings with the utmost indifference. He shows also, the same 
unconcern about his business as about his personal safety ; he proposes no 
settlement of his affairs, nor arrangement of any kind for his death. The 
delirium, which precedes, and is one of the harbingers of death, is mild, and 
I have known it to be playful ; ia some instances, it is manifested in part by 
obscene jests. The senses remain unimpaired until the fatal termination is 
just at hand, of which the failure of special sensibility is one of the signs ; 
they are perverted rather than weakened—at least the perceptions are 
wrong. These observations do not apply to the state of reaction, presently to 
be noticed, by which death is sometimes preceded.” 

At the close of a paroxysm of from six to twenty-four hours, the pulse 
gains in fulness and force, and a remission takes place, being attended also 
with a mitigation of nearly all the distressing symptoms. If the preceding 
paroxysm be an evening one, we may expect the remission will last from 
_four to eight hours ; if a morning one, it may last twelve or eighteen, or 
even twenty-four hours. “The termination of the remission is manifested 
by an aggravation of all the symptoms ; there is no feeling of chilliness, 
but, on the contrary, a more intolerable sense of heat, which, indeed, is the 
common usher to the next paroxysm.” . 

Death occurs in two ways; by a slow and imperfect reaction, which, 
involving the brain, may be attended by slight and short convulsions ; the 
other, and more common mode, is by a gradual exhaustion without an effort 
at reaction. In this there is frequently delirium, but no stupor." 

The THoracte¢ species is said to have its peculiar localities in the State of 
Alabama. It never appears in Montgomery, though not uncommon twenty 
miles west of that city. 

In the following cases, the first reported by Dr. Lewis, and the two last 
by Dr. Lavender, the ereater part of the specific phenomena of this species 
are easily marked, and the usual course of an attack very well portrayed. 

Caster. Mr. A., a native of the state, came to Dr. Lewis’s offices at nine 
o’clock in the morning for advice. He went to bed last night feeling well, 
but since daylight had been weak or languid and desponding, with, in his 
own words, “inability to get my breath”. Pulse about 100, small and deep 
seated ; skin cool and damp. Says he is thirsty, but does not feel chilly. 
At three o’clock in the afternoon, his condition was nearly as follows: skin | 
cold, of a pale bluish colour ; muscles soft, except when put on the stretch ; 
profuse perspiration over the entire surface, standing in large drops on the 
chest and forehead ; tongue cold, pale, and inclined to a livid hue; pulse 
frequent, small, and thready ; action of the heart changed to a tremulous 
flutter, with now and then a violent pulsation, causing the patient to start ; 
urine abundant and colourless, slight nausea, countenance haggard, ex- 
pressing the deepest agony, very restless, walks rapidly over the floor for a 
moment, then sinks exhausted ; wants an emetic to relieve his breathing ; 
is perfectly sensible. At ten o’clock at night a remission took place, which 
lasted until six in the morning. At ten o’clock in the morning found him 
much worse. After a doubtful struggle through a paroxysm of six or eight 
hours, during which time there was no complaint of chilliness, but of great 
heat and burning, the symptoms again remitted. The next morning 








1 Js not this description of the “ abdominal congestive fever” very like an 
account of the symptoms of cholera—the only difference being the more marked 
remission 2? And even this is a distinction almost without a difference. We haye 
(passim in 1849) expressed our opinion of the élose relation of cholera to inter- 
mittent fever; and Dr. Cormack, at the Westminster Medical Society on 6th 
October, 1849, pointed out the relation of cholera to the intermittent febbre per- 
nictosa collerica sincopale of Torti. See Lonpon Journat or Merpicrine, for 
November 1849, p. 1074-6. [EKprrors Lonp. Journ. or MEp.] 
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Dr. Lewis was summoned early. The patient began to grow worse at two 
o’clock, made several efforts to vomit, had not been chilly ; he now speaks 
in monosyllables ; says he/is sensible, but has no breath to talk ; is extremely 
restless ; skin cold, bluish, and mottled about the back ; each expiration is 
attended with a harsh, distressed manner; cannot bear any covering; finally, 
in a paroxysm of wild despair rises from the bed, rushes to the window, and 
whilst holding to the facing is seized with a convulsion. He expired a few 
minutes after being laid upon his couch, having been ill fifty-two hours.” 

Case mr. Mr. K., a labouring man, aged 38, 25th July 1841, felt some in- 
disposition, with sense of impending danger ; some rigors with hot flashes, 
but no fever. 25th. Somewhat indisposed, but rode four miles to mill, and 
returned in the afternoon. Passed an uncomfortable night, turning in bed 
and labouring for breath. At times rising and going to the door; surface 
cold, but complaining of internal heat. Felt somewhat better in the morn- 
ing, but soon the distressing symptoms returned with increased force ; some 
shuddering at first ; soon became cold, but would not be covered, nor remain 
long in bed ; on rising, would reel, with sense of falling forward ; complained 
of great heat, and went from bed to bed in search of a cooler place ; thirst, 
but no relief from cold drinks ; occasional emesis ; cold sweat; skin pale 
and shrivelled ; features sunken and cadaverous ; countenance unnatural 
and marked with deep distress ; pulse gone from the wrist ; heart fluttering 
rapidly but feebly ; tongue pointed, pale and cold ; breathing laboured, in- 
terrupted and gently oppressed ; breath cold ; complained of burning up ; 
that he should die for want of breath ; would not remain half a minute in 
one position, nor suffer the slightest covering ; rose rapidly from bed, stag- 
gered to the door, and returned as hastily to bed; spoke rationally ; no 
appearance of delirium. About three o’clock, rose hastily, said he should 
die if he did not get fresh air; lay down on the floor ; remained quietly on 
his side for a few seconds, perhaps, without breathing ; turned on his back, 
exclaimed “ I am gone,” and breathed no more. 

Dr. Lavender adds, that cases like this, terminating fatally on the third 
day, or in the first well-marked paroxysm, often occur during a season in 
which congestive fever prevails. 

Cas 111. H.S., aged 18, after a day or two of the usual premonitories, 
at 10 a.m., September 10th, 1841, became cold, restless and oppressed, with 
occasional rigors; could not be confined to his room ; lay a few minutes in 
one bed and then hurried to another ; extremities cold to the body, but some 
morbid heat about the head and chest. Was put into a warm bath, fainted, 
and was with difficulty restored. Saw him at six p.m.; pulse 150, deep 
seated, thready and intermitting ; skin very cold, but much complaint of 
heat, and sense of suffocation ; frequent sighing and interrupted respiration ; 
remaining but a minute in one position, and will not be covered; some 
watery purging, countenance pale, shrivelled and anxious ; eyes suffused and 
watery ; intellect good. Dr. Lavender was preparing sinapisms when sys- 
temic death occurred, it is to be presumed, by asphyxia. On approaching 
the bed, Dr. Lavender found the patient motionless and pulseless; the 
breathing had ceased, and no motion could be felt over the region of the 
heart ; the jugular veins were much distended ; on opening the latter, blood 
flowed freely, and life was restored for some hours, during which the patient 
spoke rationally and rested well, so that hopes were entertained of permanent 
recovery. He sank, however, and died eight hours after the bleeding. 

The OrrEBRAL species, sometimes called comatose remittent, is seldom met 
with. The author does not yet enter upon the treatment, but reserves it for 
another paper. ; gto eons 

In his concluding remarks, the writer of the review expresses his opinion 
that congestive fever is not a fever sui generis. Among other reasons, are 
the following: where we have one case now, fifteen years ago, before the use 
of quinine, we might have seen ten. The employment of quinine, by check- 
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ing or annihilating the paroxysms, prevents the disease from becoming conges- 
tive. The dose of malaria imbibed by an individual is often not sufficient to 
produce a fever of periodical type, of a severer grade than an intermittent ora 
remittent ; some of these, if the malaria is sufliiciently noxious, merge almost 
immediately into the congestive or malignant form; if let alone, by the 
multiplication of the paroxysms they may, also, become congestive. Is it 
not, then, by the use of so potent a preventive as quinine, that they do not 
become converted into congestive fever—merely a variety, or an aggravation 
of a remittent or intermittent fever, and not a separate species of the genus 
fever ? 





MOUNTAIN AND MALARIOUS FEVERS PRODUCED BY THE SAME CAUSE. 


Dr. Oatman has published the following remarks in an American journal, 
the North Western Medical and Surgical Journal. 

In passing over one thousand miles of the vast plains towards the Pacific, 
the earlier emigrants of 1849 enjoyed great freedom from fevers ; but while 
going through the South Pass of the Rocky Mountains, some of them expe- 
rienced much dyspnoea, which was increased,by exercise. The altitude was. 
8500 feet above the level of the sea. This dyspnoea so resembled that I had 
observed in congestive fevers in Illinois, where the lungs were chiefly affected, 
that I was induced to inquire if they were produced by the same cause. We 
began to descend the same day, and were in lower altitude ; but still several 
thousand feet above the level of the sea. Within a few days (I lost my 
journal) one-fourth of our company were taken with what is called the 
“mountain fever’. 

They were attacked with depression of spirits, languor, and debility, with 
extreme aching in the forehead and lumbar region of the back, thirst, cold- 
ness, and numbness of the extremities, and slight chills, These were followed. 
by an increase of thirst and pain, with febrile reaction,—generally high, and 
in some cases, delirium. If not energetically treated, the remission was very 
slight in the morning. ‘The cases yielded, in from one to three days, to six 
or eight grains of sulph. quine, and one-fourth to one-third of a grain of 
sulph. morphie three or four times a day, after a mercurial cathartic. The 
convalescence was as rapid as is usual in this country after such fevers. 

Fat bacon and coffee had been the staple articles of food since we left 
home ; and such was our mode of life, that we partook of them in no spar- 
ing quantities. These being highly carbonaceous articles, and the weather 
rather warm, there was evidently an accumulation of carbon in the system. 
While the same quantities were still ingested, we ascended to an altitude 
(8,500 feet) where the atmosphere was so rare, that, with deep and frequent 
inspirations, there was not sufficient oxygen taken into the circulation to 
maintain the vital actions during active exercise. Hence the dyspnoea and 
sense of impending suffocation. ‘The carbon, not meeting with the proper 
elements with which to combine, could not be eliminated from the system 
through the natural avenues ; consequently a vast accumulation would take 
place in a short time. ‘The coldness of the nights in this altitude, checking 
the insensible perspiration, would produce a pathological state of the blood, 
which would derange, consecutively, the functions of the liver, kidneys, etc., 
through which the carbon is eliminated. The blood, now loaded with car- 
bon, and imperfectly hematized, failing thereby to stimulate the cerebral 
and nervous functions, that state of depression and languor would follow 
which results in chills and all the phenomena of fever. 

Here the country was dry, and the air salubrious; and to the closest 
observer there was no local cause of disease ; yet here only did we suffer 
from fevers, and here only did we see the graves of former emigrants. It 
seemed reasonable to attribute these fevers to an excess of carbon in the 
system, there being no other appreciable cause. 
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Let us now examine if fevers called malarious are produced by the same 
cause. Hpidemics of these fevers occur, after protracted heat and drought, 
in marshy and alluvial localities ; and, according to Dr. Ferguson and others, 
in the dried-up beds of streams, and where absorbing surfaces had been 
flooded, and had become dry. The invariable conditions of protracted heat 
and drought would so rarefy the air, that the carbon, not meeting oxygen in 
adequate proportions for combination, would accumulate in the system; and 
if the diet used was carbonaceous (and soldiers generally use such), the 
quantities would be increased. If these conditions obtained where there 
was vegetable matter in an advanced stage of decomposition, as is usually 
the case where these diseases prevail, then, through the lungs, would large 
additions be made to the already excessive quantity of carbon in the system. 
In the “dried-up beds of streams”, and where “absorbing surfaces” had 
been flooded, and had become dry, we would expect to find the remains of 
decaying vegetable matter largely in the former, and to some extent in the 
latter, although not perceptible, perhaps, to the naked eye. But if not as 
alleged, there were the invariable conditions of protracted heat and drought, 
or a high latitude, and probably carbonaceous diet, which would produce the 
same pathological condition of the fluids. The California emigrants above 
referred to, had neither drought nor considerable heat ; nor yet were they 
exposed to alluvial lands made bare, or grounds annually flooded, and now 
dry and absorbing, with the “vegetation utterly burned up”. And yet they 
had all the phenomena of endemic malarious fever, which was answerable to 
the same treatment. ; 

This being the true etiology of these diseases, we may better understand 
the modus operandi of venesection practised for the cure of intermittents in 
the cold stage ; how quinine, and morphia, and even active stimulants, 
remove all the phenomena of fever by equalising the circulation, quieting 
nervous irritability, promoting perspiration and the secretions of the liver, 
kidneys, etc.; and how the recuperative powers of the system are exerted to 
free the blood from the surplus carbon, by increasing the fulness and fre- 
quency of the respiration, by the vigorous circulation, etc., in fever; mak- 
ing powerful (though sometimes abortive) efforts to excite all the organs to 
vigorous action, through which the carbon is eliminated from the body. Or 
if there is a relative deficiency of nitrogen in the cerebrum and nervous sys- 
tem, how that is supplied by quinia and other nitrogenised substances. 


OBSTINATE VOMITING ARRESTED BY A BLISTER APPLIED TO THE 
EPIGASTRIC REGION. 


A young girl in the Hépital de la Charité, while recovering from typhoid 
fever, was suddenly seized with obstinate vomiting. Vegetable tonics, 
belladonna, Seltzer water, ice, etc., were all successfully employed, but in 
vain ; the stomach could retain nothing. The abdomen was not distended ; 
there was no diarrhea, nor pain, but the patient was literally dying of 
hunger ; and, after her severe illness, she had especial need of nutritious 
food. M. Prpovux applied a blister over the epigastric region, and ordered 
a gramme (154 grains) of magnesia to be taken in two doses; enemata of 
broth were also given. These means succeeded : the vomiting was arrested, 
and, in three or four days, the patient was able to take broth. [/owrnal de 
Médecine et de Chirurgre Pratiques, October 1851.] 


PARALYSIS TREATED BY ERGOT OF RYE. 


The following are three instances, related by M. Gfrarp, physician to 
the Hétel Dieu at Marseilles, in support of the efficacy of ergot of rye in 
doses of from half a gramme (7} grains) to two-and-a-half grammes (383 
grains) in paralysis of the lower limbs. ese 
~ Gasper. A miner, aged 39, of strong constitution, after having worked 
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for some time in a damp situation, was attacked with paraplegia. The 
paralysis was complete during eighteen. months, being accompanied with 
incontinence of urine ; but it then diminished so far as to enable the patient 
to walk a few steps with the aid of a stick, although with dragging of the 
limbs, and irregular gait. The affection had. lasted four years, and the 
treatment had been various. On January 2nd, half a gramme of ergot was 
administered, and the dose was daily increased to two-and-a-half grammes. 
In the course of February, there was marked improvement. On March 15, 
the patient walked to the bath without aid. Towards the end of April, the 
incontinence of urine had diminished, and, on May 31, he was dismissed, 
cured. 

Case 11. A man, aged 29, addicted to spirituous liquors, had trembling, 
with incomplete paralysis and anesthesia of the lower limbs. He recovered 
under the same treatment in two months. 

Case 111. A man, aged 23, had been exposed in Algeria to damp during four 
days; this was followed by fever and delirium, which lasted for a fortnight. 
During convalescence, he found that he had paralysis of the right arm ; 
when the limb recovered, the right leg became affected, and. then the left. 
He had paralysis, with incomplete loss of cutaneous sensibility, in both 
thighs. After various modes of treatment had been tried in vain for three 
months, ergot was given ii the same doses as above mentioned. In twenty- 
nine days, there was great improvement, and the cure was complete in three 
months. [Bulletin Général de Thérapeutique, 15th September, 1851,.as 
quoted in L’ Union Médicale, 7th October, 1851. ] 


PARALYSIS OF THE VELUM PALATI IN CHILDREN. 


MM. Trovsrav and Lasienn, in the Union Médicale for 7th October, 
1851, refer to an affection, rather frequent in children, which at first gives the 
idea of fissure of the palate ; which deformity, however, is discovered, on in- 
spection, not to exist. The most prominent symptom is, that the child 
speaks through its nose. The origin of the affection is sometimes referrible 
to a violent attack of angina, sometimes to an indisposition in which the 
child has had difficulty in swallowing, and sometimes to an insignificant in- 
disposition, in which no local pain has been complained of. é 

On examination, the mucous membrane of the pharynx is often found to 
present traces of recent inflammation, and the tonsils are sometimes 
enlarged. But, especially, the velum palati is dependent, and closes the 
back of the throat ; and, in place of moving up and down, it remains fixed, or 
nearly so. Hence, the voice passes almost entirely through the nose ; liquids 
also, when taken into the mouth, escape in part through the nostrils. 

The paralysis here spoken of, is not that of. muscles in a state of inflam- 
matory engorgement, nor is it voluntary paralysis from pain. Acute 
rheumatism is sometimes followed by paralysis, after all pain has ceased, and 
deep-seated inflammation of the limbs is sometimes followed by the same 
results. We can hence understand how the velum palati may become 
paralysed after abscesses have been formed in it. 

The paralysis of the closing muscles of the larynx, often following 
tracheotomy, performed on account of croup, appears also referrible to the 
same cause as the paralysis of the velum palati—an attack of inflammation. 

The affection generally disappears in from a few days to three weeks, with- 
out any treatment ; if not, it 1s soon overcome by a few applications of a 
strong solution of nitrate of silver, or weak ammonia. 

Sometimes the paralysis will not be of such simple origin ; but, from the 
presence of strabismus, pains in the head, etc., will rather be an indication 
of cerebral disease. 

In L’ Union Médicale for October 23, Dr. Mortssnav, of La Fléche, com- 
municates some observations confirmatory of the above observations ; but he 
states that he has observed the disease most frequently in adults. 
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SURGERY. 


esc 


FOLLIN ON THE ANOMALIES OF THE TESTES. 


The following memoir, by Dr. Founrn, prosector of Anatomy to the 
Faculty of Medicine in Paris, is translated, with slight abridgments, from 
the Archives Générales de Médecine for July 1851. 


Anomalies of the testicle are met with by the anatomist more commonly 
than is usually supposed. When the scrota of a large number of subjects 
are carefully examined, the two testicles are pretty frequently found of un- 
equal size, and, in more rare cases, there is nothing but a very moderate- 
sized nucleus in the scrotal sac. The individuals have not ordinarily con- 
sulted the surgeon on account of an affection of the testes, and havé other- 
wise been in perfect health. Most commonly, they have experienced no 
symptoms of disease ; and the scrotum presents no cicatrices or traces of 
suppuration. 

In examining recruits, surgeons have often made analogous observations. 
M. Reuves published several cases in the Archives Générales de Médecine for 
1831. Dr. Marshall, in an examination of 10,800 recruits, noticed some of 
the anomalies in the position of the testicle; but his descriptions are not 
sufficiently exact to be serviceable for classification or for diagnosis. Arnaud, 
who has written a pretty long memoir on the local differences of the tes- 
ticles, observes ; “ Much attention should be paid to the examination of the 
parts and the cause of their absence ; and this it is impossible to do well, 
without having previously ascertained by what means the natural situation 
of the testicles may have been changed, and what accidents may have caused 
their loss.” But Arnaud’s memoir is not satisfactory on the subject. 

Several of the old anatomists, as Cabrol, Schenck, Riolan, Bonet, and 
Schurig, finding only one testicle in the scrotum, or even none, concluded 
that what they felt represented the true nature of the case. Ata later 
period, the labours of John Hunter on the phenomenon of the descent of the 
testicle, led to the recognition of the possibility of its being arrested, when 
it was not found in the scrotum. It is in this point of view, that the subject 
is treated of in most modern works. 

The cases, where the testicle is wanting in the scrotum, may first be 
ranged under two categories: 1. Displacement of the testicle; and 11. 
Atrophy of the testicle. 

1. DISPLACEMENT oF THE TesTIcLE. This category includes several very 
important sub-divisions. 

1. Retention of the testicle in the abdomen or inguinal canal, in its 
normal relations with the epididymis and vas deferens; the scrotum 
containing cellular tissue. 

2. Retention of the testicle in the abdomen or inguinal canal ; the epidi- 
dymis and vas deferens being, in greater or less proportion, in the 
scrotum, in advance of the testicle. 

3. Cases where the testicle is directed towards the perineum. 

4, Cases where the testicle has passed across the crural canal. 

1. Testicle retained—situation of Epididymis and Vas Deferens normal— 
Scrotum containing Cellular Tissue. The first sub-division includes most of the 
cases, or rather, those which are most frequently found in books. I add the 
latter remark, because, at a certain period, it was supposed in every case 
where the testicles were not found in the scrotum, that they had remained 
in the abdomen. This statement was erroneous, in being too general. This 
sub-division represents the different degrees of the state through which the 
testicle passes in the foetus; thus, while preserving its normal relations to » 
the epididymis, the organ may occupy a higher or lower position in the 
abdomen, or may even have partly escaped from the inguinal canal. In the 
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first case, it is surrounded by a simple fold of peritoneum, the two layers of 
which, joined in front, form the mesorchiwm. In most of the cases where the 
testicle has passed through the internal inguinal ring, it is surrounded by a 
pouch of peritoneum, which may be completely closed, as in the normal 
state of the scrotum, or may freely communicate with the abdomen, as in 
the foetus of eight months. 

Several points here demand attention: (a) The structure of the testicle 
which has been arrested ; (6) The condition of the scrotum ; ; (c) The causes 
of the retention. 

(a) Structure of the retained testicle. Hunter believed, that testicles re- 
tained in the abdomen were not competent for fecundation. This opinion 
has not been commonly agreed to; and Richard Owen, in his notes to 
Hunter’s works, regards it as incorrect. Without affirming Hunter’s view 
to be right in all cases, I cannot pass it by without saying something in its 
favour. But I will first cite the facts which militate against it. 

M. Cloquet found a testicle in the abdomen ; it was as largeas that on the 
other side, which had descended into the scrotum, A pupil of Sir A. Cooper, 
who committed suicide on account of his supposed infirmity, had the testicles 
in the abdomen near the internal inguinal ring. These organs are preserved 
in the museum of Guy’s Hospital, and seem of almost natural size. Some 
persons of this conformation are said to have had children ; but I will not 
discuss these facts, for the absolute proof of paternity is wanting. It will 
be easily observed that, in most of the cases of this kind, there are no details 
which could enable us to judge of the integrity of the organ. 

On the other hand, the opinion of Hunter is supported by numerous and 
conclusive observations. In some cases, the testicles, when retained in the 
abdomen, have undergone a remarkable diminution in size and change in 
structure ; in other cases, there have been no spermatozoa in the cor- 
responding vesicula seminalis. In a young man, aged 19, whose left 
testicle was found by Dr. Bright at the level of the internal ring, the organ 
was considerably smaller than in the normal state ; the vas deferens and the 
substance of the testicle seemed otherwise healthy.1 Mr. Curling, in his 
work on Diseases of the Testis, mentions the case of a boy, aged 16, who 
died of anasarca in the London Hospital. The right testicle was retained 
about an inch and a half above the internal inguinal ritig, and was not larger 
than that of a child of two years. The gland presented a granular aspect, 
asin children. In all the cases of arrest of the testicle which I have seen, 
both in the living subject and in the dead body, the organ has been remark- 
ably diminished in size. 

But the alteration of the testicle is not confined to a mere diminution of 
size. It undergoes what might be termed a sort of fibrous transformation—that 
is, by the diminution of the seminiferous tubes, the testicle assumes a fibrous 
appearance ; and this is rendered more distinct, by the cellular septa becom- 
ing more visible. The diminution of the seminiferous tubes, in greater pro- 
portion than the capsule, makes the organ feel flaccid, even through the 
integuments. 

A more profound alteration which the testicle undergoes, is complete fatty 
transformation ; by which term I mean the deposition in the interior of the 
testicle of fatty matter, which, as in muscles, causes the disappearance of 
the normal tissue. I have very recently had an opportunity of examining 
the testicle of an old man, retained in the inguinal canal. It contained 
only a yellow fatty mass, in form resembling the testicle ; and well defined 
by a thin tunica albuginea. The fatty mass was traversed in different parts - 
by well-developed veins. In one point only of this cellulo-fatty mass, there 
was a very distinct whitish nucleus, of the size of a small pea, evidently 
formed of a mass of seminiferous vessels, and appearing to correspond to one 
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of the cones of the vasa efferentia. A portion of the epididymis and of the 
vas deferens had descended|in advance of the testicle into the scrotum ; they 
were well-developed, and were easily penetrated by the coloured injection. 
There was a liquid secreted by this portion of the epididymis; and the vas 
deferens, as well as the seminal vesicle, contained a brownish liquid, without 
spermatozoa, and having a great abundance of yellow globules, to which I 
shall soon again refer. On spreading a portion of the tissue on a piece of 
glass, no trace of the normal tissue could be detected by the naked eye. With 
a lens of low magnifying power, no seminiferous tubes could be discovered ; 
and, with glasses of the highest power, nothing could be seen but very fine 
filaments of cellular tissue, and large fat-globules. 

In a case which I shall presently relate, the vascular structure was im- 
perfectly developed ; but the diminution is far from being always equally 
considerable. I have even ascertained that, in one case, the veins were weil 
developed, while the arteries remained in the infantile state. I have not 
made any researches on the lymphatic vessels or nerves. 

But the most remarkable physiological phenomenon is the absence of 
spermatozoa in the secreted liquid. M. Goubaux, a distinguished veterinary 
surgeon, has given some interesting details on the structure of testicles 
retained in the abdomen in the horse. (/ecweil de Médecine Vetérinaire 
Pratique, tome xxiv, p. 131.) Besides the changes in the size and general 
appearance of the testicles, M. Goubaux found that the semen contained in 
the vesicle on that side where the testicle was retained, contained no sper- 
matozoa. I have observed the same absence of these bodies in three cases, 
while they were present on the side where the testicle had descended. Ina 
fourth case, there were no spermatozoa either on one side or the other ; the 
subject was an old man, who had died in the Bicétre of chronic disease of 
the nervous centres. This pseudo-spermatic fluid constantly contains an 
abundance of a yellowish matter, which breaks up, like fatty matters, into 
round corpuscles. 

Iam indebted to M. Broca for the history of the following remarkable 
case. He says: 

“Tn May 1849, I observed, in a subject, a small scrotum, containing only 
one testicle, which projected in the median line: the raphe was pushed far 
to the left. On opening the abdomen, I found the left testicle in the iliac 
fossa, about a centimetre above the internal inguinal ring. The spermatic 
artery, almost as fine as a thread, arose from the left renal artery, and was 
easily injected on introducing a tube into the latter vessel. The testicle lay 
beneath the peritoneum, and was composed of two distinct portions. The 
upper one of these was the epididymis : it was almost cylindrical, three cen- 
timétres in length, and one in breadth. It crossed the external iliac artery 
obliquely ; its inner and upper extremity ended in a tortuous canal, conti- 
nuous with the vas deferens. Its outer and posterior end was connected 
with the true testicle. The proper mass of the testicle was small, elliptical, 
and flattened, very like a haricot bean. Its greater axis was almost vertical, 
and met obliquely the axis of the epididymis ; its upper end was connected 
with the epididymis ; its lower end gave insertion to a fine whitish cord, 
placed under the peritoneum. This cord descended towards the fold of the 
groin, and passed into the inguinal canal. A serous canal, a continuation 
of the peritoneum, also passed into the inguinal canal ; it was as large asa 
crow-quill, and nearly three centimétres long ; it seemed to end in a cul-de- 
sac at the external inguinal ring. The inguinal canal possessed its normal 
obliquity and length. ' é 
_ “The injection thrown into the spermatic artery had almost exclusively 
entered the epididymis, and coloured it red. The testicle was as pale as 
before injection ; I saw only one small vessel, almost capillary, which ap- 
peared to end at its upper extremity. The course of the deferent canal was 
normal. Both vesicule seminales were present ; the right was of normal 
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size ; the left was as broad, but a centimétre shorter. The subject was about 
thirty years old.” 

(6). Condition of the Scrotwm. In some cases, the scrotum is filled with 
cellulo-adipose tissue, without the least vestige of a vaginal cavity ; in other 
cases, a vaginal cavity is present. These varieties are easily explained. 
When the testicle has remained in the inguinal canal, and is permanently 
fixed there, it is commonly completely enveloped by a serous pouch, cut off, 
in most cases, from communication with the peritoneum ; it scarcely de- 
scends lower than the external ring. The retained testicle is, from its posi- 
tion, subjected to violence, and sometimes to the mischievous application of 
bandages: hence this ¢enguinal tunica vaginalis is not uncommonly more or 
less obliterated, or divided by fibrous bands. The normal coats of the scrotum, 
except the cremaster, are present; but it is very difficult to distinguish them. 

Where there is a vaginal cavity, we have before us examples of those tes- 
ticles which may be pushed down with the hand, but which regain their ori- 
ginal position when the pressure is removed. In these cases, the testicle is 
retained by solid adhesions, or by a natural shortness of the deferent canal. 
When pushed down, it elongates its peritoneal sheath ; but the retaining 
cause does not permit its ‘complete descent. An anatomical examination 
would probably reveal a disposition analogous to what is seen in some per- 
sons who, to escape military service, push back the testicle into the inguinal 
canal. 

In all these cases, whether there be a vaginal cavity or not, the scrotum 
has lost its bilobed form, the median furrow has disappeared, and a single 
projection, formed by the sound testicle, indicates the internal lesion. 

(c). Causes which may retard the descent of the Testicle. These have been 
referred to: (a), the testicle itself; (@), the surrounding organs (the peri- 
toneum or intestines); (Y), the gubernaculum testis; (6), the pillars of the 
inguinal ring. 

(a). I believe that it is very rarely that we can join Hunter in accusing 
the testicles of being the cause of their own arrest. ‘To effect this, an unu- 
sual state of hypertrophy would be required ; and, moreover, the testicle is 
completely passive during its descent. 

(8). Morbid adhesions between the testicle and the surrounding organs 
may arrest its descent. Thus the testicle may be arrested at a higher or 
lower point, by adhesions to portions of the peritoneum. If, notwithstand- 
ing these bands, the testicle manages to follow its normal course, the result 
is congenital hernia, with adhesion of the intestine to the testicle. In exa- 
mining the body of a man aged sixty years, Mr. Curling found the right 
testicle near the internal inguinal ring ; it was small, and quite adherent to 
the epiploon. On the subject of intra-uterine inflammatory action, the reader 
may consult Dr. Simpson’s Contributions to Intra-Uterine Pathology, pub- 
lished in the Edinburgh Medical and Surgical Journal, Nos. 137 and 140. 

(y)- If, in the mechanism of the descent of the testicle, we admit the 
intervention of the gubernaculum, it must be acknowledged that, from want of 
energy, this muscle may passively retard the descent of the testicle ; and if 
we would make the anatomical researches on the gubernaculum agree with its 
supposed physiological action, we must recognise two distinct periods in the 
descent of the testicle. In the first, the intervention of the gubernaculum 
is easily imagined ; in the second, the influence of gravitation must explain 
the phenomenon. The first period corresponds to the progress of the testicle 
as far as the inguinal canal ; the second extends to its arrival at the bottom 
of the scrotum. This being established, it is not unreasonable to suppose 
that atrophy, or arrested development of the gubernaculum, may retard the 
first phases of the descent of the testicle. It is impossible to absolutely prove 
this proposition ; but, in examining the gubernaculum in a large number of 
foetuses, I have found it of very unequal size in children of the same age, 
and often on one side, as compared with the other. In some cases, too, all 
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appearance of muscular structure has disappeared, and there is only a simple 
cellular filament. : 

(6). The orifices of the inguinal canal, especially the lower one, may present 
an insurmountable obstacle. The external ring is entirely fibrous, and may 
present strong resistance, so that the testicle is often arrested in the groin, 
after having entered the inguinal canal. If we try to push down the testicle 
of a six or seven months’ foetus, retained in the inguinal canal, we find an 
obstacle in the tense pillars ; and if the space between these were more nar- 
rowed, the exit of the testicle would doubtless be prevented. Such is the 
opinion of Wilson, in his Lectures on the Urinary and Genital Organs, p. 405. 
M. Delasiauve (levue Médicale, March 1840, p. 362), has mentioned a case 
in which the organ was retained by the edge of the inner pillar of the ring. 


2. Testicle retained—Epididymis and Vas Deferens in Scrotum. Exam- 
ples of this anomaly are more frequent than would @ priorz be supposed. I 
have in my possession four specimens which exhibit the different phases of 
this curious arrangement ; and I have been able to ascertain its presence in 
two instances in the living subject. These cases, and two similar ones pub- 
lished in the reports of the Society of Anatomy, will serve as the foundation 
of my remarks: 

When the testicle is arrested at the inguinal canal, the epididymis and 
vas deferens may leave it, and descend lower ; the obstacle which prevents 
the descent of the testicle not being sufficient to arrest them. These two 
parts, then, escape through the ring, and descend more or less into the scro- 
tum. ‘This is more likely to occur, where the obstruction is at the external 
ring ; the constriction may be sufficient to arrest the testicle, but not the 
epididymis, the descent of which is constantly favoured by gravitation. In 
the normal state, it is the end of the epididymis which first passes through 
the ring. 

In one specimen,! an atrophied testicle is retained in the inguinal canal. 
It is continued at its lower border by an epididymis, a small portion of which 
has commenced to pass in advance of the testicle. This is the first degree of 
the anomaly ; for the portion of the epididymis has not yet escaped from the 
inguinal canal. 

Last summer, in demonstrating the operations on a subject, I found only 
one testicle in the scrotum. On making an examination, I found the genital 
organs normal on the left side. On the right side, there was in the inguinal 
canal, a little above and to the right of its external orifice, a testicle of the 
size of a pretty large almond. Its long axis followed the oblique direction 
of the inguinal canal, and its anterior border looked upwards and backwards. 
The epididymis lay along its lower edge, and, escaping by the external ori- 
fice of the canal, was unrolled in the scrotum for the extent of six cento- 
metres. There were about four centimétres of the epididymis in the inguinal 
canal. It was followed by the vas deferens, easily recognisable by its 
flexuosities, and by its large calibre. The convolutions of the epididymis 
were enveloped in a prolongation of the serous pouch covering the testicle. 
The vas deferens, in re-entering the abdomen, passed behind the testicle. In 
the inguinal canal, the testicle was covered by a serous capsule, which did 
not communicate with the peritoneum. Its epididymal prolongation ended 
in a cul-de-sac. ei) 

My third specimen was taken from a patient who died in the Bicétre. 
The testicle, arrested in the inguinal canal, was four centimetres in its greatest 
diameter, which is oblique from above downwards, and from without inwards. 
The epididymis was extended to almost three times its normal length. It 
lay along the lower edge of the testicle, and then extended. six centimetres 
from this organ to the bottom of the scrotum. Both the epididymis and the 
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testicle were contained in a pouch, which was much constricted at the ex- 
ternal inguinal ring; it had, no doubt, been pushed down by the epididymis. 

I have recently found, in an old subject, a case analogous to the preceding 
one in certain points, but different in others. The inguinal canal was 
occupied by a resistent fibrous body ; this was the testicle, formed of fatty 
tissue, with only a few seminal tubes at one point, which seemed to me 
to be vasa efferentia. It was enclosed in a serous capsule, distinct from the 
peritoneum, but communicating by a very narrow neck with another sheath 
contained in the scrotum. The latter capsule, which descended six centimetres 
below the external inguinal ring, contained about two-and-a-half centimetres 
of epididymis, and five of vas deferens. Some fibrinous bands crossed from 
one wall to the other. There was no more direct communication between 
the fatty testicle, and the epididymis in the scrotum. In all probability, 
the portion of the epididymis in connexion with the testicle in the canal 
had also degenerated. 

I may also mention two cases in which epididymitis occurred in a testicle 
arrested in the inguinal canal. The inflammation had rendered very distinct . 
_a hard, resistant, painful canal, descending from the testicle in the direction 
of the scrotum ; this was the engorged epididymis. 

The Bulletin of the Society of Anatomy contains two cases analogous to — 
mine. The first is that of M. Conte (vol. xvi, 1841, p. 265). Both testicles 
were placed in the abdomen, almost at the level of the internal ring. A 
kind of peritoneal sac passed along the inguinal canal into the scrotum. 
The two spermatic cords followed their usual course as far as the ring, and 
then turned from below upwards, again traversing the mguinal canal, to 
reach the testicles. There are not, unfortunately, sufficient details given of 
the relative position of all the parts. 

M. Deville presented to the Society of Anatomy, in 1848, a specimen 
analogous to those which I have already mentioned (bulletin, 1848, p. 32). 
The subject was a man about forty years old. The scrotum appeared of 
regular conformation. The left testicle was in the inguinal canal; it was 
very small, elongated, and much flattened ; the epididymis was also very 
small. ‘The vas deferens arose as in the normal state; but, instead of 
ascending, it descended along the canal as far as the scrotum, after which it 
again mounted along the inguinal canal to follow its usual course; thus 
forming a very elongated loop in the scrotum. \On the same'side, there was 
a large varicocele. ‘The right testicle was completely wanting. 

To resume; we find in this category of cases several distinct forms. 
Sometimes the testicle remains in the inguinal canal, and, by virtue of its 
weight, the epididymis passes a little way down ; sometimes the epididymis 
becomes more unrolled, escapes from the ring, and is easily felt higher or 
lower in the scrotum ; sometimes the connexion between the testicle and its 
epididymis is altogether broken. 


3. Testicle directed towards the Perineum. In some mammalia,—the 
pachydermata for example,—the testicles are placed under the skin of the 
perineum. This arrangement has been met with in man. Hunter has 
mentioned two cases. In one, the right testicle was situated about an inch 
below the termination of the scrotum, and half an inch to the right of the 
perineal raphe, where a kind of pouch was formed by the integuments, pre- 
senting none of the rugosities of the scrotum, from which it was pertectly 
isolated. Neither testicle nor spermatic cord could be felt in any part of 
the scrotum, although it was easy to push up the testicle as far as the 
groin; on removing the hand, the testicle immediately returned into the 
pouch, and the spermatic cord could be traced from the testicle as far as the 
ring, passing about a quarter of an inch to the right of the scrotum. The 
scrotum appeared normally formed on both sides: and the left testicle was 
in its natural position. Mr. Curling says he has observed two such cases ; 
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M. Ricord has also observed two. M. Vidal relates the case of a friend of 
his, a distinguished musical composer, who had the testicle in the perineum 
a little in front of the anus, just where the first incision is made in bilateral 
lithotomy. One of his brothers had the same anomaly ; the father was free 
from it. The testicle was smaller and less sensitive than usual. This 
extraordinary arrangement has not yet been investigated by autopsy. 


3. Testicle directed towards the Crural Canal. M. Vidal relates the case 
of a person in whom the testicle, instead of passing through the inguinal, 
escaped by the crural canal. It turned up towards the abdomen like a crural 
hernia: the inguinal canal gave exit to an enterocle. He also refers to 
another case of the kind: possibly to that related by Eckhardt, in Loder’s 
Journal fir die Chirurgie, Bd. ii, Heft. 1, where the testicle at first passed 
through the inguinal canal ; but, having been pushed back into the abdo- 
men, it escaped through the crural canal. I have not myself observed any 
instance of the two forms last described ; but I mention them to render my 
history perfect. 


ATROPHY OF THE TestTiciE. Under this head may be comprehended those 
cases in which 
1. The testicle is arrested in its development. 
2. The testicle diminishes, after having reached its full size ; with which 
must be connected the cases where it completely disappears, a certain 
part of the epididymis remaining. 


1. Arrest of Development of the Testicle. Cases of this kind are much 
more frequent than is imagined. Ina certain number of individuals, the 
testicles do not follow the growth of the rest of the body ; but this scarcely 
attracts their attention, and is only recognised where pointed out by the 
surgeon. Lallemand (Pertes Seminales, tom. li, p. 380) relates the case of a 
man who had never felt sensual desires, and whose penis and testicles were 
very smali. Mr. Curling mentions a young man who died in the London 
Hospital at the age of 17 years and 9 months: his penis and testicles were 
as small as those of a child four years old. Both testicles were of equal size; 
the tubular appearance was very indistinct. There were no spermatozoa in 
the vesicule seminales. 

But it is remarkable, that these quasi-dormant testicles seem to rouse 
themselves under venereal excitement. Wilson (Lectures on the Urinary 
and Genital Organs) was consulted by a man aged 26 years, whose penis and 
testicles were as small as those of a child of eight years. This man married, 
and had children ; and, at the age of 28, the organs had grown to the adult 
size. 

In these cases of arrest of development without apparent cause, both 
testicles are equally affected. 


2. Decrease of a Testicle which has attained its Full Size. This is generally 
confined to one testicle, and may be in some measure determined by com- 
parison. But it is not easy to define what constitutes diminution of the 
testicle ; for the normal weight and size of this organ cannot be well deter- 
mined, as the testicles of different people vary too much. I shall treat in 
succession of (1) the lesion, and (2) its cause. 


1. Anatomical Condition. Those testicles which have undergone a 
diminution of their original volume have not the uniform tension and 
resistance which are found in the healthy organ. The tunica albuginea is 
often wrinkled, always flaccid and colourless; it is very easily seen that there 
is no proportion between it and its contents. This state of the tunic, in some 
cases, gives rise to an obscure sensation of fluid being contained in it. — 

In some cases, there is only an inequality in the size of the two testicles ; 
or one of them may be only as large as a haricot bean. And this is not the 
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extreme term of the series; for I possess several specimens in which the 
testicle has totally disappeared. The epididymis does not generally 
diminish like the testicle; and it is not uncommon to find it of almost 
normal size, while the testicle is very small. These parts are formed in- 
dependently of each other; and this independence continues even in the 
pathological state. In one case, which I measured, the following were the 
dimensions :— 











Longitudinal diameter of healthy testicle............... 35 millimétres. 
——— of atrophied testicle ............ 15 at 
—— of healthy epididymis ......... 48 a 
of atrophied epididymis ...... 40 


The vaginal cavity remains in most cases; but when the inflammation 
has been the cause of the atrophy, the cavity is frequently divided into 
several loculi. 

When the atrophy has reached a certain degree, the finest liquids can 
scarcely be injected into the substance of -the testicle. In an atrophied 
testicle described by Sir A. Cooper, and preserved in the Museum of St. 
Thomas’s Hospital, the mercury with which it was attempted to inject the » 
organ, has only descended as far as half way between the inguinal ring and 
the testicle. I have tried to be more successful in injecting, by employing 
turpentine, coloured blue, and have arrived at the following results. 

In atrophied testicles, even when very much diminished, the epididymis is 
easily injected ; at least, the injection reaches the head of this structure, 
and there it generally stops. In some more rare cases, it passes into the. 
testicle, following one of the cones at the head of the epididymis. In one 
specimen in my possession, which was for a long time submitted to injection 
by pressure, one single cone of the vasa efferentia of the testicle is injected, 
so that one single lobule of the organ is coloured blue, while the rest is com- 
pletely fibrous. In fact, in place of the greyish tubular substance which 
can be casily pulled out in filaments, there is a white opaline fibrous-looking 
tissue, which cannot be unrolled, but readily tears. The seminal canals 
appear to be replaced by cellular fibres, infiltrated with serosity. With the 
microscope, no tubular structure can be detected in the part answering to 
the canals, but only simple filamentous tissue. In some not unfrequent 
cases, portions of the normal structure of the testicle may be recognised 
here and there. 

Another change is fatty degeneration. In an atrophied testicle, I have 
seen a fatty mass in the interior of the tunica albuginea ; all appearance of 
tubular structure had disappeared, except at one point, where there were 
some tubular seminiferi, which could be unrolled. The tunica albuginea 
was very thin. 

To resume: atrophy of the testicle presents itself under several very dis- 
tinct forms. Sometimes there is merely an mequality in size; sometimes 
the organ almost entirely disappears ; sometimes it undergoes fibrous trans- 
formation ; and sometimes fatty degeneration. 

The last form to be noticed, is complete disappearance of the testicle with 
preservation of the epididymis. I have been enabled to examine carefully 
two cases of this kind, and will relate them. The first was shewn by me to 
the Biological Society in August 1850 ; the second was communicated to the 
Academy of Medicine, by M. Gosselin, on the 4th of February, 1851. 

Case I. The subject was a man thirty years old. On examining the 
scrotum, I found the right testicle in its normal condition ; but the sac on the 
right side appeared completely empty ; yet a small body was felt by pressing 
with the finger. There was nothing to indicate that the testicle was arrested 
in the abdomen or in the inguinal canal. I sought for the vas deferens at 
the upper orifice of the inguinal canal ; and, having found it, I injected tur-— 
pentine coloured blue, by means of pressure. The liquid passed rapidly, and 
filled the numerous flexuosities of a little body which occupied the scrotum. 


° 
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This body—the epididymis—was readily unrolled ; its tubules were situated 
in the midst of a rather closely-packed cellulo-fatty tissue ; but there was no 
trace of a vaginal cavity. The left vesicula seminalis was smaller than the 
right. Both contained liquid; on the right side, it was thicker and more 
consistent, and contained a large number of spermatozoa. In the left 
seminal vesicle, the liquid was slightly brownish, and presented no trace of 
spermatozoa. But it contained a very large number of large globules, 
pretty regularly rounded, unequal in size, slightly yellowish, and somewhat 
like oil-globules. 

Case 11. The subject wasa man named Bixner, executed for rape and 
murder. Here, as in the other case, the skin of the scrotum was entire. 
The left testicle was large, while the right one was entirely absent ; the epi- 
didymis alone remained. M. Gosselin injected the specimen in the same 
way as I have already described. 

On the right side, the vas deferens escaped from the inguinal canal, with 
the other constituents of the cord. At nine centimetres above the ring, the 
canal began to become tortuous ; this condition gradually increased, and, 
fourteen centimetres below the ring, the vas deferens twined from below up- 
wards. The flexuosities became very fine and numerous, and completely 
assumed the appearance of an epididymis. Below this epididymis, there was 
nothing but fibro-fatty tissue, in the thickness of which were found several 
cysts of the size of the head of a pin, containing a brownish liquid, with 
granular globules, and no spermatozoa. The left testicle was six centimetres 
in length, by four in breadth ; the two vesicule seminales were of the same 
size. No vestiges of a testicle could be found on the right side. 

I think that we have here examples of complete atrophy of the testicle. 
The absence of all cicatrix, of all trace of fistula, prohibited the supposition 
that it had been lost by injury. 

Blandin relates a case without testicle, cord, or vesicula seminalis, on one 
side ; and Velpeau has cited an analogous fact, where the spermatic vein and 
artery were also absent. 

2. Etiological Conditions. Some of the alleged causes of atrophy of the 
testicle are very doubtful, others are probable, while several are incontes- 
tible. The doubtful causes I will pass over in silence. 

Among the probable causes, I place the influence of certain lesions of the 
nervous centres. In yol. xx of the Medical and Physical Journal, a case of 
atrophy of the testicles is mentioned, following paralysis caused by fracture 
and partial dislocation of the first and second lumbar vertebre. Wardrop, ° 
in his edition of Baillie’s works, relates a case of atrophy of the testicles 
following a violent blow in the lumbar region. Some authors also state that 
they have observed a diminution in the size of the testicles to follow injuries 
of the head: examples are given by Mr. Lawrence, in the Medico-Chirurgi- 
cal Transactions, vol. iv, p. 214; by Larrey, in his Mémoires de Chirurgre 
Militaire, p. 262; by Lallemand, in his work on Pertes Séminales Involun- 
aires, tome ii, p. 42; and by Mr. Curling, in his work on Diseases of the 
Testicle. Dr. Brown-Séquard states, that in his experiments on section and 
reproduction of the spinal cord in serpents, he has observed a notable de- 
crease in size in the testicles after this injury. 

The influence of the vascular system is most marked in a case related by 
Wardrop (Op. Cit, vol. ii, p. 315). A man whose testicles were almost ab- 
sorbed, nothing but the tunica albuginea remaining in the scrotum, died of 
an aneurism of the aorta, formed at the origin of the spermatic arteries, 
which were completely obliterated. s 

Among the incontestable causes, I place compression, inflammation, and 
the employment of certain substances. Compression, sufficient to produce 
atrophy, may be exercised by hydrocele, by hematoceles, by elephantiasis 
scroti, or by simple varicocele. Most persons who have long had varicoceles, 
have the testicle smaller on the affected side. 
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Inflammation acts most energetically. Hunter, in his work on syphilis, 
cites three cases: Hamilton, in the Hdinburgh Philosophical Transactions, 
vol. ii, art. ix, p. 59, relates two cases of parotid (metastatic) orchitis followed 
by atrophy. For remarks on the influence of iodine, the reader is referred 
to a memoir published by M. Cullerier in the first volume of the Mémozres 
de la Société de Chirurgie. In some cases, the atrophy cannot be referred to 
any of these causes. 


From not paying sufficient attention to the faulty positions of the testi- 
cles, many errors in diagnosis have been committed, with regard to swellings 
in the groin. Moreover, testicles in this situation are especially liable to 
become inflamed. I will relate two instances. 

Case 1. S., aged 24, a watchmaker, was admitted into hospital on March 
15,1851. He had been attacked with symptoms of gonorrhcea on March Ist.. 
On the 10th, a pain in the right groin appeared suddenly, during walking ; 
in the evening he was feverish. On the 11th, a swelling appeared, in addi- 
tion to the pain. The following were the characters of the swelling on his 
admission. 

It was placed immediately above the Poupart’s ligament ; it was elon- 
gated, and followed the course of the inguinal canal ; it was as large as an | 
egg, and at first looked like a bubo. Its upper extremity was continuous 
with a cord of the size of the little finger, and, like the swelling itself, very 
painful on pressure. Its lower end was continued by a cord, directed 
towards the scrotum, much resembling the vas deferens. The skin was 
moveable, and had not changed colour; there was no fluctuation. The 
swelling was large, and even on the surface. The patient said that he had 
always had something of the size of a nut in this region, tender on pres- 
sure, and descending somewhat after a long walk. On examining the scro- 
tum, the left testicle alone was found ; the raphe was placed to the right of 
the median line. This anatomical arrangement, with the characters of the 
tumour, pointed out that it was an epididymitis and not a bubo. Leeches 
and antiphlogistic treatment were employed; and the patient left on 
April 11th. 

CasxE 11. Here the individual, a patient of M. Jobert in the Hétel Dieu, 
had the left testicle retained in the inguinal canal. The case is very analo- 
gous to the one just related : the retained testicle was inflamed from the same 
causes. 

If it be well established by this memoir that most of the testicles retained 
at the inguinal ring become atrophied, that their glandular structure under- 
goes fibrous or fatty degeneration, and that they lose the power of secreting sper- 
matozoa ; and if, on the other hand, there is a tendency to the production of 
inflammatory enlargement, in the organs thus situated,—the surgeon ought, 
in the early life of the individual, not to rest satisfied with this arrangement. 
One is too apt to regard these testicles as normal, and to do nothing. Would 
it not be possible, in early life, to hasten their descent by often repeated 
pressure from above downwards ? When the organ has reached the bottom 
of the scrotum, it would be easy to prevent its return, by a properly applied 
bandage. This would present no difficulty or danger, and would restore the 
testicle to its normal situation. 


SCORBUTIC URETHRITIS. 


Dr. Bors, of Epinal, describes, in the Gazette Médicale de Strasbourg for 
12th October, 1851, a form of urethritis dependent on the scorbutic diathesis. 
He has seen twenty-six cases of this kind. The mucous membrane of the 
urethra, as far as it can be seen, is of a brown red colour, and as if covered 
with small [blafardes] spots. A good idea of the state of the urethra may 
be formed from remembering the fungous appearance and violet tint of the 
gums in scorbutic patients. 

Persons with scorbutic urethritis often present other lesions arising from 
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the same diathesis, such as small obstinate fungous humours or spots on the 
skin of the penis or scrotum ; but the more common concomitant or ante- 
cedent lesion is the characteristic alteration in the gums. In nineteen cases 
out of twenty-six, the scorbutic urethritis was found in apparently strong 
healthy persons, of all occupations and classes. Scurvy may attack the 
urethra, and yet not be recognised : because the affection of the gums has 
diminished or ceased—the external manifestations of the diathesis having 
changed their place. 

The pathological lesions of the urethra appear very various. In some 
cases, the colour of the mucous membrane alone is changed, and the pain 
scarcely extends beyond the meatus urinarius. In others, there is great 
tenderness of the whole urethra on the introduction of a sound. In some 
cases, irregularities, nodosities, etc., can be felt with the finger, when the 
sound is introduced. 

The disease is always tedious, and liable toreturn. Rapid cures must not 
be trusted. 

The treatment is dietetic and medicinal. Dr. Boyé prescribes roast meats, 
wine, vegetables, and highly seasoned dishes ; he prohibits spirits, coffee, and 
beer, as well as tepid baths. He gives a tumbler of broth, with cresses, every 
morning ; and, an hour after, four capsules of copaiba. 
~In a third of the cases, cauterisation with nitrate of silver, by means of 
Lallemand’s sound, has been used. This operation is not generally very 
painful. The cauterisation is commenced at the depth of seven or eight 
centimétres from the meatus ; and gradually, in successive cauterisations, on 
alternate days, brought to the meatus urinarius: then the urethra should be 
cauterised as far as the disease is believed to reach. Some blood is passed 
on the day after the first cauterisation ; but this gradually diminishes. The 
caustic is sometimes required to be applied ten or fifteen times, in order, 
with internal treatment, to overcome the disease. [Abridged from L’ Union 
Médicale, 28th October, 1851.] 





PECULIAR KIND OF LACHRYMAL TUMOUR, PRODUCED BY 
FLATTENING, AND LATERAL ENLARGEMENT OF THE 
NASAL BONES. 

Dr. Stcuen has the following observations in a memoir on epicanthus, 
recently published in LZ’ Union Médicale. 

Lachrymal tumours are pretty often met with in persons in whom the root ~ 
of the nose is strongly depressed, and, so to speak, hollowed out. The 
proper nasal bones are flattened and enlarged laterally, but without gaining 
in this direction what they want in height. The apophyses of the superior 
maxillary bone are also flattened and enlarged laterally, while they are 
thinned from behind forward. Hence, the lachrymal sac and the nasal duct 
are large, sideways, but of very little depth from before, backwards. The 
diminution of the anterior posterior diameter of the inferior orifice of the 
nasal duct prevents the free exit of the mucous and tears which accumulate 
and distend the anterior wall of the lachrymal sac. Hence, a lachrymal 
tumour may be produced in persons who have the nose flat, and as if 
hollowed at the root by very slight accidental causes ; such as a simple cold, 
slight contusion of the lachrymal region and adjacent parts, or any circum- 
stance tending to produce inflammation, however slight, in the mucous 
membrane of the lachrymal passages. These causes act with more power 
when the malformation of the nasal bones is coexistent with a lymphatic 
temperament, or with scrofula. The abnormal structure of the upper part 
of the nose, and especially the narrowness of the orifices of the frontal 
sinuses, prevent the escape of the mucous from these cavities, so that it 
becomes decomposed, and exhales a peculiar foetid odour ; this constitutes a 
variety of ozona. After some time, the disease may become complicated with 
alteration of the mucous secretion of the frontal sinuses and nasal cavity, 
and with ulceration of the pituitary membrane,—circumstances which may 
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induce permanence, obstinacy, and usually incurability. This kind of 
lachrymal tumour ought to be chiefly met with in persons of the Mongolian 
race ; but it has not yet been pointed out by authors. It is very difficult 
to operate here. The exact situation of the tumour, from the deformity of 
the bones, cannot be readily ascertained ; the bistoury penetrates with very 
great difficulty, and sometimes not at all. The instrument should be at first 
introduced in a flat position, turning its flat side more strongly outwards, 
and making its cutting edge deviate more from the median line. In these 
cases especially, as well as in simple mucous obstruction of the lachrymal 
sac and nasal canal, injections of pure water are indicated, and are 
especially useful in the first stage, by expelling the stagnant mucous, and 
preventing it from accumulating at the lower orifice of the nasal duct. 
After some time, medicated injections become necessary ; and these may at 
first consist of water, with some creasote or chloride of sodium or calcium, 
in order to destroy the repulsive odour of the mucous, and to modify the 
vitality and secretion of the membrane. After some time, when the 
foetidity has been diminished, or even from the commencement, the above © 
means may be alternated with astringent injections ; first, of acetate of 
lead, then of sulphate of zinc, copper, or iron, with alum or tannin, and, 
lastly, of nitrate of silver. Ointments of red or white precipitates may . 
become useful at a certain period of the disease. These means should all be 
employed before an operation is attempted ; and this can only be practised 
with any chance of success when it is certain that the primitive anomaly of 
conformation is not the only cause of the tumour. [L’ Union Médicale, 9th 
October, 1851.] 





TREPHINING IN CARIES OF BONES. 


M. Jutzs Rovx, of Toulon, has published an article on Trephining in 
Cases of Caries, in the Union Médicale for October 14, 18, 25, and 28, 1851. 

His object is not to bring forward the operation as novel, but to cause more 
attention to be paid to it. The two conditions which he considers indis- 
pensable to success are: 1. That the trephine, and other instruments em- 
ployed, should be capable of removing the whole diseased portion, and even 
going beyond it; 2, that the patient should be placed under such hygienic 
and therapeutic conditions as are most likely to prevent a return of the 
disease. 

He relates cases of the following descriptions, in which he has operated 
with the trephine: caries of the petrous portion of the temporal bone ; of 
the anterior wall of the right superior maxilla ; of the sternum (two cases) ; 
_ of the malar bone ; of the left tibia ; of the right tibia (two cases) ; of the 
os calcis ; and of the great trochanter. 

Of the eleven patients operated on, eight recovered ; two died from scro- 
fulous cachexia, and one from the operation not having been perfectly per- 
formed. M. Roux considers the proceeding safe, and eminently calculated 
to preserve the remaining sound part of the bone. 





OBSTETRICS. 


WHY IS A TRUE CORPUS LUTEUM FORMED (NORMALLY) ONLY 
WHEN PREGNANCY occuRS? 


Dr. ALEXANDER Harvey, of Aberdeen, after establishing the validity of 
the assumption on which the question proceeds, thus replies to it, stating, at 
the same time, the reasons of his belief :—“ Although the formation of a 
true corpus luteum, as consequent on the pregnant state, has here been 
referred to the determination of blood attendant on that state, it would, per- 
haps, be physiologically more accurate to regard it as an ulterior or inci- 
dental result of the increased vital action going on in the uterus and its 
contents, and by which the determination in question is itself maintained. 
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That the ovaries, although they have no part to play in that vital action, 
should be indirectly influenced by it, and participate in the excitement exist- 
ing in their immediate vicinity, would be no ways more remarkable than the 
fact of the mamme then doing so,—organs remotely situate from the uterus, 
and having, during the pregnant state, nothing to do with the processes then 
in operation.” [Hdin. Monthly Journal, October 1851.] 





HERNIA OF THE OVARY MISTAKEN FOR ENCYSTED TUMOUR 
OF -ONE LABIUM. 

M. Guersant, with his characteristic candour, lately called the attention 
of his class to the following case. 

Casz. A little girl, eleven years old, had a very moveable tumour, evidently 
congenital, in the left dabvum majus ; for eighteen months only it had made 
her lame. It was of the size of a nut, painful on pressure, obscurely fluctu- 
ating in one point, and hard in its most dependent part. The inguinal ring 
was in a normal state. After a minute examination, M. Guersant diagnosed 
an encysted tumour, which he proceeded to operate on by incision. On 
making the incision, a cellulo-serous envelope was reached, through which 
was seen a body like a testicle : it was connected with a cord coming from 
the inguinal ring, which cord was tied, and cut through above the ligature. 
A cellulo-serous sac was then recognised, in the centre of which was a por- 
tion of Fallopian tube, and the ovary, which was somewhat varicose, and a 
little larger than usual. Intense peritonitis supervened ; and the patient 
soon died. 

M. Guersant asks whether, if the presence of an ovary had been suspected, 
the attempt ought to have been made to reduce it, instead of extirpating ? 
Reduction would, without doubt, have been preferable ; but it would have 
been impossible, with the adhesions which existed between the sac and the 
tube. In such cases, it would be best to leave it alone, unless the pain and 
impediment to motion were great; and an operation would be still more 
indicated, if there were any signs of degeneration. Hernia of the ovary is 
extremely rare ; this organ, when displaced, scarcely ever passes beyond the 
inguinal ring. | /owrnal de Médecine et de Chirurgie Pratiques, October 1851.] 


TOPICS OF THE DAY. 


. London, 26 December, 1851. 

We propose in future to give, in a more methodical form than we have 
hitherto adopted, a survey of current events and opinions ; attempting, as 
far as the nature of the subject will admit, to adopt the narrative in pre- 
ference to the paragraphical style. Our weekly cotemporaries must, as a 
matter of course, generally supply earlier information ; but, nevertheless, 
we have been assured that a brief monthly review of the Topics or THE Day, 
is likely to prove acceptable to many of our readers. 


HOMCOPATHY, during the year 1851, has greatly excited the profession in 
all parts of the United Kingdom ; but, with the exception of a little vapid 
controversy in the non-editorial department of the Medical Times, the 
Medical Press, the Societies, and the Colleges (save one), have treated the 
relation of this form of quackery to our profession, as a question of morals, 
and not of therapeutics. If homeopathy be inconsistent with all medical 
experience and with common sense, as the medical profession in this country 
believes it to be (and has solemnly declared it to be), it would evidently be 
the height of absurdity to obstruct the business of our societies, and to fill 
the columns of our journals with the discussion of the dogmas of Hahnemann ; 
while, on the other hand, it is not the less incumbent on us as a profession 
to publicly separate ourselves, collectively and individually, from those who 
pretend to arrest diseases by following the rules of that arch-impostor. 
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With such persons, be they the deluders or the deluded, we can have no 
common ground of association or co-operation; and therefore, when we 
proclaim this to the public, it is not the cry of persecution, but the irre- 
pressible voice of honest and consistent men. 

The Council of the Royan ConteGE or SuRGEoNS oF Eneuanp is the only 
public body which has not acted in a satisfactory manner. Dr. J. C. Hall 
urged the Council to speak out ; and the result was the adoption (by a 
majority of one), of the following resolution, on the 26th of November. 
“That the Council have attentively and respectively considered the various 
communications which have been received on the subject of homeopathy ; and 
after mature deliberation, have resolved that IT I8 NOT EXPEDIENT for this 
College to interfere in the matter.’ The majority of the Council seek to de- 
fend their resolution by giving forth, that their bye-laws are not sufficiently 
explicit to enable them to expel quacks; or, at all events, that their 
doing so would inevitably be carried by mandamus into the Court of Queen’s 
Bench, where the issue would depend upon legal chances, viz., the inter- 
pretation which a fastidious judge and a bamboozled jury might put on a 
single word. The bye-law referred to is couched in the following words :— 
“ Should any member of the College render himself, in the judgment of the 
Council, disgraceful to the College, his name may be omitted in the printed 
lists of the members thereof.”’ We quite agree with those who think that 
to allow the question to hinge upon the technical meaning of the word dis- 
graceful would not be expedient: and we are also inclined to think that, as 
English law now stands, no Royal Medical Corporation could hope, except 
by methods both expensive and cumbrous, to get rid of any class of irregular 
practitioners, when once they have admitted them. But the Colleges of Sur- 
geons and Physicians of Edinburgh, the Faculty of Physicians and Surgeons 
of Glasgow, and, more recently, the College of Physicians of London, also cor- 
porate bodies, have placed on homeeopathic practitioners a mark of repudia- 
tion ; and this we hope may still be done by the College of Surgeons. ‘This 
course is perhaps the best which can-be adopted by it, and also by the Royal 
Medical and Chirurgical Society, which latter institution is likewise, (unfor- 
tunately for the purity of its composition), trammelled by a charter. Voluntary 
associations, such as the Pathological Society, have no excuse for not adopting 
the course followed by kindred associations, such as the Provincial Medical and 
Surgical Association of England, the Medical Society of London, and the 
Medico-Chirurgical Society of Edinburgh; by all of whom resolutions have 
been unanimously passed declaring the public profession of homceopathy to 
be a disqualification for membership. The language in which the Edinburgh 
Society express their rule is brief and remarkably well chosen: .viz., “ That 
the public profession of homceopathy shall be held to disqualify for being 
admitted or remaining a member of the Medico-Chirurgical Society of Edin- - 
burgh.” 

The present movement in the profession has obliged publishers, as well 
as practitioners, to take their sides. Mr. Highley, of Fleet Street; who 
has hitherto published a homeopathic quarterly journal, has refused any 
longer to do so; whereas Mr. Renshaw, of the Strand, still finds it his in- 
terest to publish a scurrilous weekly paper, the aims of which do not seem 
to be so much the explanation and defence of homeopathy, as the laudation 
of Dr. Henderson, and the vituperation of the members of the “ allopathic 
body’’, as it designates the medical profession. Both publishers, perhaps, 
adopt respectively their different courses merely from motives of trade 
policy; but still the fact of the separation of medical and homeceopathie pub- 
lishing is very important. As every author'can select his publisher; and as 
every publisher can select his author ; it will henceforth be easy to estimate 
men by the banners under which they voluntarily range themselves, and the 
company which they choose. 

On the 16th December, the following Mrmoriau or Prorgssor SYME was 
presented to the Town Council of Edinburgh, the patrons of the University :— 
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“y, That your memorialist has a direct interest in the prosperity of the 
Medical School of the University of Edinburgh as a source of emolu- 
ment and professional character. 

“yr. That the degree of M.D. is conferred by the Senatus Academicus of 
the University, in accordance with certain regulations enacted by 
them, which have received the sanction of the patrons, and are bind- 
ing upon all candidates for this honour. 

“yr. That these regulations enjoin attendance upon a six months’ course 
of lectures on general pathology, which is not taught in any other 
school of the British dominions, and therefore must be taken in Edin- 
burgh by every student who aspires to graduating here. 

“ty. That great doubts have been entertained as to the needfulness of 
such a course of lectures, which was instituted about twenty years 
ago by government, without the approval or knowledge of the patrons, 
who, at the suggestion of the medical faculty, on the first occasion of 
the chair being vacant, recommended the government to abolish it. 

“v. That the present professor of general pathology has, for some years 
past, publicly professed the practice of homeeopathy, which is entirely 
opposed to, and inconsistent with, the principles which he and his 
colleagues of the medical faculty have been appointed to teach. 

“v1. That homeopathy being regarded by the medical profession of Great 
Britain as a delusion so manifest and mischievous, that it should 
render unfit for being met in consultation any one professing it, the 
Medico-Chirurgical Society of Edinburgh, which comprehends, with 
few exceptions, all the physicians and surgeons of this city, have 
expelled the professor of general pathology from their body. 

“vii. That compulsory attendance upon a course of such questionable 
utility, and conducted by a professor so regarded by the profession, 
must constitute a serious obstacle to medical graduation in Edin- 
burgh ; in proof of which it may be mentioned, that while, during 
the last six years, the number of medical students attending lectures 
in the University has greatly increased, the number of degrees an- 
nually conferred has sustained a no less remarkable diminution. 

“vyrr. That the existence of a homeopathic professor in the medical 
faculty has been eagerly seized upon by interested enemies of this 
school, to excite distrust in the public mind as to the general sound- 
ness of instruction in the University of Edinburgh, with the effect, as 
it can be proved, of preventing students from being sent here for their 
education, and of throwing discredit upon all the medical professors. 

“tx. That the medical faculty, immediately upon becoming aware of the 
homeopathic perversion of their colleague, took measures for remov- 
ing him from the chair of clinical medicine, which he occupied jointly 
with some other members of their body, and over the appointment 
to which they possess a complete control, and that he accordingly 
ceased. to exercise this portion of his academic duties. 

“x. That neither the medical faculty nor any other body, except the 
patrons of the university, who possess the power of dismissal as well 
as appointment, can interfere with the professorship of general 
pathology. 

“x1, That the professor was appointed by the patrons to hold his office 
“ad vitam aut culpam’’,—that is, until death, resignation, or the com- 
mission of a fault sufficiently serious to warrant deposition. 

“x11. That as there can be no greater fault committed by a professor than 
deserting the established principles of his profession, and openly 
maintaining others directly opposed to those which he and his col- 
leagues were appointed to teach, the patrons have at present a clear 
right to depose the professor of general pathology. 
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“x11, That if any doubt should be entertained as to this being the case, 
the Royal Colleges of Physicians and Surgeons could at once remove’ 
it by the expression of their opinion. 

“xiv. That the memorialist, therefore, humbly prays that the honourable 
patrons will take the circumstances into their consideration, and de- 
clare the chair of general pathology vacant. 

“ And your memorialist will ever pray, “ James Symz. 

“ Bdinburgh, December 8, 1851.” 

We do not expect any result from this memorial ; except the good which must 
flow from the publication of a protest from such a quarter. If English 
bishops cannot, without enormous delays and outlays, get rid of heretical 
curates, it is not likely that the Edinburgh Town Council will be able more 
easily to get rid of heretical professors. The judicious and conciliatory 
observations of the Lord Provost, in proposing that Mr. Syme’s memorial 
should be “remitted to the College Committee’’, are well deserving of the 
consideration of the Medical Faculty ; and they greatly encourage us to hope, 
that, ere another session commences, attendance upon the prelections of the 
heretical Professor Henderson shall no longer be compulsory upon candidates 
for a degree in medicine from Edinburgh University,—a school which, not- 
withstanding its forced constitution, is now so nobly and so successfully vin- 
dicating its claim to its ancient and honourable characteristics—progress 
and orthodoxy. Seat: 

The following are some of the remarks of the Lord Provost in the speech 
to which reference has just been made :— 

“The matter to which Mr. Syme’s memorial related, was of considerable 
importance to the University, and was exciting much attention in all the 
medical schools of the kingdom. He had looked into the history of this 
chair, with a view to ascertain whether the Council could have interfered, 
supposing it was expedient to do so; and it seemed to him quite clear that 
the Council had no power to interfere. When the Crown instituted the chair 
of pathology, it was on condition that the occupier of it should teach the 
general doctrines relating to the structural and functional derangements of 
the human body. Now the only culpa that could attach to Professor Hen- 
derson, was, that he did not teach such doctrines ; but this was not the alle- 
gation of Professor Syme, but that Dr. Henderson was heretical in certain . 
medical tenets. If they proceeded, as Professor Syme suggested, to depose 
Professor Henderson from the chair of pathology, he would apply to the Court 
of Session, where the question would come to be : Did he, or did he not, act up 
to the terms of his commission—to teach the doctrines relating to the struc- 
tural and functional derangements of the human body? It was said that 
this was a great hardship, because the relatives of students thought that 
the teaching in the University was tainted by the doctrines of homeopathy, 
and because students themselves felt a great unwillingness to attend the 
pathology class. If it was so, there was a very simple remedy. Let the 
professors agree to the regulations adopted by the Town Council, that 
students, in qualifying for medical degrees, should be allowed, in respect to 
attendance at one-third of the classes, to take their teaching at the extra- 
mural schools in. Edinburgh, as was now allowed with regard to London and 
Dublin. If the professors would consent to this, and withdraw the action 
which had gone against them in the Court of Session the other day, instead 
of appealing it to the House of Lords—if they would consent to do this, and 
join issue with the Town-Council, they had tae remedy in their own hand, 
not only against Professor Henderson, but against any professor who might 
be unable or unwilling to discharge the duties that devolved upon him. If 
they were to do this, they would not only remove the special grievance com- 
plained of by Professor Syme, but any similar grievance that might arise in 
times to come. He was in hopes that the professors in the question at issue 
between them and the Tewn-Council, with reference, to the regulations for 
the granting of medical degrees, would yet come to some amicable under- 
standing, without rendering necessary any further expenditure of money in 
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law expenses. The professors ought to make some concession ; and, if they 
were to do so, by proposing say to accept a fourth, instead of a third, of the 
prescribed course of study of medicine, taken in Edinburgh, and without the 
walls of the University, he was certain that the Council would be prepared 
to meet them in a friendly spirit.” 

The arrangement referred to, involves difficulties we believe ; but we are 
inclined to think that they might all be surmounted were the Edinburgh 
Extramural Teachers, the two Colleges, the University, and the Town-Coun- 
cil—bodies whose interests are identical—to consult together, and agree on 
some scheme more or less in accordance with the suggestions of the Lord 
Provost,! who is admitted on all sides to be a shrewd citizen, and a man who 
is well skilled in municipal matters. 


MEDICAL MUSEUMS. The famous toxicologist, PRormssor ORFILA, ex- 
dean of the Medical Faculty of Paris, has recently returned'from visiting the 
chief medical museums of Germany. He had previously explored those of 
Italy, Spain, and England. The palm of superiority he awards to France ; 
though he admits that in some things the French museums are excelled by 
those of London and other places. In comparative anatomy, the museum of 
our College of Surgeons, and the Berlin museum of normal anatomy, take 
the foremost rank. The collection of skeletons contained in the latter is 
unrivalled, both for the number and beauty of the preparations. LZ’ Union 
Médicale of 11th December, devotes a feuzlleton to Orfila’s notes on the 
German museums. 


PREISSNITZ, This enthusiastic and probably honest empiric has paid 
the debt of nature, at the age of 52, after an illness of some duration ; 
during which he consistently resisted the solicitations of his friends to take 
medical advice, and insisted upon continuing to rely upon his own system. 
On the morning of the 26th November, he rose at an early hour : but soon 
afterwards he complained of the cold, and ordered a large wood fire to be 
made, at which he tried to warm himself. About four in the afternoon, he 
requested to be carried to bed ; and upon being laid down, he expired. The 
nature of his disease is not fully explained; but it would appear that he had 
been affected with dropsy of the chest. The circumstances attending the 
death of Preissnitz point out (as thousands of cases have done before), the 
dangers of unlimited reliance in hydropathy, which certainly may cure some 
diseases, but which, when trusted to indiscriminately in all, becomes one of 
the most destructive forms of modern quackery. 


Tur Lonpon Mepican Gazurre, after a respectable career of twenty-four 
years, has ceased to exist as an independent publication. The editor, in his 
last number—that bearing this day’s date—takes his leave of the profes- 
sion ; and that in a grave, self-gratulatory, but rather uncomfortable style. 
He says :— 

$ With the present number we close the forty-eighth volume of the London 
Medical Gazette ; and from this date the journal will cease to appear as an 
independent publication..... 

“The first number of the London Medical Gazette was published on the 
8th December, 1827 : it has therefore had a career of twenty-four years, and 
we believe we are not assuming too much in asserting that no medical 
periodical has done more to advance the science and practice of medicine, or 
to inspire medical men with a kindly feeling towards each other, and with 
a charitable regard to each other’s opinions and practice, than the journal 
which is now brought to a conclusion. 

“In the address published in the first number of the Medical Gazette, 
the following passage occurs :—‘ In the composition of our paper, we shall 
endeavour to make our readers acquainted with all that is going on, whether 
scientifically interesting or practically useful, in medicine, surgery, and the 
collateral sciences.’ «We may fairly appeal to the respectable class of sub- 
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scribers who have supported this journal from its commencement, whether 
we have not acted up to the principle involved in this announcement. The 
improvement of professional knowledge has been our chief aim ; and in this, 
if we are to judge by the numerous popular and valuable courses of lectures 
and papers which have at different periods appeared in our pages, we have 
certainly succeeded. The lectures of Dr. Watson and Dr. Pereira, published 
in the Medical G'azette,—not to mention numerous other courses of great 
value,—have formed the basis of publications which have deservedly ob- 
tained for their respective authors a world-wide celebrity. 

“Tt is not our intention to enter into any comparison of this with other 
medical journals: let those who wish to seek the elements requisite for 
success or failure in English medical journalism compare them, and let each 
man form his own judgment. We shall only remark, without intending 
anything uncharitable to our weekly contemporaries, or disrespectful to the 
large section of professional men who have uniformly given to them their 
support,—that in some instances success in periodical literature may be 
purchased too dearly. It-is a question of opinion whether a medical journal 
is working out its proper objects by allowing the publication of personal 
attacks from anonymous sources, often based, as they are, upon exaggerated, | 
interested, or incorrect statements, and containing unjust charges and alleg- 
ations which the writers would be ashamed to make, if they were compelled 
to attach their names to them. We admit that such articles have a spirited 
effect, and certainly take away the imputation of tameness from any journal 
which regularly devotes a portion of its pages tothem: they give to the periodi- 
cal a saleable value, and add to the list of subscribers. Such articles may, with 
a few exceptions, be approved by those who do not happen to be the victims 
of them ; but the approbation,—as indicated by the success of a journal,—with 
which this practice is received bythe profession, shows, in the words of our ad- 
dress, written a quarter of a century ago, how difficult it is ‘to excite the 
attention of mankind without gratifying some of the worst passions’. We shall 
look in vain for the success of such a style of weekly journalism out of Eng- 
land. Let our readers take up any one number of Casper’s Wochenschrift, 
published at Berlin ; of the Oecsterreichische Médicinische Wochenscrift, pub- 
lished at Vienna; or the Gazette Médicale, L’ Union Médicale, or Gazette des 
Hépitaux, published in Paris ; and he will there find that these extensively- . 
circulated periodicals are entirely filled with papers and reports ‘ scientifi- 
cally interesting, or practically useful, in medicine, surgery, and the collateral 
sciences’. He will look in vain for the ‘lion’s mouth’, in which an anony- 
mous accuser will be allowed to make, under editorial protection, charges 
against a brother practitioner which he cannot substantiate. 

“We might say more on this subject, but our space warns us to bring these 
remarks to a close. Our readers are aware that the Medical Gazette will be 
henceforth incorporated with the Medical Times ; and we are assured by the 
respectable publisher of that periodical, that every effort will be made, so to 
conduct the new journal as to secure the approbation and support of the 
contributors to the Medical Gazette. With this assurance, and with the belief 
that there is a sincere desire on the part of the proprietors of the Medical 
Times to introduce the principles of the Medical Gazette into the Medical 
Times, we recommend our subscribers and contributors to transfer that sup- 
port which they have, for twenty-four years, so kindly and liberally extended 
to ourselves.” | 

Whatever may be the future career of the New Medical Times, we can 
honestly say, that, apart from the benefit which the Lonpon Journal OF 
Mepicrne is likely to derive from the withdrawal of the Gazette, we believe 
that Mr. Churchill has conferred a benefit on the reading members of the 
profession by reducing the number of our periodicals, _ 

We earnestly trust that the index to the Medical Gazette, some time ago 
projected, will now be executed and published, as it would form a truly valu- 
able acquisition to the student of medical literature. 
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GRIGINAL COMMUNICATIONS. 
A CASE OF TUBERCULOUS DISEASE OF THE UTERUS 
AND OVARIA; AND A CASE OF POLYPUS | 
OF THE UTERUS. 


By W. TYLER SMITH, M.D., Physician-Accoucheur to St. Mary’s Hospital. 


DirFicuLtizs in the Diagnosis of Uterine Disease Complicated with 
Tumours, are constantly met with in practice ; and no better method of 
diminishing these difficulties at present exists, than:the comparison 
of the symptoms and physical signs in cases similar in their nature, 
and their contrast in cases of dissimilar character. In the two follow- 
ing cases, entirely dissimilar in their nature and terminations, it will be 
seen that some of the symptoms were most unlike; while there were 
others which resembled each other sufficiently to show the great care 
required in the examination and diagnosis of this class of maladies. 
The first case is interesting, nasmuch as it presents an instance of 
the rare localisation of tubercle in the uterus, and the still more rare 
example of its deposition in the ovaria. Rokitansky even states that he 
has never seen an instance of ovarian tubercle. The account of this 
case, and the autopsy, are chiefly taken from the notes of Mr. J. W. 
Trotter, one of the resident medical officers of St. Mary’s Hospital. 


I. CASE OF TUBERCULOUS DISEASE OF THE UTERUS AND OVARIA. 


_ Lydia O., aged 85, was admitted June 13th, 1851, into the Victoria 
Ward of St. Mary’s Hospital. The subject of the present case had been 
a domestic servant for the last three years. Previously to this, she had 
travelled three years as the companion toa lady. For the last nine 
years she had been a widow, her husband having died of phthisis two 
years after marriage. Until within the last five months, her place of 
residence had been the country, and her cicrumstances, as regards air, 
food, etc., had been most favourable to health. Her parents were 
both dead; they died of phthisis, and her father had suffered from 
fistula in ano. Out of a numerous family of brothers and sisters, only 
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the patient herself and a married sister survive: all the rest have been 
carried off by phthisis. These particulars were, however, only ascer- 
tained from the surviving sister, when the patient herself became 
dangerously ill. 

Three months before her admission into the hospital, she suffered 
unusual pain at the catamenial period. The discharge was very pro- 
fuse, black, and offensive, continuing for a fortnight. To arrest the 
flow, ice was applied to the abdomen, and astringents were given in- 
ternally. From this attack she slowly recovered to a considerable 
extent. <A fortnight ago, she had what she called a bilious attack. 
After this, she saw the physician-accoucheur of one of the London 
hospitals, who pronounced her to be suffering from retroversio uteri, 
and from that only. Previously to her admission, I had seen her once 
with my friend Mr. Walter Byant. 

On admission, she was pale and exsanguineous, but cheerful, and 
expecting to go out in a short time, as she was engaged to be married. 
She was free from pain, but passed sleepless nights, suffering great 
pain at the catamenial periods, which latterly had occurred once a 
fortnight. Three weeks had now passed over without an appearance. 

On examining externally, a tumour of considerable size was found 
in the hypogastric region. On examining per vaginam, a tumour, 
about the size of an egg, somewhat painful to the touch, was felt in 
the posterior part of the vagina, encroaching on the rectum. In front 
of this, the os and cervix uteri were felt, and the tumour appeared to 
move with the uterus. The cervix was considerably elongated, but 
otherwise, the os was perfectly healthy in colour and smoothness. The 
body of the uterus was larger than natural. Between the tumour felt 
posteriorly and the os and cervix uteri, there was a deep groove; but it 
was difficult to pronounce whether the tumour was the fundus uteri 
bent downwards, or whether it was uterine or ovarian, and attached 
to the posterior surface of the uterus. I endeavoured to introduce a 
small gum elastic bougie, so as to ascertain the direction of the cavity 
of the fundus, but neither the bougie nor the uterine sound could be 
introduced beyond the cavity of the cervix by gentle pressure. I then 
bent the bougie in the direction of the tumour, but it could not be made 
to enter it, the cervix being evidently contracted to an unusual degree. 

There had been no swelling of the legs, nor difficulty of micturition. 
The pulse was 120, weak, small, and rendered quicker by any excite- 
ment. The tongue was clean, but slightly red at the tip, and the lips 
were parched. 

On the 22nd of June, she was worse than she had previously been. 
The night before, she slept badly, having been kept awake by a severe 
pain, which extended from the loins down to the calf of the left leg. 
There is a slight coloured discharge from the vagina, but it is the 
time for the catamenia. She frequently feels as if about to faint; com- 
plains of uneasiness and pain in the right iliac fossa. 

On the 24th, the flow of the catamenia ceased; but, on the 26th, 
the secretion returned, and came in gushes. This had generally oc- 
curred at the periods since the beginning of her illness. On the 29th, 
the discharge again disappeared. The day afterwards, she had a 
slight fainting fit, and was a little griped and purged. From this time, 
watery, and sometimes fetid discharges took place from the vagina, 
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with occasional diarrhcea, until the 19th of July, when she had an 
attack of peritonitis, which was chiefly confined to the right iliac region. 
She had before this frequently complained of pain in this situation. 

As the uterus was certainly increased in volume, this, with the irre- 
gular hemorrhages at the catamenial periods, and the non-sanguineous 
discharge present, without any sign of disease of the os uteri, in the 
intervals, seemed to me to point to the existence of polypus, tumour, 
or some other disease of the uterine cavity, and I felt desirous of ascer- 
taining, if possible, the actual condition of the interior of the uterus. 
With this view I had introduced, on the 11th of July, a small elongated 
sponge-tent; and, on the 14th, a second of larger size. By this means 
I was enabled to pass the finger about an inch into the uterus, but no 
polypus or tumour could be detected in this situation. The direction 
of the uterine cavity was found to be nearly natural. 

On the 23rd, dulness on percussion was very evident about two inches 
and a half from the anterior superior spinous process of the ilium, 
towards the linea alba. Shiverings had several times been observed. 
The urine was now found to be decidedly alkaline; its specific gravity 
was 1-014, and quantities of triple phosphates, and some oxalates, were 
seen under the microscope. ‘There was evidently more fulness on the 
right than on the left side of the abdomen, and an obscure sense of 
fluctuation was felt in the enlarged part. The pulse had not been 
below 120 since the appearance of the peritonitis, and sometimes 
reached 140. All this time she was greatly troubled with an aphthous 
state of the mouth and fauces, which rendered it very difficult for her 
to take even liquid nourishment. 

From the end of July to the 18th of August, the case progressed 
without material alteration, except the steady increase of debility; the 
urine continued decidedly alkaline, and the pulse high, and there was 
occasional diarrhoea and strangury. At the time of her admission, and 
on two or three occasions subsequently, the chest was carefully exam- 
ined, but no sign of thoracic disease could be detected. On the 18th, 
cough was first observed, and she complained of a burning sensation 
in the throat and upper part of the chest. On the 20th, she expec- 
torated purulent and deeply fetid matter for the first time. There was 
now found to be loud whiffing inspiration and expiration below the 
right clavicle, and dulness on percussion over the same spot. After 
this, the chest symptoms rapidly progressed. She became weaker and 
much thinner; the urine continuing alkaline; the cough troublesome, - 
often producing vomiting; the pulse quick; nights sleepless; tongue 
covered with aphthze ; vaginal discharge continuing; and, within a day 
or two of her death, she suffered greatly from pain and constriction 
across the lower part of the chest,—for all of which symptoms various 
remedies were used, with only temporary relief, and she died from an 
attack of hemoptysis, at five o’clock p.m., August 29. 

Autopsy. Thermometer 56. Twenty-one hours after death. General 
appearances. Body in second degree of emaciation ; rigor mortis well 
marked both in upper and lower extremities. Slight flattening under 
the right clavicle. Fulness of the right external jugular vein. Post- 
mortem congestion of the more dependent parts. 

Thorax. Right side. Recent adhesions of the right pleura. The 


lobes of the right lung were all bound together by recent adhesions. 
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External puckering of the apex of the right lobe, on cutting into 
which numerous grey, hard, semi-transparent tubercles are seen. 
Middle lobe non-crepitant, except at its base, and quite infiltrated 
with the same sort of grey tubercle; it sank in water. Lower lobe 
also non-crepitant ; and at one inch and a half from the diaphragmatic, 
and one-third of an inch from the posterior, surfaces, there was a cavity 
of about the size of a walnut, with a clot of blood occupying its 
centre: there was tubercular infiltration of the remaining portion. 

Left side. Bridle-like adhesions between the costal and pulmonary 
pleuree. Puckering at the apex of the left lobe to a greater extent 
than in the right. On cutting into it, some of the grey and other 
tubercles were found to be softening : the rest of the lobe was generally 
healthy. Lower lobe healthy and ‘crepitant, except at the upper part, 
where there is a small collection of tuberculous matter. 

fleart. Small, and very firmly contracted (post-mortem) ; wie 
etc. apparently healthy. Quite empty of blood. 

Kidneys. Both healthy. 

Pancreas. Firm and healthy. 

Spleen. Large and soft; filled with blood. 

fiver. This viscus was enormously enlarged. 

Stomach and intestines. Were found to be quite healthy on their | 
mucous surfaces, except at the caput ceecum coli, where there was a 
small ulcerated spot. 

Bladder. The walls were of the natural thickness, and the mucous 
tunic appeared healthy, except that it was extremely red, and injected 
with blood, the injection taking an arborescent appearance. 

Peritoneum. ‘There were recently-formed adhesions between the 
parietal surface of the peritoneum and that covering the small intes- 
tines. Those on the left side were easily torn through ; but on the right, 
at a point corresponding to the lower margin of the liver, and an inch 
to the right of the umbilicus, there were very firm adhesions, on 
breaking through which the finger passed into a cavity bounded above 
by the lower margin of the liver, below by the transverse colon, and 
anteriorly by the peritoneum. On tracing onwards, the cavity was 
found to occupy the whole of the right lumbar region, and then to dip 
over the brim into the pelvis, with the whole of which region it had 
communications. It was filled with purulent offensive matter, and the 
peritoneum bounding it anteriorly had tubercular matter deposited on 
its surface. 

Uterus and Ovaria. The uterus was of large size. On cutting into 
the cavity of the fundus, the mucous surface was found to be disor- 
zanised and covered with a shreddy pulpy-looking membrane, which — 
was evidently the uterine mucous membrane in a state of tuberculous 
disorganisation. This extended to the whole of the triangular cavity 
of the fundus. The cervix, and the mucous membrane lining the 
cervical cavity, were perfectly healthy. The substance of the parietes 
of the uterus was also in a healthy condition. The left ovary was not 
found in the normal position. It lay deep in the pelvis, behind the 
fundus uteri. It was of large size, but it was so firmly adherent that 
it was broken up by the force necessary to remove it. It consisted for 
the most part of tuberculous and purulent matter, without any traces of 
normal structure of the ovary. The right ovary was in its natural 
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position; it was in much the same condition as the left, but less 
advanced towards softening. It was larger than natural, but not 
nearly so large as the right ovary. No direct connexion could be 
traced between the uterine and the ovarian disease, or between the 
uterus and ovaria, and the large peritoneal abscess. 

Remarks. The symptoms and physical signs, however puzzling 
during the progress of the case, and particularly at its commencement, 
require little comment when seen by the light of the post-mortem ap- 
pearances. It is to be regretted that a microscopical examination of the 
discharges from the uterus was not made, as this might at once have 
revealed the nature of the .tuberculous affection. The hypogastric 
fulness at the time of her admission depended probably on tuberculous 
deposition in the peritoneum, which afterwards softened. The tumour 
behind the uterus, and which had been mistaken for the fundus, and 
might readily have been so by the most experienced practitioner, was 
evidently the left ovary enlarged by the deposition of tubercle, and 
adhering to the posterior surface of the uterus. The hemorrhage 
from the uterine cavity, in the early stage of the disease, no doubt 
depended upon the tuberculous disease of the mucous membrane. The 
time when the extensive peritoneal suppuration took place was marked 
by the alkalinity of the urine, and the alkaline urine in turn caused 
vesical irritation, the marks of which were found after death. 


II. CASE OF POLYPUS OF THE UTERUS. 


On the 17th of April, I was consulted by an unmarried lady, aged 
27, who complained of dysmenorrhceal and leucorrhceal symptoms. 
She had been ill for about eight years, during which time the cata- 
menia had been profuse and attended by great pain, leucorrhcea being 
very frequent and sometimes profuse in the intervals. In the early 
part of her illness, there had been great irritability of the bladder and 
meatus urinarius. During the three months before her visit to me, her 
health had given way greatly; she was unable to walk without pain, 
her appetite and digestion were impaired, her complexion had become 
pale and bloodless, and she suffered from almost constant pain in the 
lower part of the back. 

On making a digital examination, I found the os uteri perfectly 
closed; it was not tender to the touch, its surface was perfectly smooth 
and regular, and nothing appeared to exist of a nature to call for 
specular examination. The body of the uterus was felt to be volumi- 
nous and weighty: but, from the abdomen being full and rounded, it 
could not be felt above the pubis. As the os uteri was closed, and as 
the flow of blood from the uterus had always occurred at the cata- 
menial periods, I did not at the time suspect polypus, but considered 
the case to be one of inflammatory hypertrophy of the uterus. I pre- 
scribed an astringent injection to check the leucorrhcea, and ordered 
the bichloride of mercury internally. 

On the 7th of June, I was requested to visit Miss —— in the 
country. She had had an alarming. hemorrhage from the vagina a 
few days before, which had been arrested with great difficulty, and 
left her in a very weak and nervous condition. It occurred this time 
also at a catamenial period, and on examination, the os uteri was per- 
fectly closed; the size of the uterus remained the same as at the 


114 CASE OF POLYPUS OF THE UTERUS. 


former examination. The pain during the hemorrhage had been 
excruciating. In consultation with Mr. Litchfield of Twickenham, who 
attended Miss , the probability of there being a uterine tumour 
was discussed, but no satisfactory conclusion could be arrived at. The 
acetate of lead with morphia was prescribed, and the necessary means 
were agreed upon in case the hemorrhage should recur. 

In the night of June 14th, I was again hastily summoned to Miss 
The day before, she had been seized with violent pain and 
flooding, which gave great alarm to her relatives. She lost on this 
occasion a large quantity of blood, and was at once reduced to a state 
of the greatest debility. The pain was so intense that she could only 
be kept in bed with difficulty. Mr. Litchfield had been sent for, and in 
addition to other measures, gave a dose of the ethereal tincture of 
ergot, with a view to check the hemorrhage. The medicine had this 
effect, but it aggravated the pain greatly. When I arrived she had 
been taking grain doses of morphia at intervals of two or three hours, 
the hemorrhage had abated, and the pain had remitted under the in- 
fluence of the morphia for some hours. 

On passing the finger into the vagina, the cause of all the mischief 
was at once evident. The cavity of the vagina was occupied by a 
large polypus; but it was of such a size that the os uteri could not 
then be reached. Its root was also felt to be of large size. It was 
evident that the ergot had fortunately, by bringing on a miniature 
labour, caused the sudden expulsion of the polypus from the uter- 
ine cavity; which, otherwise, would probably have remained many 
weeks before it had made its appearance externally, to the great risk 
of the patient’s life, as, only a few days before, the dilatation of the os 
uteri had not even commenced. The patient and her friends were 
much tranquillised by the discovery which had been made, and it was 
resolved, at an early period, to remove the polypus by ligature. 

On the 17th, the tumour could be felt within an inch and a half of 
the os externum, protruding like the bag of membranes, only more 
solid; the leucorrhceal discharge was profuse. In the afternoon of 
this day there was a very slight return of the hemorrhage, but without 
pain; after which, the white discharge continued. Owing to the 
descent of the polypus, the os uteri could now be reached. It was 
open to the extent of half-a-crown, this extent being a measure of the 
size of the stalk of the polypus, which was attached to the fundus 
uteri. 

It was decided to apply the ligature on the 19th. Before the appli- 
cation was performed, the rectum and bladder were emptied. We used 
the double canula of Niessen and Gooch, with the windlass of Laundy, 
for tightening the ligature from day to day; the ligature itself was the 
strongest ligature-cord which could be procured. The patient had 
never been examined, except digitally, and the hymen remained, though 
the ostium vagine was unusually distensible for the virgin state. 
There was, indeed, the same relaxation of the walls of the vagina 
which is frequently observed in cases of abortion, occupying two or 
three days for the completion of the process; and we had determined, 
if possible, not to destroy the hymen. The patient was placed on her 
back, at the edge of the bed, the feet resting on two chairs, and the 
ligature being adjusted on the canula, the two tubes of the instrument, 
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held closely together, were introduced at the perineal outlet of the 
vagina, and passed behind the tumour to the upper and posterior part 
of that canal. The two tubes were now held at their extremities, one 
in each hand, and being slowly separated at the upper points, were 
carried easily round the root of the polypus, and made to meet again 
in the anterior part of the vagina, in front of the polypus. The two 
tubes being held firmly together, and the ligature drawn moderately 
tight, the finger was passed into the vagina to ascertain that the liga- 
ture had passed round the stalk of the tumour, and that it did not 
include any portion of the os or cervix uteri. This being done, the 
apparatus for fixing the tubes was slid up along them and secured, 
when the ligature was tightened by the windlass until the patient 
began to complain of pain. A few further turns were made beyond 
this point, in order to obtain the death of the polypus as speedily as 
possible, and then the windlass was a little relaxed again. The 
windlass was now fastened, and left projecting from the anterior part 
of the vagina, care being taken to secure the patient from being hurt 
when changing her position, and to prevent any disarrangement of the 
instrument. In about ten minutes from the commencement of the 
operation, the patient was again in bed. 

In the operation for ligaturing polypus uteri, the patient is generally 
directed to be placed on her left side; but lying on her back is cer- 
tainly the most favourable position for the operator. The two tubes 
containing the ligatures are usually introduced at the side of the 
polypus, and then one of them is passed round the whole circumfer- 
ence of the tumour until it is brought in apposition with its fellow. 
It is, however, difficult, if the tubes are introduced in the shallower part 
of the vagina, to pass one of them round the deeper posterior portion 
of this canal, when it is filled bya large polypus. The plan I adopted 
possesses manifold advantages. The tubes were introduced to the 
greatest depth at the first step of the operation, and in passing 
them round they had to be withdrawn somewhat, in consequence of 
the diminished depth of the pelvis anteriorly. The instrument was 
fastened at the anterior part of the vagina, the situation in which the 
shortest possible length of the instrument remains in the passage. 
If the instrument be allowed to remain at the side of the vagina, or in 
the posterior part of the canal, a greater length is necessarily left in 
the vagina, and more irritation ensues. No disturbance of the bladder 
or pain in the vagina occurred in the subsequent management of the 
present case.’ 





1 On referring to my case-book, I find, that a few days before the present oper- 
ation, I removed, with a pair of blunt pointed forceps, a vesicular polypus, of the 
size of a small pea, from the external surface of the os uteri of a lady, who had 
been drained by unremitting hemorrhage for many months. In this case, the 
catamenia were irregular, not occurring except at intervals of many weeks, but 
the sanguineous discharge was incessant. Every kind of astringent and styptic, 
internal and external, had been resorted to in vain. On bringing the os uteri 
within the field of the speculum, and wiping the surface, a small vesicular mass 
was seen, with the blood distinctly oozing from it. The blood seemed to filter 
through the tissue at this spot. The vesicular mass was very small, and I have 
little doubt that it was nothing more than one of the villi found in this situation 
in a healthy uterus, enlarged and increased in vascularity. From the time of its 
removal, no hemorrhage whatever occurred; and, as the patient regained her 
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The patient remained the first day or two after the operation ex- 
tremely weak, and only able to take very small quantities of nourish- 
ment. During her illness of many years, her appetite had always been 
capricious, and now it was more so than ever. The ligature was 
tightened by turning the windlass daily. Infusion of chamomile was 
injected frequently, and a weak solution of the chloride of zine was 
tried, but this caused so much pain that it was not repeated. The 
rapidity of the death of the polypus was no doubt heightened by the 
excessive heat of the weather; and the smell produced was excessively 
disagreeable to the patient and her friends, in spite of everything 
which could be done locally and in the air of the apartment to ob- 
viate it. On the 22nd, while tightening the ligature, to my infinite 
chagrin, it snapped. I however fastened it as well as possible, and as 
I could then obtain nothing suitable for a ligature, I resolved to leave 
matters as they were until the morrow; and then to pass another 
ligature if it should be necessary. But when I was prepared to do 
this, I found, on withdrawing the instrument, that the polypus was so 
nearly cut through, that by twisting I was enabled to separate it; after 
which I slowly drew it through the os externum. This was on the 
fourth day after passing the ligature. The polypus weighed one pound 
and three quarters; but it was so soft and elongated, that it passed 
through the distensible hymen without lacerating it. The vagina was 
now carefully washed out, and injections ordered frequently, to bring 
away the discharge which might issue from the stump of the polypus. 
On examining afterwards, the os uteri was found patulous, but capable 
of contracting upon the finger—just as it would be in an abortion at 
three or four months. 

After the exit of the tumour, the patient suffered much greater dis- 
tress than in the interval during which the ligature was applied. 
There was great depression, the pulse being very quick and extremely 
feeble, the weak action of the heart alternating with palpitation. Sick- 
ness was constantly present, nourishment, taken by spoonfuls was 
rejected, and the stomach behaved still more irritably towards medi- 
cines. ‘The insomnia was distressing, and continuous. After trying 
everything that could be devised to allay the gastric irritability, but in 
vain, we determined to let the stomach rest entirely, and to support 
the patient two or three days by injections of soup and beef-tea. This 
was done, and with excellent effect. 

The discharge continued profuse for several days; the fever was at 
its highest on the 25th, when the fetor was intolerable. At that time, 
also, the depression, and the irritability of the stomach and heart, was 
such as to make us entertain the most serious fears for the life of our 
patient. Indeed, on more than one occasion, she seemed to be actually 
dying. I have no doubt that the discharge was absorbed, and that it 


health, the catamenia returned. Not many days after the occurrence of these 
two cases, a uterus was shown to me as being of unusual size, taken from a patient 
who had died of disease of the heart. On cutting into the cavity of the fundus, 
two black masses were observed, which, at the first glance, were taken to be 
eoagula from their colour, but they were in reality two polypoid tumours, attached 
by pedicles to the fundus uteri. On the outside of the same uterus, a small fatty 
tumour was observed. This had probably been a fibrous growth, which had 
degenerated into fatty matter. The patient had been drained by hemorrhage, 
but the existence of polypus had not been suspected. 
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had poisoned the blood; at least, we could account for the symptoms 
in no other way. The most severe distress of all was caused by the 
retention of the discharges in a peculiar way. Injections were ordered 
at stated times, to clear out the vagina; and it was observed that very 
little discharge made its appearance. Besides the gastric and cardiac 
irritation, she now suffered from tympanitis and pain in the epigastrium, 
with dry hot skin, and a pulse at 130. On making an examination at 
this time, I found the os externum resisting and painful; it was closed 
by sphincteric contraction, and the vagina beyond it was largely dis- 
tended with fluid, consisting of the accumulated discharge and injec- 
tions. On introducing the finger, the contents of the vagina pumped 
out with loud explosive noise, and the patient was instantly relieved 

from the more urgent of her sufferings. 

The misery caused by the fetor of the discharge, may be conveyed 
by the words of a note I received at one of my summonses from her 
sister, a lady who watched her with the greatest affection. ‘ My 
sister says she should be better satisfied if I were to tell you myself 
what her sensations are. The medicine she took last night made her 
vomit, and she felt then as if what she threw up tasted of the dis- 
charge; and afterwards the bed-clothes, herself, those who came 
near her, the food she tried to eat, all seemed impregnated with it to 
a horrible degree: and when she fell asleep for a few minutes, on 
waking, her mouth seemed full of it.” I have spoken of her as being 
poisoned by the discharge and the fetor, and the term is scarcely too 
strong. Her blood was certainly impregnated, either by the smell or 
by the absorption of the liquid portion of the discharges. Three dis- 
tinct series of depuratory efforts appeared to be thus produced. The 
patient was first affected with fetid and profuse perspirations ; then with 
diarrhoea; and some time after, she had a crop of furuncular suppura- 
tions, which I attributed to the same source. 

On the 27th, she was still very ill, had slept only one hour the night 
before, and complained of much pain in the right iliac fossa. With 
respect to medicine, morphia, in pill, was retained better than any- 
thing else prescribed for the sickness; but it produced other discom- 
forts, by locking up the liver. Hydrocyanic acid, ether, champagne 
creasote, ice, and various other remedies, were tried. without much 
good result. The pain in the iliac region was relieved by a sinapism ; 
it was evidently dependant upon the looseness of the bowels. 

The vaginal discharge slowly diminished, and after this the most 
distressing symptoms subsided. I continued to see her daily until the 
80th, when she had so far recovered, that from that time I only saw 
her at intervals. The irritability of stomach subsided; she took food, 
and at first vegetable, and then ferruginous tonics. In the middle of 
July, she had so far recovered as to be-able to take a short ride daily ; 
and at the end of two months, she went to the sea-side. It was here 
that the furuncular eruption came on. She was still, however, quite 
unable to walk more than a fewsteps. I saw her before her departure 
for the sea, when she was complaining of fulness of the abdomen, and 
a sense of uneasiness in the pelvis. The patient herself was afraid of 
dropsy, or a return of her disorder. On examination, there was just 
the feeling we find two or three weeks after labour, but no swelling of 
the feet or ankles, and no fluid to be detected in the abdomen. The 


118 VENEREAL AFFECTIONS OF THE EAR. 


urine was of proper specific gravity ; there was no albumen; the quan- 
tity secreted in the twenty-four hours was natural. The uterus was 
found to be still larger than natural, and in a state of partial prolapsus. 
The latter condition was the cause of her being unable to walk. On 
her return from the sea-side in September, as the sense of bearing 
down, and difficulty in walking or standing for any length of time con- 
tinued, with some amount of leucorrhcea, the cold water douche, with 
a tannic acid injection, were prescribed. These measures produced her 
complete recovery; the catamenia appeared naturally, and she was 
able to take proper exercise, becoming, in fact, “quite well.” 


ON VENEREAL AFFECTIONS OF THE EAR. 


By WILLIAM HARVEY, Esq., Surgeon to the Royal Infirmary for Diseases 
of the Har. 


THE ear is subject to both the gonorrhceal and syphilitic forms of the © 
venereal disease: in the present paper I shall confine my remarks to 
gonorrheeal otitis and otorrheea. . 

As far as my reading has informed me, this disease of the ear has 
entirely escaped the notice of British surgical writers; I am not aware 
that even a single case is on record either in our systematic works on 
surgery, or in any of the English medical journals; and I am, on this 
account, the more anxious to call the attention of the profession to 
what I have found to be a most formidable and destructive disease. 

Every surgeon is familiar with an obstinate form of infantile otorrhaa 
which occurs shortly after birth, not unfrequently destroying the 
organ, and producing, as a consequence, both deafness and dumbness 
for life. Is the lining membrane of the external meatus, like that of 
the conjunctiva, susceptible of the contagion of gonorrhceal matter, 
and the specific inflammation which constitutes that disease? This 
very natural inference has for many years suggested itself to me, in 
reflecting upon these most miserable cases. My attention was, how- 
ever, newly awakened to this possibility by the following case, which 
occurred in my Dispensary practice in the spring of 1849. 

J. B.,.a baker’s man, aged twenty-three, had been confined to his 
bed for ten days with gonorrhceal inflammation of the urethra and 
swelled testicle. The account he gave of himself was, that during his 
confinement in bed, he had been seized with intense itching in his ear, 
accompanied with paroxysms of pain; and shortly afterwards, there 
issued a profuse yellowish discharge from the meatus auditorius 
externus. The pain in some measure subsiding shortly after the dis- 
charge had set in, he delayed speaking of it to his medical attendant 
for two days. Upon examining the ear at this period, I found the 
auricle red and swollen, a profuse discharge from the meatus, and the 
mucous membrane red and thickened. Having cleansed the parts 
from the discharge, for the purpose of more accurately examining the 
condition of the membranum tympani, I found this membrane already 
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perforated, and fast disappearing under the progressive ulceration. 
As the inflammation was still in progress, the patient was bled freely 
from the arm, and leeched repeatedly; and the ear was cleansed fre- 
quently with an astringent lotion. Although the patient was rigidly 
watched, and every means adopted calculated to check the progress of 
the morbid action, nothing appeared to have any control, until the 
disease had expended itself on the soft structures, and the organ was 
completely destroyed. I was at first at a loss to account for the 
violence of the symptoms in this case. It certainly did not follow the 
ordinary course of catarrhal otitis; the intensity and persistence of the 
inflammatory action, the colour and quantity of the discharge, and 
other peculiar symptoms of this case, clearly referred it to the category 
of gonorrheeal affections. Without adopting the vague and unsatis- 
factory doctrine of metastasis, it will, I think, be perfectly clear that 
the gonorrhceal matter might easily have found its way to the meatus 
of the ear. Let us suppose the man’s finger to have been soiled with 
the urethral discharge, and that on occasion of an intense degree of 
itching in the external ear, (the very first symptom complained of by 
the patient), he had thoughtlessly and with some violence thrust his 
finger into the meatus, possibly abrading the membrane with his 
nail; all the symptoms are then most readily explicable. Active 
inflammation, we are aware, rapidly sets in when gonorrhceal matter 
accidentally comes in contact with the conjunctival membrane of the 
eye, and unless the patient is seen shortly after the seizure, and 
promptly treated, the eye is destroyed. And though, from the dif- 
ference of structure existing in the conjunctiva and the meatus, the 
analogy is not perfect, still we do not know that the epithelial lining 
of the meatus is proof against the specific contagion. 

With regard to the etiology of those gonorrhceal affections which 
occur in parts or structures remote from the usual locality of the 
primary affection, much difference of opinion has been entertained by 
surgical writers of the highest eminence. The possibility of the 
ophthalmic form of the disease being produced by direct contact with 
the virus has perhaps been denied by no surgeon, but in those nu- 
merous cases where the evidence of such contact is nz or doubtful, the 
theory of gonorrheeal inflammation by metastasis has been broached by 
Richter, Scarpa, Beer, Lincke, and other foreign surgeons of repute. 
Mr. Lawrence, perhaps more rationally, hesitates to admit that meta- 
stasis can exist; for this very obvious reason, that in the majority of 
these cases the urethral discharge is not either suspended or dimi- 
nished during the very height of the ophthalmic symptoms. 

‘“< In a great proportion, however, of these gonorrhcal ophthalmie, 
we cannot trace the disease of the eye to the application of infectious 
matter, either from the same or another individual. The eyes are said 
to suffer by metastasis; it is stated that the gonorrhceal discharge is 
suppressed, and that the inflammation of the eye occurs in consequence 
of that suppression. Such is the representation of Richter, Scarpa, 
and Beer, who accordingly consider the restoration of the discharge 
from the urethra a principal indication in the treatment of the disease. 
In none of the cases, which have come under my own observation, has 
the urethral discharge been stopped; although it has generally been 
lessened, it has continued in some with little’ diminution. On the 
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other hand, the sudden stoppage of gonorrhcea, when effected by sur- 
gical treatment, is not followed by inflammation of the eyes. Since, 
then, gonorrhceal ophthalmia may occur, while the discharge from the 
urethra continues, and since it does not take place when that discharge 
is stopped, we cannot admit that the affection of the eye owes its 
origin to the cessation of disease in the urethra. I am inclined to 
refer its occurrence to the state of the constitution, without being able 
to point out in what that state consists; and to regard it as a patho- 
logical phenomenon analogous to those successive attacks of different 
parts which are observed in gout and rheumatism. The two other 
forms of ophthalmic inflammation, which take place in conjunction 
with gonorrhcea, show themselves only in rheumatic subjects, and 
generally in connexion with other arthritic sufferings; and the differ- 
ence between one of these, and the affection now under consideration, 
is only in degree. This view of the subject may throw some light on 
the circumstance that, though direct infection operates equally on both 
sexes, the gonorrhceal ophthalmia, said to originate in metastasis, 
seems to be confined to the male; I have never seen it in the female, 
and Beer, in the passage last quoted, says, that he has observed it only 
in young, robust, and plethoric men. The state of constitution, 
whether hereditary or acquired, which leads to gout and similar affec- 
tions, is much less common in women than in men; and will hardly 
be found at all among those young and previously healthy females, 
who are the principal subjects of gonorrhcea. Again, the morbid in- 
fluences which are experienced and exerted by the male urethra, are 
different from those of the vagina.”’? 

In the unfortunate case with which I have introduced this subject, 
the urethral discharge was not suppressed during the destructive pro- 
gress of the disease in the ear, consequently we cannot conceive that 
metastasis could have taken place. 

The acute and observant Linche, has given the most full and satis- 
factory account of this disease occurring in the meatus which I have 
yet met with; and perhaps I cannot better conclude the subject than 
by translating from his very useful work, Handbuch der theoretischen 
und practischen Ohrenheilkunde, the following observations. 

“This very rare form of inflammation, caused by the gonorrheeal 
poison, has its seat chiefly in the system of the mucous membrane, 
and is distinguished from the catarrhal inflammation of the ears partly 
by the absence of exacerbations and remissions; symptoms which 
appear especially in the incipient stages of the latter. Another crite- 
rion is the particular nature of the excreted discharge. The symptoms 
‘ are the following :—if the aural gonorrhcea is confined to the meatus 
auditorius, and if it developes itself slowly, there arises a trouble- 
some itching and burning, and a redness which uniformly spreads over 
the dermis of the meatus auditorius, without being accompanied by a 
considerable swelling, which symptoms are soon followed by an in- 
creased mucous discharge. If the disease has developed itself quickly, 
the symptoms of inflammation will be more vehement. The itching 
and burning which the patient felt at first, is soon followed by intense 
pains of a shooting character, which embrace the whole hemisphere of 
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the head, the lining membrane of the meatus becomes much swollen’ 
and at the same time the external ear, especially the auricle, is red- 
dened and swollen as injerysipelas. The patient is feverish, the pulse 
becomes hard and full, the tongue is loaded, and he complains of a 
buzzing and singing in the ear, and the hearing is impaired. As 
soon as the excretion of discharge has commenced in the meatus audi- 
torius, the vehement pain will be a little allayed. The discharge has 
at first a whitish yellow colour, and is not very thick, but soon in- 
creases in quantity and colour, and exudes in large drops of a yellowish 
green colour, of a specific odour, from the meatus auditorius, which 
has become quite tumid. The discharge flows over the ear and the 
adjacent parts of the neck, whereby those parts become sore and 
covered with small pustules. After some time, the discharge becomes 
thinner, and of a more sanious character; the swelling of the meatus 
auditorius decreases, the channel becomes more free: and if ex- 
amined after a previous cleaning, the skin will be found softened, and 
appears like velvet and of a sarcomatous (fungoid) appearance; the 
tympanum inflamed, perforated, and more or less destroyed. At times 
here and there ulcerations are to be met with, which, however, soon 
heal up. In some cases, a sort of chronic otorrhcea remains behind, 
which lasts at times for months, or, as Desanellis has observed, for 
years. If the process of gonorrhceal inflammation of the meatus audi- 
torius has been very rapid, or if circumstances be very unfavourable ; 
that is, if the gonorrhcea has been completely suppressed, or if the 
patient has committed some excess, the middle portion of the ear will 
also be affected, and in this case all the symptoms of ofits interna 
will make their appearance. The pains of the ear become vehement 
and pungent, occupy the whole of that side of the head down to the 
neck, the téeth, and the occiput, and are even accompanied by deli- 
rium. If the pains have reached the highest point, a suppurative 
process takes place in the tympanum; this will be perforated, and is 
often destroyed. If the disease be not now stayed, and if the ulcera- 
tion proceed to the osseous tissue, then all those ulcerative and vege- 
tative processes (sloughing and polypi) are to be apprehended, which 
have been mentioned in the description of the otitis interna phlegmo- 
nosa. Plisson states that at times, conjointly with the puriform dis- 
charge from the ear, a thick puriform matter is also issuing from the 
nostrils. 

“The gonorrhceal inflammation of the ear may possibly arise from 
two causes: I. From a metastatis of the gonorrhea; or, 11. From an 
infection of the ear through the gonorrheal pus. Metastatis arises, if 
an urethral or vaginal gonorrhoea is suppressed, either entirely or par- 
tially, by taking cold, or by the injudicious use of general baths or 
laxative remedies, or the too early use of so-called suppressing reme- 
dies, especially balsamic, astringent, or dessicative. Lentin mentions 
a case where, after suppressed fluor albus, a secretion was observed 
in the meatus auditorius; and Reil says that he has found a defluxion 
in the meatus, which was quite similar to leucorrhcea, and at times 
alternated with it. In these cases, the inflammation of the ears may 
develope itself a short time after the cessation or decrease of the 
gonorrhea, especially if that has not been completely suppressed. 
The infection of the gonorrhwal virus may be caused by the patient 
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touching the ears after soiling his fingers with the virus, by the applica- 
tion of a cloth soiled with the virus, etc. It may be even the case, 
that the meatus of a child, passing through the gonorrheal vagina, in 
the act of parturition, may become infected. In this case, generally 
speaking, the ear only will be affected. In many instances, the trans- 
planting of the gonorrhceal virus from the vagina or urethra cannot be 
traced at all, so that the origin of the malady cannot be accurately 
ascertained. It seems, after all, that for the development of the aural 
gonorrheea, a certain disposition towards inflammatory disease of the 
ear is required.” : 

As far as the prognosis is concerned, it may be called good, when the 
blenorrhceal inflammation is circumscribed to the meatus auditorius, 
when it does not arise from metastatis, but by inoculation of the gon- 
orrhceal virus, and when complicated with other diseases: for the skin 
of the meatus auditorius does not possess enough of the nature of a 
mucous membrane, for a blenorrhcea in its most vehement form to 
develope itself. Much more disastrous for the organ of hearing is 
this disease, when it attacks the middle portion, as in this case, even 
in the most favourable contingency, no perfect cure nor restitution of — 
the hearing faculty is to be anticipated. 


2, Soho Square, January 1852. 


ON THE RELATIONS OF UTERINE TO CONSTITUTIONAL 
DISORDER. 


By F. W. MACKENZIE, M.D., Physician to the Paddington Free Dispensary for 
the Diseases of Women and Children, Fellow of University College, ete. 


(Continued from p. 1103 of Volume for 1851.) 


THE following cases are brought forward in illustration of the ob- 
servations which I have made, on the subject of the relations which 
subsist between uterine and constitutional disorder. In those observ- 
ations I have endeavoured to show how extensive and important is 
the influence which is exercised, by various morbid states of the con- 
stitution, upon the uterine organs; how these operate, not only in 
originating, but in maintaining a state of uterine irritation and disorder, 
which is immediately productive of various uterine symptoms ; and how 
necessary it is to investigate and appreciate fully this influence in the 
treatment of such diseases. 

The subjoined cases will, it is believed, affirm fully the correctness 
of these views, whether regarded with reference to their history, or the 
results of treatment. They are submitted to the profession in the 
hope that, whether they are considered to support the opinions which 
have been expressed, or to militate against them, they may be useful 
in elucidating the pathology and clinical history of uterine diseases, 
and directing attention to the necessity and importance of constitu- 
tional treatment, in their general management. 


BY F. W. MACKENZIE, M.D. 123 


FIRST GROUP :—CASES OF UTERINE DISEASE MORE ESPECIALLY 
ATTENDED BY LEUCORRH@GAL DISCHARGES. 


Casz. Mrs. M—s, aged 27, consulted me on the 7th April, 1848, 
suffering from severe uterine symptoms, and profuse leucorrhwa. The 
history of her case was the following. She had been out of health 
for many years, indeed ever since her marriage, which took place 
seven years ago. She had throughout this period suffered much from 
uneasiness in the uterus, pain in the lower part of the back, and in 
the hips, thighs, and pelvis generally. She had often severe bearing 
down pains, and a constant and sometimes profuse leucorrhceal dis- 
charge. Menstruation had been very irregular during the whole of 
this period. Before she had experienced any uterine symptoms, her 
tongue had been habitually yellow and clammy on awaking in the 
morning ; her appetite uncertain and capricious, and she felt a con- 
stant craving for food, but was unable to eat any regular meals. The 
bowels were for the most part confined, and she suffered much from 
flatulency. From the commencement of these symptoms she had been 
weak, nervous, and irritable, always awoke unrefreshed of a morning, 
and was restless and faint at night. She was incapable of doing 
much, was easily fatigued, and the heart’s action and respiration were 
hurried by the least exertion. Her feet and hands were generally 
cold and clammy. Prior to the commencement of these symptoms, 
‘she had suffered much from mental anxiety and trouble, and these 
appeared to have been their immediate cause. About eleven months 
after her marriage she gave birth to a healthy child; eighteen months 
subsequently to this she had another, but she has not had a living child 
since. She had, however, been twice prematurely delivered of a still- 
born child,—the one at seven, the other at eight months of utero- 
gestation. Subsequently to these, and about six months ago, she hada 
miscarriage. Her symptoms on consulting me were the following. She 
was suffering from severe uterine uneasiness almost persistently; she - 
had profuse and constant leucorrhcea and irregular menstruation, which 
was more scanty than is natural; she complained of severe pelvic pains, 
extending to the back, hips, and thighs, with a dragging sensation or 
forcing down of the uterus. Her digestive organs were much disor- 
dered, the tongue was coated, and I learnt that it was habitually un- 
pleasant on awaking in the morning. The appetite was bad, the alvine 
discharges scanty and unhealthy, and the abdomen generally flatulent. 
She remarked that whatever increased the disorder of her digestive 
organs always aggravated the uterine symptoms. She was evidently 
aneemiated, and there was a loud continuous bruit in the neck. The 
spine was not apparently tender, at least on pressure being made over 
the dress. The following treatment was recommended. She was 
directed to take an alterative every second night at bed-time, and the 
following morning a mild aperient. The citrate of iron was given in 
full doses thrice daily after each principal meal, the tepid hip-bath to 
be used every night, and astringent injections. She continued this 
treatment from the 7th April to the 2nd May, and then reported that 
she considered herself to be perfectly cured. She had then no uterine 
pain or leucorrheea, or any pelvic uneasiness ; her general health had 
been entirely restored; the appetite was good, and the digestive 
organs healthy. I am enabled to add, that the cure in this case has 
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been permanent, and that she is now (December 1851) in the posses- 
sion of the best health, and has entire freedom from all uterine 
derangement. I may also add, that since the treatment was discon- 
tinued, she has given birth to a healthy living child, and that menstru- 
ation has subsequently been regular. 

Casr. Mrs. C. G—m was seen by me May 10th, 1850, and was 
then suffering from retention of urine, which had been immediately 
brought on by a long walk, during which she was unable to relieve 
her bladder. From the history of the case, it was clear that this was 
remotely a consequence of long-continued uterine irritation, for which 
she had consulted many medical men, and submitted to various modes 
of treatment, but without any benefit. The principal circumstances 
of her case will be found in the following narrative. She was 27 
years of age, and had been married rather more than three years. 
At the period of her marriage, as well as antecedently, she had not 
been in good health. She had felt very weak, had been incapable of 
much exertion, and suffered much from breathlessness and palpitation 
of the heart. She then, and previously, menstruated irregularly, with 
much pain and bearing down. Menstruation recurred about every three 
weeks, and the secretion was scanty and pale. Prior to these symp- 
toms, however, her appetite had been bad, her tongue unpleasant on 
awaking in the morning, and her digestive organs were generally dis- 
ordered. Five months after her marriage, she began to suffer from 
increased irregularity, and for about a period of five months she had an 
almost constant sanguineous discharge from the uterus. The tongue 
was throughout unpleasant and clammy, and the stomach and diges- 
tive organs much deranged; there was also great debility, and much 
nervous prostration. Under these circumstances she consulted a 
neighbouring practitioner, by whom she was attended for a period of 
five months; but in the end she was in no respect better. His treat- 
ment appeared to have consisted mainly in the employment of styptic 
medicines, and other measures, for the purpose of checking the uterine 
hemorrhage. Nothing was done for the constitutional disorder, and the 
treatment was altogether unsuccessful. Subsequently to this she placed 
herself under the care of a physician, who, after making a vaginal ex- 
amination, told her that she had ulcerative disease of the womb, and on 
his recommendation she submitted to a course of cauterisation of the 
cervix uteri, with other treatment. From this, also, she received no 
benefit, and the metrorrhagia continued as profusely as ever. Soon 
after the cauterisation was commenced, she was seized with sharp cut- 
ting pains in the region of the bladder, and retention of urine came on, 
which from time to time had recurred ever since. On one occasion 
it continued for several days, and the use of the catheter was daily 
required. From such a history, it was impossible to doubt that the 
symptom for which I was consulted was mainly spasmodic; and I 
therefore declined to use the catheter, although requested by her to 
do so. I advised her to have recourse to. a warm hip-bath, and to 
take ten drops of the muriated tincture of iron every half hour, until 
she was enabled to relieve her bladder, which she accomplished in 
about two hours. I was subsequently consulted on the subject of 
her uterine complaint, which may be thus described. She was suffer- 
ing from various uneasy uterine sensations, leucorrhcea, and irregular 
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menstruation. She had a furred tongue, and her digestive organs 
’ were very much disordered. She was weak and very much anemi- 
ated; and these forms of constitutional disorder had preceded and 
attended the uterine derangement throughout its whole course. There 
was then evidently with the uterine affection a disordered state of 
the stomach and digestive organs, and an impoverished condition 
of the blood; and the history showed that these were not simply 
the consequences or the concomitants of the uterine malady, but 
its antecedents, if not its positive causes. It*was, moreover, hope- 
less to expect healthy action in an organ having such extensive 
sympathies as the uterus, whilst these forms of constitutional dis- 
order continued. Acting upon these considerations, the treatment 
recommended was almost entirely constitutional. An alterative was 
given at bed-time every second night, until the disordered state of 
the tongue and digestive organs was corrected. The bowels were 
regulated by mild aperients, the diet was carefully attended to, and 
a full dose of the citrate of iron was ordered thrice daily. She was 
advised to take regular exercise, and to use the tepid hip-bath every 
night at bed-time. Upon this simple treatment her health rapidly 
improved ; and the uterine symptoms concurrently disappeared, with- 
out any specific or local treatment whatever. The menorrhagia ceased 
as well as the leucorrhcea. She has had no return of retention of 
urine, or of any uterine uneasiness or disorder during a period of 
eighteen months, and has gained flesh, strength, and blood. She has 
moreover enjoyed better health than she has had for many years past. 

Casz. Mrs. Sarah W—s, aged 45, applied at the Paddington Free 
Dispensary, July 2, 1850. She was suffering from severe pain in the 
uterus and back, had frequent bearing-down pains, and general un- 
easiness in the pelvis, together with a profuse leucorrheal discharge. 
The uterus was “examined, but neither the cervix nor the os uteri 
appeared to be diseased. Her general health, however, was bad. She 
was weak, nervous, and anemiated; her tongue was habitually un- 
pleasant in the morning, her bowels confined, and her appetite impaired. 
It appeared that she had been suffering from uterine symptoms for 
many years, during which time she had had a great deal of anxiety, 
and her general health had been throughout much disturbed. She 
was married at seventeen, and shortly afterwards had a very severe 
labour, since which she had never been free from some kind of uterine 
uneasiness. She had consulted a variety of medical men, but without 
receiving much benefit. About five years ago she placed herself under 
the care of a physician, who told her that she had ‘ulcers on the neck 
of the womb”; and that her ill health, as well as uterine symptoms, 
depended upon these. On his recommendation, she submitted to a 
course of cauterisation; and, for about three months, she had the 
nitrate of silver applied to the cervix nearly every week. At the 
end of this time, her health was not materially improved, and she re- 
mained under the care of the same physician for nearly two years 
longer. She was still, at the end of this period, by no means cured of 
her complaints, and she had ever since continued to suffer from uter- 
ine uneasiness and very indifferent health. The leucorrhceal discharge 
was not in the least lessened by the treatment adopted. She said that 
she had felt the effect of the cauterisation ever since, and that she had 
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rather declined than otherwise in health. Finding that her digestive 
organs were in a very disordered state, that the blood was very much 
impoverished, and that these circumstances evidently kept up a very 
irritable state of the nervous system generally, with which the uterine 
organs seemed especially to participate, I recommended treatment 
of a constitutional character alone, which had especial reference to 
the state of the digestive organs, the blood, and the nervous system 
generally. She was ordered to take an alterative every second night, 
with an occasional aperient in the morning, until the tongue became 
clean; and the ammonio-citrate of iron, in rather large doses, during 
the day, in combination with bismuth and the sesquicarbonate of am- 
monia. No local treatment was recommended, beyond the occasional. 
use of a weak alum injection. Upon this plan her general health 
improved, and, concurrently with this, the uterine symptoms passed 
away. On the 16th October, I made the following entry respecting | 
her case :—She states that she has no pain in the uterus to speak of, 
no leucorrhceal discharge, and only a slight occasional pain in the 
back; that her appetite is better than she ever remembers it to have ~ 
been ; and that she is as well as she can possibly expect to be, consi- 
dering that she has a good deal of anxiety. 

Casz. Mary S—e, aged 40, married, applied, October 1st, at the 
Paddington Free Dispensary, suffering from profuse leucorrhea, pain. 
in the lower part of the back, uneasiness in the groins and hips, much 
pain and tension of the left iliac region, and constipated bowels. 
These symptoms began about eighteen months ago, and she attributed 
them to catching cold. The first bad effects she suffered from this, 
were much disorder of the stomach and bowels, a bad tongue, and an 
unpleasant taste in the morning. These symptoms were followed by 
nervous irritability and disturbance; and, subsequently, the uterine 
symptoms declared themselves. Shortly after their accession, she 
placed herself under the care of a medical gentleman, and was attended 
by him for rather more than four months; but, at the end of this . 
time, she was not materially better. The leucorrhceal discharge con- 
tinued profusely, and she was given to understand by him, that this 
could not be altogether removed. He had carefully examined the 
state of the uterus, and had applied nitrate of silver twice a week 
to the cervix for about a month. She continued, however, to suffer 
more or less from uterine symptoms, as well as general ill health, up 
to the end of the following September, when she began to suffer, in 
addition, from severe pain and tension in the left iliac region. On the 
1st October, she came under my care. She was then suffering generally 
from disorder of the stomach and alimentary canal, but the descend- 
ing colon appeared to be especially at fault. There was extreme pain 
in the left iliac region, and a very tense and flatulent condition of this 
part of the intestine. There was also much pelvic uneasiness, whilst, 
from the constipated state of the bowels, it appeared to be almost cer- 
tain that the colon was loaded with feculent matter. The patient was 
weak and aneemiated; there was marked spinal irritation about the lum- 
bar region; and she was suffering from profuse leucorrheeal discharge, 
and bearing down of the uterus. On making a digital examination, 
the cervix appeared to be somewhat more voluminous, and the os 
uteri more open, than in health; and, on introducing the speculum, 
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the mucous membrane was found to be slightly congested and dark- 
coloured, around the os uteri. I touched this portion lightly with the 
nitrate of silver, and ordered her treatment which was calculated to 
remedy, conjointly, the state of the blood, the spinal irritation, and the 
disordered state of the digestive organs and the colon. She was di- 
rected to rub the lumbar portion of the spine, as well as the left flank, 
night and morning, with ten drops of croton oil, until pustulation 
should be produced; to take an alterative every second night, and a 
mixture containing the citrate of iron, with bismuth, rhubarb, and 
ammonia, three times a day. She continued this treatment from the 
1st to the 27th October, rather more than three weeks ; and during that 
period, the congested portion of the mucous membrane of the cervix 
was twice touched with the nitrate of silver, and she occasionally used 
a weak alum injection. She had on the 28th Oct. no leucorrheea; no 
pain either in the uterus, side» or back; the tongue was clean; her 
appetite was good, and her bowels regular; she had no tenderness over 
the spine, and considered herself to be perfectly cured. 

CaszE. Sarah C—n, aged 25, applied, August Ist, at the Paddington 
Free Dispensary. She was suffering from profuse leucorrhca, dys- 
menorrhcea, and general weakness and ill health. These symptoms 
~ had come on about twelve months before: she attributed them to over- 
fatigue and want of rest,—the result of her having had to nurse an in- 
valid lady, who required her services nearly all night for several nights 
together. The consequence of this, was, that her appetite failed, the 
tongue became very much furred, and the digestive organs, generally, 
very unhealthy. Subsequently, leucorrhcea came on, and afterwards, 
dysmenorrhcea. From that time she became nervous, hysterical, 
and weak. About five months ago she married, and since then had 
been getting much worse. The leucorrhcea had increased, as well as 
the dysmenorrhcea; there was marked tenderness over the lower part of 
the spine, and she was evidently weak, dyspeptic, and anemic. She 
was ordered to rub the spine, night and morning, with the tartar 
emetic ointment, until pustulation took place; to take an alterative 
at bedtime, occasionally, when the tongue was unpleasant on awaking; 
and a tonic mixture during the day,—containing the sulphates of iron 
and quinine. Upon this plan she was perfectly cured; by the 30th 
she had lost the leucorrhcea, and had menstruated without pain. The 
treatment of the latter symptom will be hereafter noticed. 

Caszr. H. T—+1, aged 25 (single), applied to me, April 20th, for 
advice, suffering from extreme weakness, loss of appetite, and general 
ill health. She had much leucorrhcea, pains in the womb, small 
of the back, hips, and thighs. She menstruated regularly, but with 
much pain; her tongue was habitually unpleasant in the morning ; her 
bowels were confined, and the urine was scanty and thick; she was ane- 
miated, and had a loud venous murmur in the neck. She had been 
ill three years, and for the greater part of this time had been under 
medical treatment; but had not, she said, received any benefit from 
it. She was ordered to take an aloetic pill, occasionally, before dinner, 
and the citrate of iron after meals. A week after this, not being 
any better, the leucorrhcea continuing to be profuse, and the lower 
part of the spine very tender upon pressure, the citrate of iron was 
emitted, and the muriated tincture was given instead, together with 
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the dilute muriatic acid and the liq. hyd. bichlor. She was also 
directed to rub the tender part of the spine night and morning with 
the tartar emetic ointment. She continued this treatment for a fort- 
night; and at the end of this time was, in every respect, better; her 
tongue was clean, her appetite good, her bowels regular; and she had 
no leucorrheea or uterine uneasiness. From this time she was directed 
to take only the citrate of iron, after meals. On the 26th May, rather 
more than a month from the date of her first consulting me, she re- 
ported herself perfectly well in every respect. Nearly three years have 
elapsed since this patient came under my care, and I am told that she 
has ever since enjoyed uninterrupted good health, and that the cure 
has been permanent. 

Casz. Mary I—ll, aged 24, applied at the Paddington Free Dis- 
pensary, February 25, 1851, suffering from pain in the left breast, with 
much uneasiness in the uterus, and bearing down. At times, this un- 
easiness was very considerable; it was generally increased by walking or 
standing, and relieved, but not entirely removed, by lying down. She 
had also much pain and uneasiness in the lower part of the back, as 
well as in the pelvis generally. She had had one child prematurely ; 
the presentation was transverse, and she suffered very much in the 


birth. Three years had elapsed, and ever since she had had some uterine © 


pain, which was worse sometimes than at others. She had menstruated 
regularly, but suffered much from leucorrhceea. Her digestive organs 
were very much disordered; her tongue was furred; and the stomach 
was extremely irritable. She was also weak and‘anzemiated. She was 
directed to take an alterative every second night at bedtime, to regu- 
late the bowels by the mildest aperients, and to take ten grains of the 
citrate of iron three times a-day, with ten of bismuth, and five minims 
of the medicinal hydrocyanic acid. On the 20th of March, having 
continued this treatment from the 25th of February, she reported that 
the uterine uneasiness had entirely left her, that the digestive organs 
were tranquil and healthy, and that she felt altogether very well. 
Casz. Mary M—ss, aged 44, married, applied, in July 1850, at 
the Paddington Free Dispensary, suffering from much pain in the 
back and loins, extending down to the uterus, a bearing down of this 
organ, and considerable leucorrhcea. She was altogether out of 
health, aneemiated, and dyspeptic. Her tongue was habitually dry 
and unpleasant, her appetite bad, she felt pain at the epigastrium 
after eating, her bowels were flatulent and extremely costive, and she 
had well marked tenderness over the lower part of the spine. She had 
suffered from these symptoms many years; and three years previously 
had placed herself under a physician, by whom she was attended for 
a period of ten months. After making a vaginal examination, he in- 
formed her that she had an ulcer on the neck of the womb, about the 
size of the tip of his finger, and that upon this her ill-health, as well 
uterine symptoms, depended. On his recommendation, she submitted 
to a course of cauterisation. At first, caustic was applied twice a 
week; afterwards less frequently, and then only occasionally. She 
was ordered, at the same time, to use injections. This treatment was 
continued for about ten months, together with various internal reme- 
dies; but, at the end of this period, she was far from being well, and, 
up to the present time, her health has been very indifferent. Occa- 
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sionally, the uneasiness of the womb had been very severe; as well as 
the back-ache and leucorrheea. Finding that her general health was 
very bad; that her stomach and digestive organs were more or less 
constantly disordered; that she was very weak, nervous, and ane- 
miated ; and that she was suffering from spinal irritation, I directed 
such treatment as was calculated to correct these disorders, with, in 
addition, the occasional use of alum-water injections. She was ordered 
an alterative every second night; a tonic, containing the tincture of 
the muriate of iron, acidulated with the dilute muriatic acid; and to 
keep up for a time mild counter-irritation over the tender part of the 
spine. She continued this treatment rather more than two months ; 
and, at the end of three, she reported that she was better in health 
than she had been for many years, and, in fact, convalescent. Her 
tongue was clean, and her bowels regular; she had no uterine uneasi- 
ness or back-ache, and very little leucorrhcea. She felt strong, and 
equal to any ordinary exertion. 

Case. Abi H—t, aged 38, applied at the Paddington Free Dis- 
pensary, September 24, suffering severely from leucorrhcea. She was 
married, and had five children; and, during the last. three or four 
years, had suffered much from pain in the back, weakness, and bearing 
down of the uterus, with much leucorrheea. Her general health was 
very bad; she was very much depressed, weak, nervous, and aneemiated. 
Her tongue was habitually dry and unpleasant in the morning, and she 
awoke without being refreshed. Her appetite was bad; and she was 
incapable of much fatigue. She was ordered alteratives and tonics. 
On the 28th of October she was perfectly well; the leucorrhcea was 
gone; the tongue was clean; and the appetite good; she had no 
back-ache ; and felt stronger and better than for many years. 

CaszE. Emma T—d, aged 23, applied September the 15th, suffer- 
ing much from leucorrheea, with pain in the uterus and back. Men- 
struation was regular, but attended with much pain. She was generally 
weak, nervous, and dyspeptic. She was also very anzemic, and had a 
loud venous bruit in the neck. Her tongue was habitually dry and 
unpleasant of a morning. She was ordered the cold hip-bath every 
morning; an alterative at bedtime occasionally; and the muriated 
tincture of iron with dilute muriatic acid, with small doses of the liquor 
hydrargyri bichloridi three times daily. On the 24th of October, she 
was perfeetly well; had no leucorrhcea or uterine uneasiness; her 
digestive organs were healthy; and she felt strong and well. 

Casz. Miss T—g consulted me May 8rd, 1849. She had been ill 
for three years, and had been for a long time previously under medical 
treatment, without having been materially benefited by it. She com- 
plained of extreme languor and debility, and incapacity of undergoing 
any fatigue. She was pale, and very much anemiated; the tongue 
was furred, and had been so for some time; her bowels were very 
irregular, being sometimes costive, and sometimes relaxed; she had 
no appetite, and suffered much from uneasiness at the epigastrium 
after eating. She had also had, for some time, a profuse leucorrhceal 
discharge, with pain and dragging at the back. ‘The menstrual func- 
tions were irregularly performed, and generally with pain. There was 
a loud venous murmur in the neck, and the pulse was weak and small. 
The treatment entirely consisted in correcting the disordered state of 
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the digestive organs, and improving the condition of the blood. She 
took an alterative every second or third night, and as much of a warm 
rhubarb mixture every morning as would insure the regular action of 
the bowels. And, as the tongue got cleaner, she was ordered the 
citrate of iron, with salines. By the end of the month she was per- 
fectly well, the appetite was good, the bowels were regular, and the 
leucorrhwea entirely absent. She has since enjoyed very good health, 
and has had no return of any of her former symptoms. 

CasE. Elizabeth E—e, aged 27, applied for advice on Oct. 10th, 
suffering from leucorrhcea, uterine uneasiness, with pain and dragging 
from the back. Her general health was, and had been prior to the 
manifestation of these symptoms, very bad. She had been weak, | 
nervous, and hysterical; her appetite was bad; her tongue and mouth 
were dry, furred, and unpleasant. She had generally menstruated 
regularly; but, at the time of her last period, menstruation did not — 
take place. She was suffering profusely from leucorrhcea, and had 
much pain in the uterine region, which was increased by walking or 
standing, but relieved on lying down. For these symptoms, I 
ordered her an alterative every second night, and a mild aperient on 
the following morning. After four days, she was ordered the citrate of 
iron, with ammonia and salines, in rather large doses, after each prin-. 
cipal meal. On the 17th, she reported herself to be better; and, on 
the 26th, to be quite well. Her tongue and digestive organs were 
healthy; and she had no leucorrhcea or uterine uneasiness. 

Cass. Hannah B—e, aged 30, applied for advice in March 1850. 
She had been suffering more or less, for many years, from leucorrheea, 
which had continued throughout the entire month, with pains in the 
lower part of the back and loins, in the pelvis generally, and more 
especially in the region of the uterus. Her menstruation had been 
regular, but always attended with much pain; her digestive organs 
were much disordered; the tongue furred in the morning; she awoke 
tired and unrefreshed; was throughout the day weary, languid, and 
weak ; her appetite was bad; she suffered much from flatulency, pain 
ih the bowels, and constipation. The left colon appeared to be the 
seat of much uneasiness. There was pain and tension in the left iliac 
region, and evidently much flatulence. She was at first ordered an 
alterative every night for three nights, and a pill, consisting of equal 
parts of the compound extract of colocynth and compound rhubarb 
mass, every day for three days before dinner. A week afterwards, she 
was better: the tongue was cleaner, and the bowels less flatulent and 
more regular. ‘The leucorrhcea, however, still continued. She was 
now ordered to use a cold hip-bath every night, and the muriated 
tincture of iron during the day, combined with the dilute muriatic 
acid; and, concurrently with this, to take an alterative occasionally at 
bedtime, with such aperient medicines as would insure the regular 
action of the bowels. A month after this treatment had been com- 
menced, she stated that she was considerably better; that she had 
scarcely any leucorrhcea; and that her digestive organs were com- 
paratively quite healthy. 


Remarks. These cases need not, I think, be extended; for they 
appear to me to be sufficient to affirm the correctness of the views 
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for which they have been brought forward. We observe, for instance, 
that in each, constitutional disorder existed antecedently to the occur- 
rence of thie uterine “haem which followed upon, or, as it were, 
sprung out of it; that in all there was a considerable similarity in the 
character of the uterine symptoms, as well as in that of the consti- 
tutional derangement; whilst likewise in all, a great mitigation, if not 
a complete cessation, of the uterine malady was effected through the 
influence of constitutional, rather than of specific treatment. 

The clinical history of these cases, coupled with the results of treat- 
ment, appears to me to give a peremptory refutation to some statements 
which have recently been put forward on the subject of uterine dis- 
eases, and which would not only identify these cases with the existence 
of inflammation and ulceratien of the cervix uteri, but would assert 
the indispensable necessity of specific topical measures for their cure. 
Thus we are told, that the symptoms of inflammatory ulceration of the 
cervix uterl are ‘‘ pains in the lumbo-dorsal, ovarian, and hypogastric 
regions, and down the thighs, with, in some instances, difficulty of 
walking, and a sensation of bearing down on standing or moving, — 
vaginal discharge, modifications of menstruation, giving rise to dys- 
menorrhcea, menorrhagia, or amenorrhcea, constipation or diarrhea, 
and irritability of the bladder. That the general symptoms are prin- 
cipally dyspeptic, neuralgic, and hysterical conditions, entailing second- 
arily defective general nutrition, and consequent debility and anemia.” 
Now, it will be observed, that these are precisely the symptoms which 
were met with in nearly all the cases which I have related, and yet, 
with scarcely an exception, they were found to disappear, without any 
recourse to those specific measures which, we are told, are necessary 
for the cure of inflammation and ulceration of the uterus. Thus, it 
must be obvious, either that the symptoms in question do not depend 
upon these lesions, or that they are curable without those specific 
measures of treatment, which have been represented as being necessary 
for their removal. 

But, in truth, it may be affirmed, that the symptoms above quoted, 
do not by any means indicate either singly, or in the aggregate, the 
presence of inflammatory ulceration of the cervix uteri. They are met 
with as the consequence of uterine zritation alone, which, although 
sometimes associated with inflammation, congestion, ulceration, and 
other forms of structural disease of the uterus, may nevertheless occur 
independently of any of these lesions, and when of a severe character, may 
give rise to uterine symptoms of proportionate severity. If, again, we 
analyse them in detail, we shall find that these are referrible to two 
heads, the one being local or uterine; the other, constitutional ; and 
that neither, either singly or combined, is necessarily pathognomonic 
of any particular pathological condition of the uterus. Thus, the con- 
stitutional symptoms point for the most part to those derangements of 
the nervous system, the blood, and the digestive organs, which I have 
shown to precede rather than to follow upon uterine disorder; whilst 
the local, comprehending, for the most part, pain and various uneasy 
sensations in the uterine, ovarian, and lumbar regions, with irregularity 
of the menstrual functions, and leucorrhceal discharges, are common 
to a variety of functional disorders of the uterus. 

Leucorrhceal discharges, I need scarcely remark, are constantly 
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met with, independently of any inflammatory action whatever. They 
may arise from mere uterine or vaginal irritation, whether induced 
by causes acting directly or sympathetically upon the uterine organs. 
They have occurred as the result of epidemic and endemic influences, 
and of other general causes which tend to depress and lower the vital 
powers. They may occur as the consequence of impaired general 
health, however induced; of mental emotion and uneasiness ; of dis- 
eased conditions of the blood, and certain constitutional diatheses ; and 
of irritative disorder of the digestive and other organs, sympathetically 
reacting upon the uterus. Whilst, as a consequence of local influences, 
they are met with in connexion with every possible physical and vital 
lesion to which the uterine organs are subject; and hence, however 
severe or long-continued, they cannot, in any sense or variety, be 
considered as pathognomonic of the existence of inflammatory ulcera- 
tion, or of any form of structural disease of the uterus. 

Neither can pain or uneasiness, however severe, or functional dis-. 
order of the uterus, however intense, be regarded as pathognomonic of 
such lesions. These symptoms are also met with in their severest 
forms as the sole consequence of uterine irritation, which has been 
known to continue for years without leading to or being attended by 
any perceptible alteration of the uterine tissues. This is especially 
observable in the disease which has been so graphically described by 
Dr. Gooch, under the designation of the ‘irritable uterus’; and we 
have the following strong testimony to the truth of this remark in his 
paper on that disease. ‘‘I took it,” he says, “‘ for chronic inflammation 
which would end in disorganisation; but experience, whilst it taught 
me that it was a very intractable disease, taught me also that it was 
not a, disorganising one. I became familiar with its obstinacy, and 
less apprehensive about its result, for I know cases which have lasted 
upwards of ten years, n which the structure of the uterus is as unaltered 
now as it was at the beginning of the disease, as far at least as can be 
determined by examination during life.” I have fully verified the cor- 
rectness of Dr. Gooch’s description of this disease; and in a paper on © 
the Jrritable Uterus, published in the Lonpon JouRNAL oF MEDICINE 
for May 1851, I have reported cases in which all the symptoms existed 
which have been attributed to infammation and ulceration of the 
uterus, and yet were unattended by any perceptible vascular or struc- 
tural change of the organ, and where the symptoms entirely disap- 
peared under the influence of treatment which must have considerably 
exasperated inflammation had it existed. 

In the January number of this Journal, p. 45, a gentleman, who 
appears to have paid much attention to the subject of uterine com- 
plaints, has taken some exception to the views which I have expressed 
in that paper, and to some of the cases which I have related in support 
of them, because, as he observes, ‘‘ when he came to study them, he 
found in almost every instance all the symptoms of chronic inflammation 
and ulceration of the os uteri; and from these symptoms he affirms that 
inflammation must have existed notwithstanding that I could discover 
no evidence of it on a digital examination, and that the patients 
entirely recovered under the influence of constitutional treatment alone. 
He has criticised more especially cases v1 and vir; for case 1X was 
only reported for the sake of its clinical history, and not with any view 
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to the results of treatment, inasmuch as this was not undertaken. He 
affirms that the following symptoms, which were met with in No. vi, 
are conclusive as to the presence of inflammation and ulceration of the 
os uteri in that case, viz., ‘‘ great pain, bearing down, and back-ache, 
increased by walking and standing; leucorrhcea, painful and frequent 
menstruation, prolapsus, tenderness on examination, a premature con- 
finement eighteen months before, tongue furred, appetite bad, con- 
stipation, disorder of stomach and digestive organs, anemia.’ Now 
with reference to this affirmation, I would observe, with all deference, 
that if Mr. Falloon acts upon this assumption, and concludes that 
inflammation and ulceration of the cervix uteri necessarily exist 
wherever these symptoms are met with, he will sometimes be led into 
very grievous mistakes, and occasionally into a very unwarrantable 
mode of practice. That they did not exist in the cases which he has 
referred to, is a point upon which I can entertain no possible doubt, 
whether I look to their history, the general or local symptoms by 
which they were denoted, or the results of treatment; and as Mr. 
Falloon has intimated that the treatment adopted in these cases could 
only have been temporarily beneficial, and that patients who have been 
so treated ‘‘ invariably lapse back to that condition whence they 
started on returning to their old regime’’, I have felt it due to myself 
and to the subject under discussion, to ascertain and to publish the 
present state of health of the two patients whose cases he has animad- 
verted upon. 

Having found their addresses by means of the Dispensary books, I 
requested a professional friend to visit each, and to report their pre- 
sent state of health; and the subjoined letter, which has been oblig- 
ingly sent me by the gentleman who undertook the inquiry, will per- 
haps be interesting, if not instructive, to Mr. Falloon, in connexion 
with his remarks on those cases. 

My Dear Si1r,—I have visited and made careful inquiries of 
Charlotte Ward and. Margaret Nadauld, whose cases stand Nos. 6 
and 7 in your paper on the Irritable Uterus, as to the nature of the 
malady for which you were consulted, and the results of the treatment 
which was adopted. I took a copy of your paper with me; and after a 
full inquiry, can verify the correctness of the report of each case in every 
particular. Iam also enabled to state, on the testimony of the patients 
themselves, that the treatment adopted was attended with the most 
decided and permanent success. Both have enjoyed good health ever 
since, and neither has had any return of their former uterine symp- 
toms. About six weeks after treatment Charlotte Ward became 
pregnant, and at the full time was delivered of a healthy child, which 
with its mother is doing well. Margaret Nadauld tells me that she 
has never been so entirely free from uterine uneasiness for the last 
twenty years. Iam, my dear sir, very truly yours, 

Tuomas Moore. 

Cambridge Street, Hyde Park, January 3, 1852. 


I am at a loss to know what stronger evidence could be adduced in 
support of the correctness of the views which I have ventured to ex- 
press in my paper on the Irritable Uterus, or what can more con- 
clusively refute the assertions of those who are disposed to attribute 
uterine derangement so exclusively to inflammation and ulceration of 
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- the cervix uteri, than the statements contained in this letter, coming, 
as it does, from an unbiassed and competent medical observer. With 
regard to these cases, it should be observed, that it had been posi- 
tively asserted by a gentleman evidently well acquainted with the 
subject of uterine complaints, that inflammation and ulceration of the 
cervix must have existed, and which by implication could only have 
been successfully treated by local cauterisation, etc.; and yet we 
learn that the uterine symptoms, not only entirely, but permanently, 
disappeared under the influence of constitutional treatment alone. 

But I should be very greatly misunderstood, if it were inferred, 
from anything which I have written, that I deprecated the use of the 
speculum, as Mr. Falloon would suppose, or that I underrated the 
utility and importance of topical applications in the treatment of uterine © 
disease. I believe that there are many cases in which we can only 
attain a correct knowledge of the uterine malady by an ocular ex- 
amination of the organ, and that there are some in which, from long ~ 
continued irritation or other causes, vascular and organic changes 
have taken place, which can only be effectually treated by topical 
measures. Nevertheless, I believe that these form but a small pro- 
portion, in comparison with those in which uterine symptoms de- 
pend upon zrrtation alone, and where this has arisen from, or-is_ 
dependant upon constitutional derangement. Moreover, even in those 
cases in which vascular or structural changes may have taken place, 
I believe that even such lesions, within certain limits, are corrigible 
by the corrective powers of the constitution, when these are properly 
supported by judicious treatment. Every one employed in the prac- 
tice of midwifery, must be aware of the severe injury which the 
uterine tissues sometimes undergo in the progress of difficult and 
laborious parturition, and as a consequence of manual and instrumental 
interference ; and yet it must have been remarked by such observers, 
that these injuries are by no means unfrequently sustained and re- 
paired by the curative powers of the constitution alone, without being 
followed by any particular, or long-continued uterine derangement. 
Some of the cases which I have related in this part of my paper are 
also affirmative of the same principle; for it is more than probable 
that, in many, vascular disease had supervened upon irritative dis- 
order ; for some had been of many years’ duration, and, as a general 
rule, it is found that such disorder is sooner or later followed by 
morbid vascular changes in the affected part. Yet these, if present, 
were found to yield to the corrective powers of the constitution, as- 
sisted by appropriate treatment, equally with the irritative disorder 
upon which they depended. 

Looking, again, to what occurs in the instance of disease of other 
organs of the body, and considering how successful the curative powers 
of the constitution often are in effecting its removal, I cannot but think 
that too little importance has been attached to this principle of cure, by 
those who have advocated the frequent and almost exclusive employ- 
ment of topical measures in the treatment of uterine diseases. ‘There 
is scarcely an organ or tissue of the body in which inflammatory and 
ulcerative disease is not susceptible of being remedied by the natural 
efforts, either through the agency of actions spontaneously occurring in 
the part affected, or through the compensating influence of some other. 
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In the mucous cellular and cutaneous tissues this remark especially 
holds good; and even in the case of the pulmonary organs, which of 
all others might be supposed to be the least susceptible of such 
actions, it has been surmised, upon very strong grounds, that not only 
is vascular disease thus removable, but that even extensive solutions 
of continuity and cavities have been healed by the efforts of the con- 
stitution, when these have been properly supported. Why then should 
it be assumed that the uterine organs are incapable of the same 
reparative actions? Ido not, as I have observed, wish to disparage 
the utility of topical treatment within certain limits ; but I affirm, that 
it is an error to suppose that uterine derangement, which has sprung, 
as it were, out of a disordered state of the general health, or which is 
perpetuated by it, can be successfully treated by local measures, whilst 
its constitutional origin or cause is overlooked. Some, indeed, of the 
cases which I have reported prove the truth of this remark; for in 
several, local cauterisation, etc., had been assiduously employed for a 
lengthened period, by very competent practitioners,—and yet with but 
little success. Of this, at least, I am assured, that in proportion as the 
correct pathology of uterine disease is better understood,—in propor- 
tion as its relations to constitutional causes are more fully appreciated, 
and the earlier indications of uterine disorder more carefully investi- 
gated, will our treatment of them be more successful; and thus also 
will the necessity for those specific measures be done away with, which 
it must be equally painful for the practitioner to employ, as for the 
patient to submit to. 


Chester Place, Hyde Park Gardens, January 1852. 


(To be continued. ) 


CASE OF SWALLOWING OF ARTIFICIAL TEETH AND 
METALLIC PLATE, TERMINATING FAVOURABLY ; 
WITH OBSERVATIONS ON SIMILAR ACCIDENTS. 


By 8S. SCOTT ALISON, M.D., Licentiate of the Royal College of Physicians of 
London. 


EXTRAORDINARY or rare cases are always interesting, and have ever 
been deemed worthy of record. They are often, however, more curious 
than useful. But the case which I propose now to relate, is not only 
remarkable, but is capable of being made the subject of useful prac- 
tical considerations. It affords striking evidence of the tolerance of 
hard and heavy and sharp bodies in the alimentary canal, and of the 
powers which that tube, delicately organised though it be, possesses 
to free itself from such dangerous contents. 


Casr. On the 12th of March 1850, Mrs. B., of Hampstead, called 
upon me, to take my advice respecting an accident which had occurred 
to her. She was tall, and, though thin, of large make, forty years of 
age, and of good general health. She informed me that she had been 
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in the habit of wearing a plate of gold fitted to the upper jaw, made 
to hold several teeth, but at the time of the accident containing only 
three. She states that one night, in the first week of January preced- 
ing, she had, during sleep, swallowed the gold plate, together with 
the affixed teeth. She immediately consulted a gentleman in the 
neighbourhood ; but from that time she had seen nothing of them. 
The day after this accident, the food which she swallowed caused a 
sensation as if it was arrested low down in the gullet. In a few days, 
she experienced a sense of uneasiness in the epigastric region, towards 
its right and lower boundary, over the pylorus and the duodenum. 
This had continued now a period of about two months. She did not 
complain of any acute pain, and no aggravation of her uneasiness was 
produced after eating. ‘There were no symptoms of any general disturb- 
ance. The patient was told to keep her mind easy, and to take plain, 
soft, and liquid food. Oatmeal porridge or stirabout was recommended. 
Irritating and indigestible food was interdicted. In the way of medi- 
cine, castor-oil was ordered; and, with a view to the lubrication of 
the stomach and bowels, Castile soap was exhibited in the form of 
pill, combined with extract of hyoscyamus, which, unlike opium, be- 
sides relaxing the parts and allaying uneasiness, I have found to pro- 
mote, rather than reduce, the amount of secretions from the alimentary 
canal. 

I saw nothing more of the patient till April the 2nd. She no longer 
complained of uneasiness in the region of the pylorus. After taking 
the pills of soap and hyoscyamus, she was soon relieved; and she now 
experienced no pain whatever. The pills were again ordered, and the 
same diet recommended; and gum arabic was prescribed to be taken 
in her tea. 

On the 21st of June, the patient again called, and reported to me 
that she had attended to all my directions, and had experienced no 
inconvenience from the presence of the teeth and plate in her bowels, 
until the 10th of May, when she felt some uneasiness at the anus, as 
if she ‘‘ required physic’, and that when at stool there was found a 
difficulty, as if she was constipated; and at length the foreign body, 
of which she was not thinking, came away without further trouble. 
Since that day, no pain or uneasiness had been felt, and she was in as 
good health as if the plate and teeth had never left the mouth. The 
patient brought the plate and teeth with her. It consisted of a me- 
tallic plate resembling gold, and three artificial teeth. The whole 
body was of semicircular form, particularly uneven, sharp, and rugged 
at its edges, exceedingly calculated to lacerate tender structures ; 
those portions of the plate from which the absent teeth had dropped, 
were particularly sharp and rugged: at one extremity of the plate 
there projected a hook-like process, which had served to attach the 
plate to a tooth in the jaw. The teeth were incisors, enamel, and 
sharp at their edges. The length of the plate was one inch and six- 
eighths, independently of the hook-like process, which extended about 
a quarter of an inch more. The breadth of the plate was fully half an 
inch. But as the teeth projected forward, they added materially to 
that breadth, and caused this, the shortest axis, to be six-eighths 
of an inch. Thus we have passing down the cesophagus without 
material difficulty, remaining some time in the stomach, moving 
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along the entire course of the intestines, and finally evacuated per 
anum, with scarcely any unpleasantness, a semicircular body, which 
in its longest axis measured two inches, in its shortest, six-eighths of 
an inch, with sharp and rugged edges, and with a process singularly 
calculated to attach itself to the soft parts. 


Remarks. The fact is sufficiently remarkable to be worthy of record, 
that such a body should so have passed through the alimentary canal. 
It may be allowed to take its place amongst statements of a similar 
nature, recorded by different writers, entitled to more or less credit. 

The time occupied by this body in its transit from the mouth to the 
other extremity of the alimentary canal, was more than four months; 
a fact which indicates the tolerant power of this canal, and suggests 
confidence for a happy issue, long after the descent of such bodies 
into the stomach. 

The absence of symptoms of inflammation or material disturbance 
of the stomach, after the descent of the body into its cavity, attests in 
a striking manner the reluctance of that part to take on idiopathic dis- 
eased action from the presence of what, in most other parts, would 
almost certainly prove most injurious, and indicates in obvious charac- 
ters the wise adaptation of that viscus to its important functions, almost 
implying, as they do, accidents of such a nature. 

It is reasonable to conclude, from the uneasiness which was expe- 
rienced during the two first months, in the region of the pylorus, that 
at that strait the body had been detained some considerable time, 
and was long in getting into that position most favourable for its 
transmission. It is obvious that the pylorus could not have permitted 
the body to pass with its longest axis presenting; and that, in order 
to accomplish its transmission, the stomach must, by an action similar 
to that performed by the uterus in labour acting on the feetal head, 
have so adjusted it as to cause the shortest axis to present, and thus 
convert an impracticable presentation, so to speak, into one of the 
greatest facility. No doubt the analogy may, with justice, be further 
extended; for it is not at all unlikely that, had the stomach, either 
spontaneously or by injudicious treatment, been urged to precipitate 
and violent exertions, the body might have become so impacted, as to 
produce most serious consequences. 

After passing through the small intestines, the body (judging from 
the absence of pain, etc.) does not appear to have been detained in the 
caput cecum coli, that portion of the canal in which, after death, such 
substances, as well as calculi, have most frequently been discovered. 

The same adjustment which must have been affected at the pylorus, 
was beautifully executed likewise at the anus. The passage of this 
large, sharp, and rugged body, was effected with so much ease, that 
though the patient was daily suffering anxieties from its presence in 
the bowels, she did not, at the moment of its being discharged, sus- 
pect what was taking place. It came away with its short axis pre- 
senting, and thus obviated all the inconvenience and danger which 
must otherwise have been incurred. The most skilful surgeon, with 
the best adapted instruments, could not have done so much. 

Whatever injury the mucous membrane may have sustained, no 
doubt was rapidly repaired. 
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It does not appear that any poisonous effects were induced by che- 
mical alteration of the plate. This fact is of some interest in con- 
nexion with the recently mooted subject of poisoning by copper 
employed in the gold fittings of artificial teeth, particularly as the 
patient was not in circumstances to justify the belief that she could 
give a very high price for the article with which she was supplied. 
The plate looked like gold, and was not corroded or discoloured blue 
or green when I saw it; and I am inclined, so far as this fact goes, to 
believe that respectable dentists do not make use of plates, even for 
humbler patients, of a poisonous quality. No testing of the plate 
could be effected, as the patient was desirous of taking it with her. 

With respect to the treatment, there will be found little or no 
novelty. It is in substance that recommended by Mr. Samuel Cooper - 
for such accidents, in his universally-known ‘‘ Surgical Dictionary’, 
which cannot be materially improved upon. The soap and hyosciamus 
pill answered well, and would appear to be well adapted to such 
cases. 

It does not appear necessary for patients similarly situated to remain 
quite at rest; on the other hand, the moderate exercise which was 
permitted to my patient, seems favourable to the progress of the dan- 
gerous body through the intestines. But in the event of pain being 
fixed in any part of the abdomen, and attended with vomiting or loose- 
ness, with furred or red tongue, dry skin, or heat of surface, total rest 
will be necessary; and should circumstances not forbid, leeches and 
fomentations will be useful. 

Cold should be avoided, and a genial warmth of surface secured, as 
being favourable both to secretion and to muscular relaxation. 

Stimulants, of course, except where extraordinary circumstances 
demand their employment, should be avoided. This, and attention to 
diet, will be particularly necessary during the autumn, when the 
mucous membrane of the alimentary canal is so prone to become dis- 
ordered. Acids, and other astringents, are to be avoided in all such 
accidents, but particularly when the body swallowed is composed of, 
or contains, metals liable to form poisonous salts. 

I may add, in addition to the above case, that I have, during a prac- 
tice of some twenty years, met with not a few patients who have swal- 
lowed hard substances, such as buttons, single teeth, small coins, and 
beads, and that the results have uniformly been favourable under 
much the same treatment as has been indicated above. 

It is a further reassuring fact when treating such cases, that we not 
unfrequently hear of prisoners when seized swallowing large coins in 
order to secrete them, without it coming to our knowledge that they 
suffer in consequence. 

There remains only one further use to make of the case related 
above, and that is to warn those who wear false teeth to rid themselves 
of their adornment when they retire to sleep. 


80, Park Street, Grosvenor Square, Jan. 1852. 


SOME PRACTICAL REMARKS ON GENERAL 
BLOOD-LETTING. 


By ROBERT HUNTER SEMPLE, M.D., Medical Officer to the Parochial 
Infirmary of St. Mary, Islington. 


Notwitustanpine the immense importance of venesection in the 
cure and alleviation of disease, it must be confessed that its injudicious 
employment in many cases almost counteracts its beneficial influence 

in others; and its failure on many occasions, and the positive mischief 
_ which it sometimes produces, have not unnaturally led to its general 
condemnation by a few well-informed and judicious practitioners, and 
have also afforded a handle to quacks for censuring the pursuits and 
practices of legitimate medicine. Every man who has seen much 
practice, and has reflected upon the progress and results of the cases 
confided to his care, must seriously revolve in his mind the evil of 
which he has often unintentionally been guilty, on the one hand by the 
employment of unseasonable depletion, and on the other by its omis- 
sion in cases which urgently demanded it. There can be no doubt 
whatever, that a prompt and full abstraction of blood will in many cases 
rescue an important organ from irreparable mischief, or the patient 
himself from impending destruction; but, on the other hand, a full or 
even moderate bleeding, resorted to when too late, or in cases. of 
peculiar idiosyncrasy, has often accelerated the progress of disease, 
and hurried the patient to the grave. Considering, then, the serious 
responsibility which the abstraction of blood by venesection involves 
to the practitioner, and the effects, whether good or bad, upon the life 
and constitution of the patient, it cannot be uninteresting to throw, 
from the records of personal experience, some additional light upon 
this somewhat trite but inexhaustible subject. It is the more im- 
portant for each one to develope his views in publications like the 
Lonpon JouRNAL oF MeEpIcINE, inasmuch as the student and the 
practitioner may search in vain to obtain any definite views on the 
advantages and disadvantages of blood-letting from books and lectures. 
In fact, the peculiarities of the human constitution are so numerous, 
the effects of locality so striking, the influence of a host of physical 
and moral causes on disease so various and inexplicable, that each 
person must draw up rules for his own guidance, not from the dogmata 
of this or that school, or from the dicta of this or that professor, but 
from the stores of his own experience, strengthened by the exercise of 
judgment and discretion. 

In the following remarks, I offer no dogmatic opinions whatever ; 
but convinced of the powerful influence exercised by general blood- 
letting over disease, I propose to make some practical observations on 
the subject, drawn from a rather extensive experience in a considerable 
public and private practice. I may state, that when I was very young, 
the practice of blood-letting was general among the profession, and 
exceedingly popular with the community; just as the stomach-pump 
was supposed to be indispensable in every case of poisoning, so was the 
lancet supposed to be necessary in almost every case of serious disease. 
But whether the characters of disease have changed, or whether me- 
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dical practitioners have begun to exercise more discrimination than 
formerly, it is certainly the case that blood-letting is now far less 
generally resorted to than at the commencement of the present century. 

This change of practice is, I think, by no means to be attributed to 
caprice or fashion; but I am willing to believe that the type of disease 
has in some measure been altered, and that the present generation 
bears the loss of blood far less easily than their forefathers. I can also 
state pretty confidently that locality influences most materially the 
toleration of blood-letting, and that even the different parts of our 
metropolis exhibit remarkable variations in this respect. In Islington, 
where the situation is elevated, and the north wind and north-east 
wind are prevalent, I find that diseases generally assume the sthenic 
type, and blood-letting is generally well borne; while in the central 
portions of the metropolis, and in its southern, and south-western 
suburbs, bleeding is generally unnecessary, and even injurious. I 
think that the experience of practitioners would confirm this opinion, 
and I should be happy if these remarks were to elicit from our medical 
friends some statistical results upon the subject. ' 


I propose to consider the question of blood-letting by venesection 
under three aspects: 1. Where it is altogether improper and injurious. 
11. Where its employment may be superseded by other therapeutical 
agents. 111. Where it is absolutely and imperatively necessary. 

1. In the first place, I believe that blood-letting is altogether im- 
proper and injurious in the treatment of FEVER and INFLUENZA, two 
of the most common diseases which are brought under the notice of 
the practitioner. Whatever may be the essential nature of fever, it is 
clear that the nervous system is deeply involved in this disease, that 
the powers of life are profoundly shaken, and that the vascular excite- 
ment is out of all proportion to the strength of the vital powers, and 
is by no means an index of their energy. Hence a grievous error 
would be committed, if general blood-letting were resorted to merely 
because the impulse of the heart was considerable, and the pulse was 
full and strong ; for, although such a measure might fora time alleviate 
the violence of the symptoms, the apparent improvement would soon 
be followed by prostration, and the patient’s life be probably sacrificed. 
I need hardly remark that, where there is serious visceral inflammation 
superadded to the general symptoms of fever, then the lancet may be, 
and ought to be, used; although it is a matter of question in many 
cases whether local blood-letting, or the use of tartar emetic, or other 
medicines, may not be advantageously substituted. In dismissing the 
subject of blood-letting in fever in this summary manner, I think I 
shall be excused for making so brief an allusion to a subject so 
important, from the belief that my own opinions are the same as those 
of the majority of medical practitioners. 

In the treatment of influenza, my objections to blood-letting are 
equally decided ; this disease is certainly one of depression, and blood- 
letting must undoubtedly do harm. But it is the duty of the practi- 
tioner to watch most carefully for the supervention of inflammatory 
disease in any important organ, and if such should be found, then 
venesection may undoubtedly prove highly beneficial. I happened to 
see a very great multitude of cases of influenza when it first brake 
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out in this country, and on many subsequent occasions, and I never 
abstracted blood in any, case which was free from visceral inflamma- 
tion; except on one occasion, when I was called to see a policeman in 
the middle of the night. The pulse was so full and strong, the cough 
so distressing, the pain in various parts of the body so acute and 
agonising, that although I could detect no specific inflammation in 
any part, yet I drew blood; and in this exceptional case I believe I 
acted correctly, for the distressing symptoms were relieved, and the 
patient rapidly and completely recovered. It is possible in this case, 
that if bleeding had not been practised, some severe visceral inflam- 
mation would have ensued. I believe that my objections to bleeding 
in influenza are shared generally by the profession. 

It is byno means difficult, in the course of practice, to bring forward 
cases where general bleeding has been improperly resorted to,—to the 
great danger of the patient, and to the aggravation of his disease. I 
shall confine myself to two instances of the kind, which are very 
striking in their character. 1 may mention, that I am so unwilling to 
lend myself to anything like professional jealousy, that I have pur- 
posely drawn my illustrations from the cases of persons living abroad, 
and of whose medical advisers I never had the slightest knowledge. 

CasE 1. In August 1848, a young French lady came to me one 
evening in the greatest alarm, and requested me to bleed her, as she 
had the same symptoms which she had before experienced in France, 
and for which she had been copiously bled. She complained of pain 
and swimming in the head, and she was in imminent fear of an attack 
of apoplexy, which she thought would be averted by immediate bleed- 
ing. She informed me, that when previously attacked in a similar 
manner, she had been bled immediately, and that the bleeding had 
been repeated two or three times a week, but without any relief; her 
pain and giddiness became worse and worse, and for three months 
she was confined to her bed; but eventually she became better, having 
been saved from apoplexy, as she supposed, by this enormous loss of 
blood, but having remained in a weak and exhausted condition ever 
since. I examined her condition; and found that the pulse was weak, 
the head cool, the tongue somewhat foul, the bowels rather confined, 
and the menstrual discharge irregular and scanty. I had no difficulty 
in perceiving, that the three months’ illness which this young lady had 
suffered, was due to the treatment, and not to the disease; but I had 
the utmost difficulty in dissuading her from being bled. I at last 
prevailed upon her, however, to defer the bleeding for a short time, 
and prescribed for her some aloetic purgative pills, and some saline 
purgative medicine. The next day she was rather better, her bowels 
were relieved, and her head was more comfortable. She continued 
the medicines for some days with decided benefit; and when the 
uterine secretion was regulated, I prescribed the sulphate of iron in 
pills, and the daily use of bitter ale. She was quite astonished at 
this recommendation, but she nevertheless followed it, and soon be- 
came quite well, never having been confined to her bed or to her 
house for a single day. I have very frequently seen her since. She 
has had no return of her severe symptoms; and has enjoyed general 
good health. She has occasionally taken quinine and iron, and has 
never again been bled. 

VOL. IV. 10 
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Cask 11. When visiting at a French sea-port town, in 1847, I was 
requested, as a matter of curiosity, to see a poor young woman, whose 
deplorable state was a matter of common conversation among her 
friends and acquaintance. She was represented as suffering from an 
incurable disease of the heart, was bed-ridden, and was daily expected 
to die. When I saw her, she was lying in bed in the greatest state of 
exhaustion: her breathing was rapid; her pulse feeble; her legs 
swelled. The action of the heart was rapid, but there was no morbid 
sound, and the impulse was not increased; there was no sign of dis- 
ease of the lungs. The menstrual secretion was very scanty and 
irregular. She was bled about once a week; and this practice had 
been continued for some months, but not much blood was drawn at 
each occasion. She was also kept on low diet. I thought that she 
was very ill, and that she had really been brought to the point of 
death by the treatment; but, without stating that such was my view 
of the case, I merely recommended her not to allow any more blood 
to be drawn, and to take some meat, and occasionally some wine. I 
also directed her to take some aloetic pills, with rhubarb. She im- 
proved decidedly under this treatment; and I then recommended her 
to take pills containing each one grain of the sulphate of iron. I sub- 
sequently learned, from my friends in France, that this girl’s improve- 
ment, under the altered regime, was most rapid; she left her bed, and 
was soon able to walk; and the last news I. had of her was, that she 
was married, and had a child. I confess that I was as much astonished 
as any one else at the result of this case; for, although I did not be- 
lieve that the disease would have destroyed the patient, I certainly 
thought that she never could survive the treatment which had been 
adopted previously to my seeing her. 

11. I shall now consider the cases in which, although the use of 
the lancet is not absolutely improper, it may yet be superseded by 
_other therapeutical agents. | 

The grand object to be attained by blood-letting is, to lower the 
action of the heart and arteries, and thereby to relieve congestion and 
inflammation, either general or local. Where, again, the plastie ele- 
ments of the blood are in too great abundance, as, for instance, ‘where 
there is an excess of red corpuscles or of fibrine, blood-letting is un- 
doubtedly a most powerful agent in attenuating the vital fluid, and 
preventing or arresting dangerous or fatal consequences. But, reserv- 
ing for future consideration the cases in which blood-letting is im- 
peratively demanded, I propose to consider, in the present section, 
the cases in which the loss of blood may be avoided, and the patient 
nevertheless restored to health. Here I should remark, that the 
avoidance of blood-letting very materially depends upon the period at 
which a patient is seen by the medical attendant; and hence a very 
different practice is required in the cases of persons living in ease and 
comfort, and in the cases of those who are compelled to gain their 
daily bread literally by the sweat of their brow, and who are attended 
in our hospitals and infirmaries, or come for relief to the union sur- 
geon, or to the dispensary doctor. Among the former class of patients, 
every symptom is carefully watched, and remedial means promptly 
resorted to; among the latter, whether from ignorance or carelessness, 
or, what is still more lamentable, from the utter privation which must 
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‘accompany the abandonment of work, the unfortunate patient neglects 
his symptoms, and allows his disease to run on until dangerous, or 
even fatal, mischief has taken place. Too often does it occur to those 
who practise among the poor, to find that they are called in only when 
remedial means are too late; and the post-mortem examination reveals 
the destruction of vital organs by the effusion of serum, of pus, and 
of albumino-fibrine, which, in all human probability, might have been 
arrested, if remedial means had been more early resorted to. What- 
ever may be the doctrines of the disciples of the expectant method of 
treating disease, to say nothing of the flagrant criminality of the ho- 
mceopathic system, it must be admitted by all honest practitioners, 
that the aphorism of the Roman poet is still strictly applicable to the 
treatment of disease: 
“ Principiis obsta: sero medicina paratur 
Cum mala per longas convaluere moras.” 

There is very little doubt that many remedies have the power of 
arresting disease at its very commencement, and of rendering unneces- 
sary those energetic measures, which are often required in its more 
developed forms. ‘The power of tartar emetic, in lowering the action 
of the heart, is indubitable, and, when administered early, will often 
cut short an inflammatory attack of the chest; and it is probable that 
digitalis might be employed with equal advantage in somewhat similar 
cases. But there is always uncertainty in the action of digitalis, owing 
to the different qualities possessed by different specimens of the drug. 

The following remarks and cases will illustrate the views now ad- 
vanced. 

Case rr. In February 1851, I was called to see a young gentle- 
man one evening, who was complaining of illness. He was about 
twenty-five years of age, of stout proportions, and had generally en- 
joyed good health. He had felt ill all the previous day, had cold 
shivering as the evening approached, was troubled with a hacking 
cough, without expectoration, pain in the side, and general uneasiness. 
The breathing was rapid, the pulse full, and rather hard; there was 
slight crepitant rhonchus on the right side, over the lower portion of 
the right lung. The disease was therefore quite in the incipient form. 
I explained to this gentleman’s mother, who called me in, that her son 
was suffering from inflammation of the lung, but that the disease 
was not at present fully developed; and that there were two methods 
of cutting short the malady, namely, by bleeding, or by the adminis- 
tration of medicine. The lady had an objection to bleeding, and I 
therefore directed a mustard poultice to be placed over the affected 
side, and prescribed a mixture containing four grains of potassio-tar- 
trate of antimony, in six ounces of fluid, and directed an ounce of it 
to be taken every three hours. The next morning, I found that he 
had been excessively sick; but the pain in the side and the cough 
were better, and the pulse was reduced in force and frequency. This 
plan was pursued with the greatest success; the tartar-emetic was 
continued ; the patient was kept in bed, and low diet was enjoined. 
All the symptoms soon subsided: a little cough remained, which 
was treated with syrup of squills and syrup of poppies; and in less 
than a fortnight the patient was quite well, and able to return to his 


business. 
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In this case, the disease was evidently arrested in the first stage by 
the influence of the tartar-emetic, which acted upon the same prin- 
ciple as a bleeding, by giving an immediate shock to the system, by 
lowering the action of the heart and arteries, and thereby removing 
the highly-fibrinised blood from the lungs. 

In the following case, although of course general bleeding would 
have been inadmissible under any circumstances, the tartar-emetic 
evidently arrested a very formidable disease at its onset. 

Casr tv. A stout, plethoric child, aged one year and eight months, 
was seized, on New Year’s Day of this year, with hoarse breathing, 
cough, and general irritability. The gums were carefully examined, 
and, as four of the teeth had not yet appeared, free scarifications were 
made with a gum-lancet. A small quantity of antimonial wine was 
also administered occasionally. In the evening, the child was much 
worse; the croupy cough was decidedly manifest, the skin and the 
head were hot, the respiration hurried, the pulse 130, full and strong ; 
the child was very uneasy, trying to sleep, but quite unable to do so, 
owing to the cough and dyspneea: there was great thirst. I now ob- 
tained one ounce of antimonial wine, and administered it to the child by 
teaspoonfuls at a time, repeating the dose every five or ten minutes. 
This plan was continued for upwards of an hour, without producing 
any vomiting, and without alleviation of the symptoms; but when the 
whole quantity, one ounce, had been taken by the child, vomiting at 
last came on, the action of the heart and of the pulse was diminished, 
a perspiration broke out upon the skin, the cough and dyspnoea were 
relieved, the bowels were opened freely, and the child went to sleep. 
The next morning, the symptoms had nearly all disappeared: the 
breathing was natural, the pulse moderate, and the child was playful, 
although rather languid. He has since had a little cough occasion- 
ally, and his diet has been carefully watched; but he has had no 
return of croupy symptoms. 

The treatment of acute rheumatism is unquestionably very difficult, nor 
does it seem possible by any means in our possession materially to cut 
short this very painful disease. It is an affection which has generally 
been supposed to justify the employment of venesection, and I confess 
that I myself held that opinion for many years. The great violence of 
the accompanying fever, the full and bounding pulse, the acute pain in 
the joints, the tendency to fibrinous deposits in various parts of the 
body, all seemed imperatively to demand the abstraction of blood; 
but I was always astonished, and not a little disappointed at finding, 
almost invariably, that this measure was attended with very little im- 
provement; and that although abundance of fibrine was seen in the clot 
of the blood, yet its abstraction did not appear to relieve the symptoms. 
Many of the patients recovered entirely, but I could not persuade 
myself that the cure was wholly owing to the treatment; while others 
lingered through the acute disease to become victims of the chronic 
form. In short, I became persuaded, that although blood-letting in 
this disease might not do positive harm, it certainly was not attended 
by positive good. I therefore determined to adopt some other plan of 
treatment; and having heard of the great success which attended the use 
of lemon-juice in this disease, in the hands of Dr. G. O. Rees, I gave it 
a trial, and observed that its administration was followed by the happiest 
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results. Out of many cases which I-have treated successfully in this 
manner, I select the following, as a fair specimen of the effects of this 
mode of treatment. I need hardly remark, that the practitioner should 
always watch carefully for any symptoms of pericardial or endocardial 
inflammation, and if they should arise, then leeches or cupping must 
be resorted to. , 

Casz v. A brickmaker, aged 19, was admitted into the Islington 
Infirmary, in November 1851, presenting all the symptoms of severe 
articular rheumatism; he had been ill for several days; the wrists, knees, 
and ankles were swollen, red, hot, and very tender; the tongue was cov- 
ered with a white fur; the pulse was full and strong; he had no sleep 
from the violence of the pain; there was great thirst. The heart was 
examined, but it presented nothing abnormal. He was ordered to be 
put upon low diet, to take the juice of six lemons daily, and to have 
one grain of opium, in a pill, every six hours. The next day, he 
was much the same, but he complained of some uneasiness about the 
cardiac region. The heart was carefully examined, but no morbid 
sounds could be detected; the impulse, however, was rather strong, 
and a thrill could be felt immediately beneath the left mamma. He 
was ordered to take three grains of calomel, with one-third of a grain 
of opium, every four hours. In the evening of this day he was seen 
again, in consequence of his complaining of increased pain in the pre- 
cordial region, and it was thought expedient to apply six leeches to 
the part. After this treatment, he passed a bad night, but there was 
less pain in the region of the heart; the thrill was still perceptible, 
but no morbid sound could be heard. There was still great pain and 
tenderness in the joints. I continued the lemon-juice, with the calomel 
and opium. The next day he was better, and he had slept a little during 
the night. The lemon-juice was continued, and he was ordered to take 
one grain of opium three times a day. Under this treatment he con- 
tinued to improve; and although, from an error in diet, he relapsed after- 
wards for a few days, yet when the diet was again regulated, he went on 
quite favourably, taking the lemon-juice regularly every day, and taking 
also opium in grain doses at frequent intervals. He entirely recovered ; 
the tongue became quite clean; the pain diminished, and, at last, left 
him entirely; and he slept well without opium. He was discharged 
perfectly cured about three weeks after his admission. If it had not 
happened that the pericardium became slightly affected in this case, 
requiring the application of six leeches, this boy would have recovered 
without the loss of a particle of blood; and I may also mention, that 
no colchicum was used in this case, as I had convinced myself that 
this drug was as little to be depended upon as the abstraction of blood 
in the treatment of acute rheumatism. 

In the next case, the results are merely negative, and it is adduced 
only to show that blood-letting is not decidedly beneficial in acute 
rheumatism. 

Casxz vi. A young lady, who had previously had an attack of acute 
rheumatism, was seized with a variety of anomalous symptoms con- 
nected with disordered menstruation, in June 1850. On the 4th of 
July, the attack of rheumatism became perfectly developed, the tongue 
was white and furred, the wrists and elbows red, hot, and very pain- 
ful: the pulse 120, full and strong. As I was not then fully persuaded 
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of the efficacy of the treatment by lemon-juice, and as I understood 
that in the former attack this young lady had suffered from pericardial 
inflammation, I abstracted blood to the amount of sixteen ounces. 
The blood was buffed and cupped. Colchicum was also ordered with 
alkalies. Very little amendment followed these measures. The pain 
was agonising, there was no sleep at night, and the rheumatic pains 
became complicated with other pains evidently of an hysterical and 
neuralgic character. Various remedies were successively adopted: . 
solution of veratria, tincture of aconite, and extract of belladonna were 
applied,—sometimes separately, sometimes together,—to the affected 
joints; and opium was given internally in large doses. After nearly 
two months of intense suffering, this young lady became sufficiently 
recovered to be sent into the country; but in September, the disease 
assumed the chronic form, accompanied by neuralgia. This was 
treated by quinine, iodide of potassium, bicarbonate of potash, and 
vegetable tonics, alternated by iron. She eventually recovered; and 
although I do not positively assert that the venesection did actual 
harm, I think if such a case were again to occur to me, I would not 
practise it; but, if I were sure of the absence of cardiac complication, 
would treat the disease with lemon-juice and opium. 


(To be continued. ) 
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ON VASCULAR TUMOUR, AND MORBID VASCULARITY 
OF THE FEMALE URETHRA. 


3y H. B. NORMAN, Esq., F.R.C.S.Eng., Surgeon to the North London Infirmary 
for Diseases of the Kar; and to the St. Marylebone General Dispensary. 


In the last number of the Lonpon JournAL or Merpicinge, I have 
read with some surprise an article by Dr. Gream, on what that gen- 
tleman has newly named Morbid Vascularity of the Lining Membrane 
of the Urethra, in distinction to the title of Vascular Tumour, hereto- 
fore applied to the disease of which he treats, and generally adopted 
since. Sir Charles Clarke wrote his work on the Diseases of Women 
Attended with Discharges. 

I find no fault with the author for this change of nomenclature, 
which is to some extent justified by the facts of the case, nor with 
any of his descriptions of the appearances and symptoms to which this 
diseased condition of the urinary canal gives rise, although perhaps 
they fall short, in completeness of detail, of what has been elsewhere 
written by others. 

But Dr. Gream is in error in supposing that, with the exception 
of Sir Charles Clarke, Drs. Ashwell, and Meigs, whom he quotes, 
no author has written anything material on the subject. In the 
Edinburgh Monthly Journal of Medical Science, for June 1849, there 
is a paper by myself entering very fully into this matter, amply illus- 


BY H. B. NORMAN, ESQ. 147 


trated by cases derived from various authorities and from my own 
practice, and containing perhaps a more circumstantial and detailed 
account of the varieties of the disease in question than is elsewhere to 
be met with. The result of my inquiries on this subject was first com- 
municated to the Harveian Society in the form of a paper read at one 
of its ordinary meetings, and at a subsequent period, with a little 
recasting, was published in the Journal above named. «In that paper 
it will be found that I have derived information from the following 
works and authors:—Sharp: Crit. Ing. into the Present State of 
Surgery. London: 1750. Broomfield: Chir. Ods., etc. Warner: 
Reports and Cases in Surgery. David D. Davis: Obstet. Med. Burns: 
Principles of Midwifery, ete. Sir Charles M. Clarke: Diseases of 
Women, eic.: Med. Facts and Observ., vol. ili, p. 26. Case by Mr. 
Hughes: Lond. Med. Journal, vol. vii, p. 160. Case by Mr. Jenner. 
Brodie, Sir B.: Lectures on Diseases of the Urin. Organs. Ashwell, 
T. 8. Lee, Warren, Boivin, and Duges,—and that I have referred to 
other sources of information which were not known to me until after 
preparing for publication. I doubt not that there are yet many which 
I have not explored, as there are others not named which I have ex- 
amined. ‘The summing up of my paper was as follows :— 

*« From what has now been advanced it will be seen— 

“1. That the urinary passage of the female is, in its whole extent, 
from the external orifice to its termination in the bladder, liable to 
become the seat of excrescences; and that though the orifice is the 
most frequent seat of these growths, they are not very uncommon in 
the interior of the canal. 

“2. Though entitled to one common appellation from their vascu- 
larity, they differ much in some other respects. Thus, in size, they 
may vary from a simple large granulation to a tumour as large as 
_a date, or, as in the case related by Mr. Warner (Case 1x), as a turkey’s 
egg; in consistence, from something scarcely exceeding the solidity of 
jelly, to a considerable degree of firmness; in external surface, they 
may be perfectly smooth, or granular; in form, flattened and sessile, 
rounded, and growing irregularly from the whole margin of the 
meatus, or pediculated and pendulous: sensitive to the highest de- 
gree, or, aS in one instance quoted (Case x), not even sensible. 
Their sensibility bears no relation to their size, unless it be in the 
inverse ratio; the smallest excrescence certainly gives equal pain and 
distress with the largest. - 

«3. Little has been made out in relation to the intimate structure of 
these growths. Boivin and Dugés call them cellulo-vascular. Mr. 
T. S. Lee says they ‘are entirely made up of vessels, and their con- 
necting cellular tissue.’ Warner says, one of his, which he examined, 
‘consisted of a number of fibres’, and the excrescences removed by 
Dr. Davis, ‘examined in water, showed a fibrous structure.’ The 
following is Mr. Quekett’s description of the excrescence (Case v), 
which he has kindly examined for me. ‘The specimen was of an 
oval figure, about two lines in length in its long diameter. It was 
white, and had numerous small confervoid filaments attached to its 
outer surface, from having been some time in water. A thin slice 
from the external surface, when examined microscopically with a 
power of 200 linear, exhibited the same structure as ordinary cuticle ; 
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the epithelium of the outermost layer being composed of flattened 
scales, whilst the cut surface exhibited the same kind of cells, more 
condensed, and firmly adherent together; a vertical section through 
the mass showed several papilla of various sizes, which were very 
vascular, and surrounded by an investment of cuticle, which, with the 
papillae, made up the entire mass of growth; at the part where the 
papilla were situated, the growth was smaller than at the opposite 
extremity, as though it had been attached by a constricted neck or 
pedicle. The papille, no doubt, were largely supplied with nerves, 
as well as blood-vessels, but their presence could not be detected by 
the microscope. The growth may be said, then, to consist of hyper- 
trophied papille, invested with a thick layer of cuticle, which projects 
from the greatest surface of the mucous membrane, in a wart-like 
form.’ This connection with the papille will serve to explain the 
extreme sensibility generally possessed by these tumours. 

‘“‘4. They are non-malignant, though, according to Boivin and Duges, 
‘they may doubtless become cancerous.’ 

‘5. They have for the most part an extreme tendency to be repro- 
duced, when cut off or otherwise removed; but thisis hardly a constant 
character, and may generally be counteracted. 

‘6. They are common to the married and unmarried, and to all 
ages, from infancy to old age; but are most frequent, probably, during 
the period of activity of the generative system. | 

‘7, They have been ascribed to syphilis, excessive venery, and mas- 
turbation, but I cannot discover any good ground for admitting either 
of these causes, believing that they are causes only in the light of 
being occasionally coincident with effects. 

‘<8. The most constant symptom of the disease is pain in the urethra, 
greatly augmented during micturition, which is sometimes suppressed. 
by dread, and sometimes excessively frequent from the extension of 
the irritation to the bladder; augmented, also, by all movements of 
the vulva, by coition, and during the menstrual flux. A muco-purulent 
discharge from the vagina accompanies the growth, and there are occa- _ 
sionally severe sympathetic pains in the loins, pelvis, hips, and inside 
of the thighs, and a discharge of blood, leading to the idea that the 
case is one of calculus of the bladder. To prevent this mistake, which 
has been often made, whenever the more common symptoms are 
present, and not accounted for by a morbid condition of the urine, careful 
examination of the vulva should be made before an opinion is given. 

‘9, The external characteristics of these growths are sufficiently 
clear to prevent their being confounded with other swellings,—as ver- 
rucz, prolapsus of the bladder, eversion of the mucous membrane of the 
urethra, or varicose tumour of this part, and still more with prolapsus 
uteri; a mistake which, in one instance, we see has nevertheless hap- 
pened (Case v1). 

“10. The treatment required is strictly local, and consists of such 
means as entirely destroy the growths, and are most likely to prevent 
reproduction. These are cauterisation, caustics, astringent lotions, 
excision, ligature, and pressure by bougies. 

‘«'They are all applicable in different cases. If the growth is single 
or double, and not attached by a very broad base, it may be removed 
either by excision or ligature. ‘The former has, perhaps, the most 
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numerous advocates, and among them Sir B. Brodie and Dr. Ashwell, 
and was practised in several of the cases cited in this paper. To the 
latter I give a decided preference, along with Sir Charles Clarke, in 
consequence of the serious hemorrhage that often follows excision. In 
either case, a powerful caustic should be applied to the point from 
which the growth has been removed, to prevent its reproduction. 

“The actual cautery or caustics are only applicable primarily to the . 
very small excrescences near the orifice, and to those which answer to 
the description of Dr. Ashwell, 2. e., having the appearance of several 
raised coalesced granulations, or two or more isolated ones; as a 
secondary means, they are applicable, as before mentioned, after ex- 
cision or ligature. The more powerful the caustic, if proper care be 
used to prevent its spreading, the less suffering it produces, and the 
more quickly it effects its purpose. Potass, nitric acid, and pernitrate 
of mercury, are the best. Nitrate of silver gives excessive pain, and 
is slow and inefficient. 

‘“ Bougies, like caustics, have a primary anda secondary use. Prima- 
rily, they form the only efficient means of treating those growths which 
affect, in a general manner, the interior of the urethra, and their use 
is well illustrated in Dr. Davis’s case (Case x); secondarily, they are, 
perhaps, when regularly introduced, and worn for some considerable 
time, as useful as caustics, if not more so, in preventing reproduction 
of a tumour that has been removed. The pain which they occasion 
in their primary use, must be met by anodyne local applications, and 
now-a-days anesthetics may be brought into use for this purpose. In 
their use, as secondary means, they do not occasion suffering. 

‘< By one or all these means, this most distressing affection may, in 
general, be effectually cured; even the most formidable cases, as we _ 
have seen, may yield to bold and persevering endeavours, as illus- 
trated in cases 1x and x. The latter does great credit to the inge- 
nuity and perseverance of the physician who records it ; and the former 
to the ability with which an important operation was devised and 
carried out. The successful result, in both cases, leads me to hope 
that some fungous tumours of the bladder, especially in the female, 
generally supposed to be beyond the reach of medicine or surgery, 
may yet be made amenable to the latter, at least. The ready disten- 
sibility of the female urethra admits of the examination of the bladder 
by the finger without difficulty, and thus can be ascertained the size, 
form, and position of any foreign body in its cavity; and the question 
of treatment can then be decided, whether, as in Mr. Warner’s case, 
the urethra should be divided, and a ligature be placed around the 
growth, or it should be excised; or, as in Dr. Davis’s, some kind of 
bougie should be used; or, finally, it should be left to take its course. 
Mr. Warren, it appears, contemplated the excision of a fungous tu- 
mour of the bladder, in a case in which he was consulted, and he pro- 
posed to himself one of two plans: namely, either ‘to make an in- 
cision through the vagina, and cut away the diseased portion of the 
bladder; or to cut open the urethra on its side,.and, introducing a 
finger, to examine the tumour, to seize it with a hook, draw it out as 
much as possible, and excise it.’ As he could find no precedent for 
either method, and dreaded from the one an incurable fistula, and 
from the other effusion of urine into the cellular membrane about the 
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bladder, he declined urging the operation. The patient, a delicate 
lady, aged 50, lingered about eight months, and dying in the country, 
no examination of the body was made. To his first plan, the objection 
suggested is valid; to the second, I think not; and probably had 
he been acquainted with Mr. Warner’s case, he might have embodied 
his idea in practice, it may be, unsuccessfully; but the subject, I 
think, merits attention. From any known treatment of such cases, 
there is no hope of cure, and but little, if any, of benefit; they end 
almost uniformly fatally, either from the effects of hemorrhage, as, as 
Mr. Warren suggests, ‘from consequent derangement of the stomach 
and intestines’.”’ 

In the preceding summary, I think I have stated pretty fully almost 
all that is known regarding this disease, and that there is but little 
more to be added to it; although numerous cases have come again 
under my own observation, and I have been favoured by friends with 
the particulars of others. I am convinced, however, that there is not 
such a general acquaintance with this disease in the profession as 
there ought to be; and, as a consequence of this, that much suffering 
is endured by many women, for long periods of time, which they 
might, were it otherwise, be spared. 

For example, whilst my former paper was in press, Mr. Hillman 
invited me to be present with him, and to assist him in operating on 
a young married woman, who had suffered for eighteen months severely 
from the ordinary symptoms of this malady, and had, during that 
time, gone through the painful process of childbearing, augmented in 
severity by the presence of this disease in the urethra, which had 
never been discovered, and consequently had not been relieved by the 
“various medicines which had been prescribed for her, to ‘‘ cure her of 
the gravel’. In this case, there were one or two excrescences within 
and around the orifice of the meatus urinarius, and several spots of similar 
disease on the membrane of the vestibule. The former were excised, 
and potass applied to their bases, to do which effectually, it was deemed 
necessary to dilate the urethra; the latter were treated simply by the 
application of potass. The treatment has proved perfectly successful. 

In that same summer, my friend Dr. Hearne, of Southampton, com- 
municated to me the details of a case, in which he had successfully 
removed an excrescence of this sort from the urethra of a very respect- 
able woman, the wife of a tradesman, who had suffered eaght years, 
unexamined and unrelreved, though she had repeatedly had professional 
advice, and used various local applications and internal medicines. In 
this case, the excrescence, which was small and pediculated, was re- 
moved by scissors, and the potass applied to its base. The relief was 
immediate ; and there had been no return of suffering when I met Dr. 
Hearne last, about a month ago. 

Last autumn, J again assisted my friend Mr. Hillman in extirpating 
a small vascular-sensitive tumour from the urethra of a married female, 
past the middle age, who had suffered several years from this disease, 
and had repeatedly been under medical treatment on account of it; 
but the real cause of her sufferings had never been discovered until she 
consulted Mr. Hillman. I might cite other instances, but the fore- 
going will perhaps be deemed sufficient. 

The diagnosis of this disease is sometimes rendered difficult by the 
following circumstances, unless the parts be inspected : 
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1. That the tumour or vascular spot is in some cases not sensitive, 
except when exposed to unusual irritation by exercise, or the 
passage over it of acrid secretions. 

2. That in others, where the disease is generally painful, its sensi- 
bility may be for a time suspended by the use of a diuretic, 
such as gin; and 

3. That other causes may give rise to symptoms bearing a very close 
resemblance to those generally present with the vascular tumour. 

Thus, in reference to the first head, Mrs. B., a middle-aged married 
woman, mother of a grown-up family, whose ordinary health was usually 
good, but who had recently been suffering much in her urinary organs, 
was on that account transferred to my care at the St. Marylebone Dis- 
pensary, about two years ago, by my colleague Dr. Chorley. Her ge- 
neral symptoms were those of slight fever, accompanying some gastric 
derangement—quickened pulse, dry furred tongue, loss of appetite, ete. ; 
but her chief complaint was of great pain in the passage during and after 
making water, and great tenderness of the genital organs, which caused 
every posture, and the sitting posture especially, to be painful. There 
was no blood in the water, which could be held for several hours ; pain 
in the back and loins, and general uneasiness, were present. When I 
first saw this patient, I did not deem her symptoms conclusive; but they 
seemed to indicate dysuria from an acrid state of the urine. I accord- 
ingly prescribed salines and alterative aperients, with suitable regimen 
and diet. In a few days, the dysuria, etc., ceased, and she felt other- 
wise well. Shortly after, she again had a return both of the general 
and local symptoms, all of which again yielded very readily to the same 
general treatment; so that she could sit, walk, or lie in any posture, 
and make water easily. On this second recovery, I obtained permis- 
sion to examine the vulva, and found in the orifice of the urethra a 
small florid excrescence, not much larger than a grain of rice, yet 
very tender on being touched, and precisely such as is often sufficient 
to make a woman’s life miserable, and to render matrimonial inter- 
course intolerable. In the present instance, its presence was only in- 
convenient during a temporary state of pyrexia. The state of the 
urine, I should say, was not accurately determined during the period of 
suffering; but it was said to be high coloured, and thick on cooling. 

The condition of the urine was more carefully observed in the fol- 
lowing case, for the narrative of which I am indebted to my friend Dr. 
Quain; and it serves well to illustrate this part of my subject : 

“« A lady between fifty and sixty years of age, whom I had some time 
before treated for a slight eczematous eruption at the bend of the elbow, 
and for dyspepsia, requested me to see her last Autumn (1850). I 
found her suffering from apparently great irritability of the bladder. She 
complained of a distressing heat and bearing down, and an urgent and 
frequent desire to pass water. She had not observed a discharge of 
any kind, and attributed her sufferings to over-fatigue, in taking long 
walks, where she had been staying in the country on a visit, followed 
by a journey, the day before I saw her, in a railway carriage, which 
rolled to an unusual extent. Her urine was strongly acid, scanty, 
and deposited much lithates; and there was no tenderness or other 
circumstance worth naming. I prescribed a warm hip-bath, an alka- 
line mixture, with mucilaginous drinks, and some mild aperients. 
Next day she was better, freer from distress; and she then mentioned 
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that she thought her suffering must be in some measure due to some- 
thing for which she had had advice three or four years before, and 
which she described as being situated ‘at the opening of the passage’. 
She said it had been cured by Dr. Pardoe, by two applications of 
caustic and some saline medicines, and had never since troubled her. 
She was led to form this opinion, from observing a slight trace of dis- 
charge or stain on a handkerchief, which she showed me. It was 
then dry, about the size of a fourpenny-piece, and apparently com- 
posed of mucus. | 

‘‘Qn examination, I found the orifice of the urethra at the verge 
surrounded almost entirely by a ring of about one-eighth of an inch 
across, of a deep red villous-looking tissue. I could not say that there 
was any distinct or separate elevation, like a growth or wart, and I can 
compare it rather to the pile of velvet. It seemed as if the membrane 
had become unusually villous at this point. I applied nitrate of silver, 
which gave considerable pain; I directed her to apply a sponge 
squeezed out of hot water, and to continue the medicine. Next day 
she was greatly better, almost free from suffering. The urine had 
become neutral and abundant, and on the following day she was able 
to leave town again. On the return of this lady to town some months 
subsequently, she told me that she had experienced very little incon- 
venience from her journey, and had since continued well.” 

In considering the immediate cause of the suffering in this case, one 
cannot help connecting it with the concentrated and acid condition of 
the urine irritating the morbidly sensitive orifice of the urethra. It is 
not*improbable that the latter is a more or less permanent condition, 
but that the inconvenience, if any, is not such as to call for interference 
except when the state of the urine is such as to produce the irritating 
effects felt on this occasion. 

The second source of difficulty in relation to diagnosis would be 
noticed in such a case as the following. It is that of a young woman, 
of light active figure, fair complexion, and healthy aspect, who called 
on me at the request of my friend Dr. Hare, the summer before last. 
She was a domestic servant in a gentleman’s family, then on her way 
through London with the family from the south of England into York- 
shire. She had been the subject of this morbid vascularity and sen- 
sibility of the urethra for some years, had been operated upon by ex- 
cision, by caustics, and by bougies; and at the time I saw her was 
affected with secondary production of the disease, in the form of small 
villous elevations around the orifice of the urethra and upon the 
nymphe. The local: sufferings occasioned by these were such as at 
times, and especially during the menstrual period, to render her guite 
encapable of exertion, and at other times to make it needful for her to 
resort to the stimuli of porter or gin. The latter acted powerfully on 
her kidneys, and always procured her complete temporary immunity 
Jrom pain. I had no opportunity of doing anything for this patient, 
as she was to leave town next day. Profiting, however, by the hint 
which the effect of the gin gave me, I gave her a prescription for some 
alkaline diuretic, which I thought would be less liable to abuse than 
gin, and with a few general directions as to her diet, etc., I advised 
her as soon as possible to consult a medical man in the country, and to 
refer him to me if he wished for any further information relative to the 
treatment of the case. 
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Ihave said that in such a case difficulty of diagnosis would occur, 
meaning thereby, if the patient herself were ignorant of her real 
malady: in the present instance it occasioned no difficulty, the patient 
being cognizant of the state of her urethra, and expecting to be 
examined. 

On the third source of difficulty I need not dwell. All who are at 
all conversant with the diseases of the urinary organs, must be aware 
how very similar may be the symptoms occasioned by various actual 
causes. In reference to the disease here treated of, they point em- 
phatically to the duty of obtaining, if possible, an ocular inspection of 
the parts to which the suffering is referred. I do not mean to urge 
that this step should always be taken, and at once, in every bad case 
of dysuria; this is quite unnecessary. In many instances, the history 
of the case clearly points to the cause of suffering, which is not an 
organic disease. But where such sufferings as usually attend this 
complaint are long-continued, severe, and obstinate, or apt to recur 
upon slight causes, or to be increased by trivial provocation, the duty 
seems to me clear. 

In the treatment of this affection, I fully admit the difficulty which 
Dr. Gream states there is sometimes found in the use of the ligature, 
and in excision of the morbid growth or tissue; in some cases, at- 
tempts at either of these would be fruitless, and in such the method of 
applying the nitric acid recommended by that gentleman is entitled to 
general adoption; further precaution being at the same time used, 
either by keeping a sponge, moistened with water or a weak alkaline 
solution, closely applied to the parts immediately contiguous to those 
to which the acid is to be applied, or by well smearing them with oil 
before applying the acid, no injury from the acid need occur. The 
former plan I generally adopt; the latter is frequently made use of in 
the treatment of certain forms of piles by this powerful agent, a mode 
of treatment which I should think commonly known and adopted by 
surgeons rather than peculiar to anyone. The frequent occurrence of 
considerable hemorrhage after excision is undesirable, and alarming to 
a patient, and confirms me in my preference for the ligature. I have 
rarely practised excision, and never been troubled with subsequent 
hemorrhage; but the cases cited in my former paper, one referred to 
in the present communication, and another recently related to me by 
Mr. Prance of Maidstone, in a letter on this subject, prove most con- 
clusively that it is a consequence not to be overlooked. 

I have never known any other serious mischief accrue from the 
adoption of any of the plans of treatment recommended, except in one 
instance, in which a young woman, a patient of my friend Dr. Aldis, 
had a very severe and alarming attack of peritonitis after, and as a 
consequence, of the removal of a tumour, of the size of a cherry, by 
ligature. Happily, however, she recovered from both her maladies. 

In other cases, temporary dysuria, incontinence or retention of urine, 
and a certain amount of inflammation of the external organs with 
muco-purulent discharge, may occur; but these yield to the influence 
_of time and proper treatment, and are not worth naming, if relief is 

obtained to the real sufferings with which this disease is so commonly 
attended. 


(3, Duchess-street, Jan. 14th, 1852. 
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On Narcotism BY THE INHALATION oF Vapours. By Jonn Snow, M.D. 
Reprinted from the London Medical Gazette. Pamphlet, pp. 92. Lon- 
don: 1851. 


Dr. Snow commenced by endeavouring to determine the amount of chlo- 
roform, ether, and other volatile narcotic substances present in the blood of 
animals in the state of insensibility. For this purpose, he placed small 
animals, such as guinea-pigs, mice, linnets, and frogs, in glass jars, holding 
several hundred cubic inches of air, in which a known quantity of the vapour 
arising from the substance to be examined was diffused. 

Successive trials were made, until the smallest proportion of vapour was 
ascertained, which, when mixed with the air, would suffice to induce insen- 
sibility, and allow of the animal to continue breathing it, without its effects 
increasing beyond a certain point. He considered that, when the effects of 
the vapour became stationary, and equilibrium was established between the 
elastic force of the vapour dissolved in the blood, and that diffused through the 
air in the lungs: and the temperature of the animal under experiment being 
known, as well as the solubility of the anzesthetic substance in the serum of the 
blood, the proportion present in the blood could be calculated. Experiments of 
this kind are related, which were made with chloroform, sulphuric ether, nitric 
ether, bisulphuret of carbon, benzin, bromoform, bromide of ethyle, and Dutch 
liquid. It was ascertained that the proportion of each of these agents pre- 
sent in the blood in a state of complete insensibility, is about one twenty- 
eighth part as much as the blood would dissolve; and in a state of confused 
consciousness, in which ill-directed voluntary motions are performed, about 
half as much, or one fifty-sixth part of what the blood would dissolve. It 
follows, therefore, that the quantity of these substances requisite to cause 
insensibility is in the inverse ratio of their solubility in serum, or, what is 
nearly the same, in water. This explains why sulphuric ether requires to 
‘ be inhaled in so much greater quantity than chloroform: since it is soluble 
in ten parts of water, whilst chloroform requires about two hundred parts 
for its solution. 

Dr. Snow performed similar experiments with a number of other agents; 
and he states that the result confirms the above law, although the experi- 
ments are not given in detail. The substances all resemble chloroform and 
ether in chemical constitution, so far that they contain carbon without con- 
taining nitrogen as a basic element; and the author states that the above 
rule does not extend to substances containing nitrogen, such as hydrocyanic 
acid. “i 

Dr. Snow says that chloroform may, with due care, be safely administered at 
all ages, and under all circumstances in which a surgical operation could be 
required. He has administered it to a great number of children, from three 
weeks old upwards, and to many persons in extreme old age. He says that 
it acts more pleasantly in children than it sometimes does in after life, 
searcely ever causing either mental excitement, or any of the struggling 
which is not unusual in adults after loss of consciousness, and just before 
insensibility ensues; and that, in children, immunity from pain is obtained 
with less narcotism of the nervous centres, than ‘in older subjects. In pa- 
tients with pulmonary consumption, or chronic bronchitis, the chloroform 
often causes coughing at the commencement of inhalation; but the cough is 
generally relieved for two or three days afterwards. The author does not — 
let disease of the heart prevent his administering chloroform, but only con- 
siders it a reason for using additional care to avoid any violent struggling 
on the part of the patient; for in his opinion chloroform, when gradually 
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administered, disturbs the circulation less than the pain of an operation, or 
even the fear of it. He has exhibited this agent in some cases where apo- 
plexy, followed by hemiplegia, had previously occurred; and also for sur- 
gical operations during pregnancy, without any ill effects. He has found 
that patients who are reduced to a state of debility from any cause usually 
become insensible very quietly ; whilst strong robust persons are more or less 
liable to previous mental excitement and muscular rigidity. Hysterical 
females sometimes have a paroxysm of the disorder during the first inhala- 
tion of the vapour, and in a few cases the hysteria has returned and been 
troublesome afterwards; this, however, is only what happened, to even a 
greater extent, when no means were used for preventing the pain of opera- 
tions. Dr. Snow is an advocate for the administration of chloroform in the 
removal of tumours of the maxillary bones, and other large operations on 
the face; and does not entertain the fears of blood getting into the air-pas- 
sages which some writers have expressed. He considers that the glottis 
retains its sensibility after that of other parts of the body is abolished; and 
he says that he has seen a great number of operations, attended with con- 
siderable hemorrhage into the mouth, and no ill effects have resulted from 
the careful administration of the chloroform in any of the cases. 

Some experiments with alcohol on frogs and gold-fish are related, which 
seem to shew that this agent comes under the rule previously noticed, of 
causing complete insensibility when the blood contains about one twenty- 
eighth part of as much as it can dissolve. Experiments are also related, 
shewing that chloroform can be detected by chemical means in the breath of 
persons who have inhaled it as much as twenty-five minutes before. It was 
detected also very easily in animals killed by it, and also in a portion of a 
limb removed whilst the patient was under its influence, and on one occasion 
traces of it were detected in the urine. Ether was detected by chemical 
analysis passing off unchanged from the blood in the expired air, and the 
writer of the papers also succeeded in obtaining alcohol from the breath 
after it had been taken into the stomach. He makes some calculations to 
shew that nearly all the chloroform or ether which is inhaled passes off after- 
wards in the expired air, whilst only a small portion of alcohol is so elimi- 
nated. Some experiments are described, which shew that the effects of ether 
and of chloroform can be much prolonged by causing the vapour which 
passes off in the breath to be inhaled over again. There are also a number 
of experiments to determine the amount of carbonic acid gas excreted by the 
lungs under the influence of these agents, the result of which proves the 
amount of this gas to be much diminished. Other experiments shew that 
chloroform, ether, and alcohol, have the property of destroying the irrita- 
bility of the muscles which remain after death, and bringing on the post- 
mortem rigidity. Fifteen minims of chloroform, for instance, being agitated 
with two drachms of tepid water, and injected into the aorta of a guinea-pig 
immediately after death, destroyed the irritability of the muscles, and caused 
instantaneous rigidity in every part of the body, except one of the upper 
extremities, into which the injection did not penetrate. The rigidity of the 
muscles which was caused in this way lasted for a very long time—in some 
instances between two and three weeks—putrefaction being at the same time 
prevented, and coming on ultimately, in all probability, on account of the 
evaporation of the chloroform. 

Dr. Snow considers that the above circumstances, viz., the evaporation of 
narcotic vapours unchanged in the expired air—the diminished production 
of carbonic acid gas under their influence, and the extinction of the irrita- 
bility of the muscles and prevention of putrefaction, establish some views of 
the modus operandi of anesthetic agents, which he announced as long ago 
as 1847. - His opinion is that these agents, and probably all narcotics, when 
dissolved in the blood, have the power of retarding or preventing that com- 
bination between the oxygen of the arterial blood and certain constituents of 
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the blood and tissues of the body, on which sensation and all the animal 
functions depend ; and that they exert this power without themselves com- 
bining to any extent with the oxygen, in the same way that they retard and 
prevent ordinary combustion; the oxidation of phosphorus, that which con- 
stitutes putrefaction, and other forms of oxidation out of the living body. 
He adduces a number of other circumstances and arguments in support of 
his views, which we have not room to notice, and he expresses an opinion 
that the power in question depends on a counter affinity for oxygen possessed 
by narcotic agents. 

The author makes a comparison between asphyxia and a deep state of 
narcotism, and also between the latter and apoplexy ; and he shews that whilst 
narcotism resembles both asphyxia and apoplexy in some particulars, it 
differs from them in others. 

The above is an abstract of only some of the subjects treated of in the 
valuable series of papers by Dr. Snow; for we have passed over all those 
points treated of by him in this Journat, either in his paper on the use 
of chloroform, which appeared at the commencement of 1849, or in our 
Reports of Societies and Digest of the Journals. i 


Rupture OF THE PERINEUM, AND ITS TREATMENT. Illustrated by Cases. 
By Isaac B. Brown, F.R.C.S., Surgeon-Accoucheur to St. Mary’s Hos- 
pital. pp. 30. London: 1852. 


Rupture of the perinszeum, to some extent, is by no means an unusual 
occurrence, especially in first labours, or when from any cause the parts 
are not sufficiently relaxed, to dilate with the pressure exerted upon them 
by the presenting part of the foetus, urged down by energetic uterine contrac- 
tions. When ergot of rye is administered at too early a stage of labour, 
when the parts are rigid, the violent bearing down caused by it is sometimes 
the immediate cause of a rent in the perineum. It may likewise be occa- 
sioned by a spontaneous sudden and violent action of the uterus, before 
the os externum has become dilated; or an injury of this description may 
also be inflicted when delivering by instruments. The majority of cases, 
being of a partial nature, are easily treated by rest and the use of lotions. 
But others of a formidable character sometimes present themselves; and it 
is as bearing upon their treatment, that the history of Mr. Brown’s cases 
are valuable. 

Mr. Brown details two cases. The first patient was “a fine, well-propor- 
tioned woman, thirty-seven years of age, and the mother of six children’’. 
During a protracted and difficult labour, the perinzeum had given way, and 
the rent had extended through the sphincter ani into the rectum. The 
operation is thus described : 

“Dr. Snow administered the chloroform. We placed her in the position 
for lithotomy. I then pared off the cicatrices on each side, and the mucous 
membrane, to the extent of an inch backwards into the vagina, and to about 
two inches in length from the rectum to the vagina within the labia; the 
edges of the bowel, which were drawn back by the absence of the anterior 
portion of the sphincter, I also cut away, and brought the whole together 
by a triple suture, 7z.e., by passing the suture through one labium at the pos- 
terior angle, then through the bowel, and thirdly, through the opposite 
labium. I then passed two double sutures deeply (at least an inch in depth) 
through both labia, and fastened them over two quills externally ; then I 
stitched the margin of the labia with small needle sutures. Finally, on pass- 
ing one finger down the vagina and another up the rectum, I found there 
was a space not in apposition: I therefore introduced another suture through 
the vagina and rectum, thus making sure of every portion being in close 
apposition. 

“The operation lasted one hour. After sponging the parts perfectly clean 
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with cold water, I applied cold water dressings under a bandage, and gave my 
patient two grains of solid opium, and at 7 o’clock one grain more.” (p. 12. 

The treatment subsequently adopted consisted in the use of the catheter 
every six hours, the careful and frequent ablution of the parts, and the free 
use of opium. On the 20th, her state was not satisfactory, and a recto- 
vaginal fistula was discovered. On the 26th, the edges of the fistula were 
pared. On the 27th, she had her bowels moved for the first time since the 
original operation. She menstruated on the 12th September. On the 19th, 
her condition is thus described by Mr. Brown: 

“The catamenia having subsided for twenty-four hours, I examined care- 
fully, and was pleased to find the fistulous opening by the side of the anus 
much less than it was a week since; but the mucous membrane had 
joined the skin on the left side of the opening, thus arresting all granula- 
tions there, and of course preventing a complete closing of the tissues. I 
therefore determined to pare the edges of the entire opening, and take one 
good deep stitch with a double silk suture; this I did at 10 a.m., and found, 
afterwards, by passing one finger up the rectum and one into the TOgIDA, 
that I had effectually closed the passage. 

“The rew perineum I found half an inch in thickness, and very healthy; : 
I gave two grains of opium, and one grain every two hours, to prevent 
pain and arrest the action of the bowels ; at 8 p.m. I emptied the bladder 
by the catheter, and watched all night; at 3 a.m. on the 20th, she was very 
sick, and vomited freely, after which she slept at intervals; at 11 a.m. I 
emptied the bladder again. There were several clots of blood filling the 
vagina, which now came away. I directed her to pass the urine herself next 
time, by kneeling on the bed. 6 a.m.: Has passed urine freely in the way 
directed, and some more clots have come away.” 

On subsequent occasions, as the granulations were sluggish, they were 
brushed over with acetum lyttz. On the 5th October, the actual cautery 
was passed into the sinus; on the 7th, the patient returned home. On the 
8th December, she was examined by Mr. Brown, who “found no fistulous 
opening, but a firm perinseum”’. 

Mr. Brown very properly attaches great importance to the frequent use of 
the catheter; but we are not inclined to concur with him in thinking, that 
the reparative process of adhesion can be best promoted by “‘ keeping the 
bowels quite quiet—allowing no action”, by means of opium. The judicious 
use of opium, for the purpose of obtaining its tranquillising and sustaining 
powers, is often doubtless most excellent practice; but to entirely confine 
the bowels, as was done in the above case, “for twelve days by repeated doses 
of opium’’, is a practice which, in the majority of instances, would, we feel 
assured, induce an amount of constitutional disorder, and inaptitude for 
cure, far more than sufficient to counterbalance any retardation of the desired 
union of parts from moderate straining caused by the extrusion of feces ; 
and the passage of long pent up hard motions would at last be a great evil. 

Another case is related in which union took place rapidly, and without any 
unfavourable symptoms. 

Mr. Brown sums up some observations on his two cases by laying down the 
four following rules :— 

1. Prepare your patient by careful medicine and regimen for the opera- 

tion; and clear out the bowels. 

2. Divide the sphincter ani defore applying the sutures. 

3. Use the catheter frequently. 

4, Give opiates frequently, and quiet the bowels, so as to prevent any 

dejections. 

Mr. Brown’s idea, in using the opium, is the Sas importance of pre- 
venting action of the bowels ; ; but in an addendum to the pamphlet, Dr. 
Handfield Jones thus expatiates on the subject. It will be observed that he 
assumes that virtue was manifested by the drug in the two reported cases. 
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“ Perhaps, however, if we consider the matter more closely, it may appear 
not difficult to understand why no unfavourable, but, on the contrary, a 
beneficial result was produced by the opium. The condition of an ulcer, 
healing by granulations, may first be referred to as an extreme instance, 
illustrating the great waste of plasmatic material which occurs in such cases, 
and more or less in all that approach to it. Much of the effused plasma— 
effused too rapidly to be organised—is cast off as effete matter, having taken 
the form of pus; much is organised into the low type of the granulation 
structure destined to future re-absorption. This waste is needless, nay, 
injurious as a drain on the system; and if it can be prevented, as sometimes 
it may, by applications that exclude the air, or restrained and limited, as is 
done by the common water-dressing, the reparative process goes on much 
better, and with less constitutional disturbance. 

“ Again, if, as in the cases before us, two fresh incised surfaces are brought 
together, and the aim is to induce them to unite by the first intention, what 
can be more prejudicial to this than the effusion of much plasma, or any the 
least approach to the above-mentioned condition? ‘To form a connecting 
medium across which capillaries may anastomose and fibres unite, the thin- 
nest film of exudation is sufficient, and the thinner the better; for the 
organising process is of necessity slow, far slower than the exudative, the 
capillary loops must take many hours to unite, the opposed fibres some days 
to blend by means of the connecting material, and the further the old sur- 
faces are separated the longer this must be delayed, and the more of the 
exuded matter, which itself has produced the separation, will pass into the 
form of effete and purulent fluid. Now this tendency to the excessive effu- 
sion of plasma, opium very probably restrains, somewhat, it may be, as it 
restrains a flux from a mucous surface ; the hurried action is stilled, the 
vascular excitement tending to inflammation allayed, the sedative influence 
of the drug assisting Nature in her work, by preventing that which would 
mar or delay it. The imparting of energy to the extreme arteries, which 
Dr. Pereira speaks of, we know from observation to be the restoration of 
their tonicity, enabling distended, relaxed, and congested vessels to resume 
their natural calibre, and thus to transmit a due and not excessive quantity 
of blood in a current of proper velocity to the parts they supply. This 
restoration of the proper function of the arteries, ‘ the conductors and dis- 
posers of the blood,’ as John Hunter accurately defined them, will manifestly 
tend greatly to prevent the excessive effusion of plasma, and thus remove at 
least one obstacle to the progress of reparation. 

“ Tt seems, therefore, reasonable to expect that opium, so long as it does 
not manifestly disorder the nervous system or the organic functions, would 
tend powerfully to promote the healing process, and this expectation is 
amply borne out by the results of these two recorded cases.” (pp. 26-28.) 


PuysioLtogicaL ResEarcuys. By Sir Benzamrn C. Broprs, Bart., D.C.L., 
F.R.S. Collected and republished from the Philosophical Trans- 
actions. 8vo., pp. 146. London: 1851. 


The physiological researches of Sin BenJamin Bropiz were the foundations 
of his present fame, as they strongly and early stamped him, in the opinion 
of his professional brethren, as an earnest, talented, and scientific inquirer 
for truth. The lapse of many years has not withdrawn from the value of 
these investigations, though their continuance has been allowed to pass 
almost entirely into other hands, in consequence of the author’s time having 
been engrossed with those arduous toils which are inseparable from the pro- 
minent position which he has so long held in the metropolis as a consulting 
surgeon in almost every class of diseases. In the preface, he remarks :— 
“JT have not had it in my power to continue the pursuit of those physio- 
logical inquiries, to which I was able to devote a considerable portion of my 
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time during the early part of my professional life. However, whatever loss 
this may have occasioned to myself, it has caused no loss to the public. A 
part of these inquiries at least has been most successfully pursued by others ; 
and especially the labours of Orfila, Christison, and Taylor, have extended 
our knowledge of the destructive agency of poisons far beyond the limits 
of my original investigations.” In addition to a reprint of the memoirs, the 
volume before us contains additional remarks in the form of notes, by which 
its value is considerably enhanced. ; 

The subjects treated of are—the influence of the brain on the action of 
the heart and on the generation of animal heat; the different modes in 
which death is produced by certain vegetable poisons ; and various observa- 
tions and experiments illustrating the action of poisons. 


PaTHonogy or THE Human Eye. By Jonn Datrympte, F.R.S. Fasci- 
euli vir and vit. London: 1852. 


This admirable work proceeds steadily, and will, we believe, be completed 
by one more part. 

Fasciculus vir is devoted to the illustration of Cataract, and not only 
are the drawings of great beauty, but much valuable practical information 
is contained in the letter-press. Let us hear what Mr. DatrymMPLE says 
as to the CuRE oF CATARACT WITHOUT OPERATION. 

* As perfect transparency is the normal state of the lens, so any approach of 
opacity is a deviation from that condition, a disease, and a loss of due nutrition 
of this complex mechanism. I assert, however, fearlessly, that whenever 
such opacity has occurred in the lens as shall be unequivocally determined, 
though it may be slow in progress, or even arrested for a time, that struc- 
ture never recovers its former pellucid state. In other words, no medical 
treatment—no improvement of general health, can restore the lens to its 
original condition. It is necessary to state this firmly ; because patients 
have been again and again deluded by specious announcements of the cure 
of cataract without operation. Innumerable specifics have been vaunted : 
fumigations of prussic acid, of ammonia and ether, electricity, etc., applied 
with a promise of a certain cure; robbing not only the patients of their 
money, but also not unfrequently of the chances of success by operation, 
when they have become blind by the further progress of the disease.” 

Fasciculus vi1I contains Strabismus, Ptosis, Palsy of the Facial Nerve, 
Cysts in the Anterior Chamber, Conical Cornea, Micropthalmus, Buphthal- 
mus, and Colecboma. The following remarks of this judicious and experienced 
surgeon on the OPERATION FOR STRABISMUS are well worthy of consideration, 
especially as, if report speaks truly, the class of reckless operators who “ cut’’ 
every “squint” they can lay their hands upon is by no means extinct. 

“In my own practice, I never operate upon children under fourteen years 
of age. Where the operation does not fully succeed, it leaves the case worse 
than it found it; and, in very young persons, strabismus may be overcome 
by careful training in some instances, and in others, it becomes spontane- 
ously straight, either from improved health and tone, or from some of those 
mysterious organic changes that occur about the age of puberty. For the 
different modes of training or educating a strabismic eye, or for the attention 
to the constitutional health of such children, I must refer to the more sys- 
tematic writers, that have so plentifully supplied the public with information 
upon the subject of strabismus within the last few years.” 

' We heartily concur with these remarks; and only wish that they may pre- 
vail with those gentlemen who are never so happy as when with a knife in 
their hand, and who forget that to cure by skill is more honourable than to 
cure by mutilation. 

In conclusion, we can conscientiously render our meed of praise to every 
party concerned in the getting up of this truly beautiful work. : 

ake: 
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ANNUAL REPORT OF THE PROGRESS OF CHEMISTRY, AND THE ALLIED SCIENCES, 
Physics, Mineralogy,and Geology,including the Application of Chemistry 
to Pharmacy, Medicine, Agriculture, the Arts, and Manufactures. By 
Justus Lresie, M.D., and H. Kopp, etc. Edited by A. W. Hormann, 
Ph.D., F.R.S., and H. Bence Jonzs, M.D., F.R.S. pp. 627. London: 
1852. 

A carefully compiled digest of the progress of human knowledge, made 
from time to time in any department of science or philosophy, by those 
capable of estimating the relative value of each discovery or invention, and 
knowing how to give due prominence to each, is the most welcome gift in 
the power of men, distinguished in their especial departments, to make to 
their fellow labourers in such pursuits. An Annual Report is the most 
fitting form for such a classified and departmental arrangement of all the 
conquests in the realms of thought and experience achieved during each 
year, affording to each worker a ready reference to what has been done by 
his fellows, bringing at once beneath his eye the agreeing or conflicting 
evidences or hypotheses on debateable points, and affording him an oppor- 
tunity of testing and comparing each with the other, without obliging him 
to undergo an amount of labour terrific to contemplate, even supposing him 
to be not only a skilled linguist, and to possess the requisite leisure, but also 
to be placed in a position, either to afford to purchase, or to gain access to 
in a public library, the swarms of serials in almost every Huropean tongue, 
which constitute the records of the progress of knowledge. 

We are led to these reflections by the book before us, which is the Second 
Part of the Third Volume of the Annual Report on the Progress of Chemistry, 
compiled by Lrznsite and Kopp, who have been assisted in their labours by 
several of their fellow Professors in the famed University of Giessen, men of 
no mean note in the annals of science, and edited by Dr. Hormann, of the 
Royal College of Chemistry in Oxford Street, and Dr. H. Bunce Jonuzs, of 
St. George’s Hospital. A better guarantee for the exactness and correctness 
of the vast store of information on those branches of science more directly 
connected with chemistry, than the names which grace the title-page of this 
Report, we could not possess, and the contents do not belie the external 
promise ; for this series of Reports presents to us the condensed facts and 
hypotheses, thé results of the labours of the chemists, physicists, geologists, 
and many other students of natural science, scattered throughout the world, 
collected, as it were, into one focus, and within the means and reach of all. 
Our medical brethren will find in this Report a vast amount of information 
directly bearing on the every-day practice of their profession, as well as 
much which does not so immediately concern them to know, unless they 
happen to be cultivators of the various sciences collateral to medicine, a fair 
acquaintance with which is fortunately now regarded as indispensable, not 
simply to the follower of medicine, but also to every well educated man. 

We cannot do better than back our opinion of the utility of this publi- 
cation to our professional brethren, by extracting the admirable abstract 
of the results of the ingenious and extensive researches of that accurate 
observer Regnault, and his fellow-labourer Reiset, on the RusprraTIoN oF 
ANIMALS. 

“ In warm-blooded animals (mammalia and birds) living in their natural 
state, and on their proper food, an evolution of nitrogen is constantly taking 
place ; the quantity of the nitrogen thus evolved is always less than 2 per 
cent., and in most cases less than 1 per cent. of the total weight of the oxygen 
consumed. When suffering from hunger, the animals, on the contrary, fre- 
quently absorb nitrogen, and, indeed, in the same proportion in which, under 
ordinary circumstances, it is evolved; this absorption of nitrogen was almost 
always observed in hungering birds, but seldom in the mammalia. If, after 
several days’ fasting, an animal be fed with food very different from that on 
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which it usually subsists, it often still continues to absorb nitrogen ; as soon 
as it has become accustomed to this diet, evolution of nitrogen again takes 
place (this was observed in’ hens which fasted for several days, and were then 
fed exclusively upon flesh). An evolution of nitrogen was also observed in 
sick animals.—The proportion between the oxygen contained in the expired 
carbonic acid, and the total amount of oxygen consumed, appears to depend 
much more upon the food than upon the species of the animal, It is very 
nearly 1 to 1, that is, the maximum quantity of oxygen is contained in the 
expired carbonic acid, when the animal is fed with grain (it was even fre- 
quently observed, in a hen and a rabbit, that the oxygen contained in the 
expired carbonic acid, exceeded the total amount of oxygen consumed) ; 
these quantities are in the ratio of 0°62 or 0°80 to 1 when the animal is fed 
on flesh alone; an intermediate ratio is observed when the food consists of 
green vegetables. ‘The proportion between the inspired oxygen, and that 
expired in the form of carbonic acid, is nearly constant for animals of the 
same species, maintained on exactly the same diet. When the animal is 
under the influence of hunger, the proportion is nearly the same as it is when 
‘on a flesh diet, in general even somewhat less; in fact, when hungry, the 
animal is consuming the substance of its own body, 7. e. flesh, and in this 
state all warm-blooded animals resemble, with respect to respiration, the 
carnivorous species. Hence the proportion between the oxygen contained in 
the expired carbonic acid, and the total amount of oxygen consumed, is by 
no means cénstant, since it was found to vary between 0°62 and 1:04. The 
heat is undoubtedly developed in animal bodies by a purely chemical process, 
but of a nature too complicated to allow the quantity of heat. produced to be 
calculated from that of the oxygen consumed. It happens only by chance, 
when the quantity of heat evolved by an animal body, is found nearly to 
coincide with that which would result from the combustion of the carbon 
contained in the expired carbonic acid, and of so much hydrogen as would 
suffice to form water with that portion of the inspired oxygen which is not 
contained in the carbonic acid; the earlier determinations of the quantity of 
the expired carbonic acid are probably too low, moreover, the foundation of 
the above assumption is invalidated by the observation that more oxygen 
was frequently contained in the expired carbonic acid, than was consumed 
by the animal. The quantity of oxygen consumed, which corresponds 
to a given period and a given weight of the animal, varies with the 
duration of the process of digestion, with the amount of exercise, and a 
variety of other circumstances; for the same species, it is greater in young 
than in old animals; it is greater in thin but yet healthy animals, than in 
those which are fat. Lastly, the quantity of oxygen consumed varies, even 
in animals of the same species, according to their absolute weight; it is ten 
times greater in sparrows than in hens. Warm-blooded animals evolve, by 
perspiration, only small, and scarcely estimable quantities, of ammonia and 
gases containing sulphur. ; 

“ During the winter-sleep of hybernating animals (e.g. marmots) nitrogen 
is frequently absorbed; the proportion borne by the oxygen contained in the 
expired carbonic acid to the total amount of oxygen consumed, is frequently 
only as 0'4 to 1. Since the quantity of inspired oxygen, which is not con- 
verted into gaseous compounds, is here greater than that of the expired 
carbonic acid, and since the animal, at its diminished temperature, during 
hybernation, evolves less water by perspiration, the mere process of respira- 
tion produces under these circumstances an increase of weight of the.body ; 
this increase, however, is limited to the intervals between which the animal 
passes its urine. During the winter-sleep the marmots require far less (fre- 
quently only one-thirtieth) oxygen than in their waking condition ; immedi- 
ately upon waking, however, they require, in consequence of their accelerated 
respiration, much more than in their ordinary waking condition. In its 
torpid state a marmot may remain for a long time, without injury, in an 
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atmosphere so poor in oxygen that a waking marmot would be immediately 
suffocated in it. 

“With respect to the respiration of cold-blooded animals, Regnault and 
Reiset found that reptiles of the same weight consume much less oxygen than 
warm-blooded animals, but that no perceptible difference exists with regard 
to the nature and proportions of the absorbed and evolved gases ; the expe- 
riments showed at one time a slight absorption, at another a slight evolution 
of nitrogen. Krogs which had been deprived of their lungs, breathed with 
the same rapidity as in an uninjured state, and no essential difference was 
observed in the proportions of the absorbed and evolved gases. The respira- 
tion of earth-worms resembles that of frogs in respect of the amount of 
oxygen consumed for the same weight of the body, and the proportion 
between the total amount of oxygen consumed, and that contained in the 
expired carbonic acid. The respiration of insects (May-bugs and silk-worms) 
is far more rapid than that of reptiles, and they consume, in proportion to 
their weight, almost as much oxygen as the mammalia. The circumstance 
that only a slight elevation of the temperature of their bodies is thereby 
produced, depends upon the great relative surface of the insects ; a ther- 


mometer surrounded with May-bugs indicated a temperature two degrees 


above that of the surrounding air. 

“When animals of either class respire in air containing twice or three 
times as much oxygen as ordinary atmospheric air, no change is observed in 
the proportion of the expired gases ; the consumption of oxygen remains 
the same, the same proportion is maintained between the oxygen consumed 
and that contained in the expired carbonic acid, and the same amount of 
nitrogen is evolved. When the respiration is carried on in air, the nitrogen 
of which is in great part replaced by hydrogen, very little change takes 
place ; a somewhat increased consumption of oxygen is observed, probably 
to compensate for the greater loss of heat in air containing hydrogen.” 
(pp. 356-359.) 

In this department of chemistry, we also find reports on the Statics of the 
human body and the bodies of animals, researches on the blood, chyle, flesh, 
bones, bile, milk, urine, urinary and other concretions, and such like matters 
of medical interest ; the remaining divisions being devoted to physics and phy- 
sical chemistry, inorganic chemistry, organic chemistry, analytical chemistry, 


technical chemistry, mineralogy, and chemical geology, affording a mass of: 


information, conveniently arranged for reference, concerning the recent dis- 
coveries and inventions in these respective branches of natural philosophy, 
which, in completeness and value, is unmatched in the scientific literature 
of this country. 

We naturally miss the concise, and often severe, but always admirable re- 
marks, which the late illustrious Swedish chemist, Berzelius, sometimes affixed 
to the abstracts of the researches of his contemporaries, which, for so many 
years, he presented to the Royal Academy of Stockholm, in his annual re- 
port to that learned body ; but none can now speak with the authority of 
that eminent man, who was, as it were, the connecting link between the 
chemistry of the present, and that of the past; who had witnessed the wane 
of phlogiston, and the rise of that department of chemistry, the organic, 
which promises to exercise hereafter so important an influence on the life, 
sustentation and civilisation of man, to which, when he first applied the 
vigour of his mighty intellect, even the illustrious chemist of Giessen, whose 
name stands foremost on the title-page of this Report, was unknown to fame. 
It, however, argues a pleasing and prudent modesty in the compilers of the 
present publication, to avoid uttering judgments on the labours of their 
contemporaries, and to leave them rather to the verification and assent, or 
to the denial and disproval. of their readers. 

Will the editors and publishers of this English edition permit us to sug- 
gest the advisability, if not the necessity, of a somewhat more speedy publi- 
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cation of their Annual? We are well aware of the vast amount of labour, 
consequent upon the extreme accuracy imperatively requisite to gain for 
such publications as the one we are considering an enduring reputation ; but 
(in days when few are unable to read French), it has dangerous rivals on 
the other side of the Channel, both in respect to price, and to the recent 
nature of the information. We should regret if any deterioration of type 
or paper should be rendered requisite to reduce the price of this serial; 
for a book like this, printed in clear type and on good paper, carries 
with it, like a man of good presence, an excellent card of recommenda- 
tion, and at once prepossesses the reader in its favour. Still, we feel that 
we are rendering a service to the interests of the work, by calling the 
attention of the publishers to this point; and, were the editors to devote 
a little more space to matters especially interesting to the medical pro- 
fession,—such, for instance, as the experiments of Bernard (p. 383), on the 
saccharification of the urine, after wounding the fourth ventricle of a rabbit, 
somewhat above the origin of the fourth pair of nerves,—even by further 
compression of other portions of the report, it would be thus rendered of 
greater value to our profession, on the support of which its permanent suc- 
cess must in a great measure depend. 





BRaDSHAW’S COMPANION TO THE ConTINENT: a Descriptive Handbook of 
the Chief Places of Resort ; their Characteristic Features, Climates, 
Scenery, and Remedial Resources ; with Observations on the Influence 


of Climate and Travelling. By Epwin Len. 8vo. pp. 408. London: 
1851. 


THis is an agreeably-written digest of useful information for the multi- 
tudes who, for the sake of health or mere amusement, seek the benefits of 
foreign travel. The work consists of five divisions : one is devoted to France, 
one to Italy, one to Switzerland, one to Germany, and in an appendix are 
general observations on climate, meteorological tables, notes on the moun- 
tains of Italy, and remarks on Madeira. 

The author’s description of Leipzic is subjoined, as, while it affords a fair 
specimen of his style, it imparts some curious information regarding the 
present state of homeopathy in its birthplace. 

“ Lurpzic is likewise the seat of one of the largest German universities : a 
handsome new building has recently been completed. The number of 
students amounts to one thousand. Some of the professors of the medical 
‘sciences enjoy a high reputation. There are two large hospitals, the St. 
Francis, containing two hundred beds, for acute and chronic diseases, and 
the St. George’s, which comprises an hospital, a prison,and a school for indigent 
orphans, with some wards for the insane. The view from the tower of the 
observatory comprises a considerable extent of the surrounding local country, 
including the battle-field. The belt of public gardens around the town, on 
the site of the ramparts, forms an agreeable and shady promenade. 

“At the time of my first visit, I was anxious to see the Homeopathic 
Hospital, of which I had previously heard, Leipzic being the head-quarters 
of this doctrine. I expected to have found at least forty or fifty beds filled 
with patients; but was rather surprised to find that the building (which is a 
small house in the suburbs) only contained eight, and even of these all but 
two or three were unoccupied. At my last visit to Leipzic, I understood 
that matters were going on badly with homeopathy, which indeed is now 
comparatively little heard of in Germany and France, except at Vienna, and 
only requires to be understood by the public for its absurdity to be apparent, 
though there will always be credulous individuals who are to be caught by ~ 
any novelty, when presented under a specious appearance, and backed by an 
unintelligible name. During its whole progress, it never was sanctioned by 
any individual of eminence in the profession, and was principally taken up 
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as a means of acquiring wealth, or a livelihood, by persons who had never 
been previously heard of, or who were known as having failed to acquire 
practice by the honourable exercise of ‘their profession, by whom every means 
were taken to puff it into notice, and to keep public attention directed to it ; 
such as repeated histories of cures, the establishment of dispensaries, of 
which, I believe, the only one that remains is the above-mentioned at 
Leipzic, even if that be still in existence; for, a few months before my 
arrival, the house-physician having become convinced, during a residence of 
some time in the dispensary, of the nullity and danger of homeopathy, gave 
up his appointment, and published an exposition of the system pursued, 
with an account of cases, which clearly shows (what had long been evident 
to the bulk of the profession and the public) that the so-called cures were 
recoveries from ordinary ailments by the efforts of nature, which were fre- 
quently a long time under treatment; whereas, by a proper medication and 
attention at the outset, they might probably have been removed in a few 
days, and that many of the more serious cases got worse instead of better, 
for the want of active treatment.! It must not be supposed that the homeeo- 
pathists always adhere to the principles of the doctrine. It has not unfre- 
' quently happened that persons who attributed their recovery to homeopathy, 
were treated allopathically without their being aware of it. In fact, one 
practitioner in Leipzic, a professed homceopathist, candidly acknowledged 
that he pursued both plans of treatment, and was accustomed to ask his 
patients by which method they would be treated, as both were equally 
good.?” (pp. 289-291.) 





Tue Puysrcrans’, SungHons’, AND GENERAL Practitioners’ VistTine List, 
Diary, ALMANACK, AND Book or Engagements For 1852: upon a Plan - 
furnished to the Publisher by Seymour Hapmn, Esq. London: 1852. 


This is a little book which every practitioner ought to use, and to carry 
constantly in his pocket. It will enable him not only more easily to per- 
form the duties of the day, but also, with a very small expenditure of 
time and trouble—with infinitely less trouble than those who have not used 
it can imagine—to chronicle succinctly but clearly the day’s work. The 
volume is done up in several forms ; but that, we imagine, which the majority 
of private physicians and surgeons will find most useful and most portable 
is the edition which contains space for twenty-five patients, blank room for 
a daily journal, which is bound with a flap, and has two covered pockets for 
test papers, and detached memoranda. 

The ruled paper which follows the daily Visiting List, is useful: but its 
subdivision is unsuitable to many, and ought to be left to the judgment 
of individuals. The information contained in the one hundred and fourteen 
pages of appended letter-press is extremely well compiled, and betokens 
great sagacity on the part of Mr. Haden, as to the kind of knowledge 
which the doctor should have in his pocket, if he cannot lodge it ina usable 
state in his head. Some pages might, however, have been omitted with 
advantage. For example :—Dr. Tilt’s long table on Menstruation, whatever 
may be its intrinsic merits, as well as some other passages, ought to be 
expunged ; simply because they do not in any way refer to the emergencies 
of practice, and because, by unnecessarily adding to the bulk of the Visiting 
List, they detract from its acceptability as a constant pocket companion. 





1 “Ueber die Nichtigkeit der Homcopathie, On the Nothingness of Homeo- 
pathy. Leipzic: 1840.” . 

2 “'The fate of the Duke di Cannizzaro, well known some years ago in London 
as the Count St. Antonio, is an exemplification of this. Having to take homceo- 
pathic globules at intervals for some slight ailment, in order to save trouble he 
took three doses at once, and died two hours afterwards; the supposed globuies 
being a concentrated preparation of nwx vomica.” . ; 
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' The following is a summary of the principal contents :—Visiting 
List ; Journal; blank paper for Memoranda; Almanack; Bankers in 
London ; Baths, their composition, temperature, and mode of use; Case- 
taking ; Dislocations ; Doses of Important Drugs; Diet ; Fees ; Fractures ; 
Medical Topography of England and Wales; Poisons; Mineral Waters ; 
Weights and Measures, etc., etc. 

We advise our readers to purchase this Visiting List. We have some title 
to commend it, as we have now used it for three years with increasing 
satisfaction. 





Dictionary oF Practican Mepictne: Part xv, being Part vi of Vol. 111. 
By James Copianp, M.D., F.R.S. London: 1851. 


We are glad to welcome another part of this truly valuable, and we may 
add unrivalled work. The names of the articles, (as they are alphabetically 
arranged), indicate that the work is, after all, likely to be soon brought to a 
successful conclusion. 

In this fasciculus the subjects treated of are :—Scirrhous and other 
Tumours ; Scrofula and Tubercle; Scurvy ; Serous and Synovial Mem- 
branes ; Shock (vital or nervous) ; Skin Diseases; Sleep, and Sleeplessness ; 
Small-pox ; Softening of Structure ; Spasm ; and Spinal Diseases. 

The most remarkable discussion in which the author engages, is that re- 
garding inoculation and vaccination. His tendency is to depreciate the value 
of the Jennerian discovery, and to argue in favour of a return to the old 
practice of inoculation, abolished—most properly, we think—by Act of Parlia- 
ment. The doctrines espoused are those of Dr. George Gregory, which have 
already been refuted by Dr. A. Knox in the pages of this Journal! The facts 
adduced by Dr. Copuanp, and the skilful use which he makes of them, have 
entirely failed to convince us ; but we cannot avoid saying, that should his 
views ever gain public credence, the consequences to society would be most 
disastrous. ‘That greater care on the part of vaccinators is required, and that 
revaccination is more important than many suppose, are probabilities which 
we confidently expect to see established as facts by the admirably-devised 
statistical inquiry of the Epidemiological Society now in progress. But we 
are, likewise, equally impressed with the conviction that the value of vacci- 
_ nation, and the grave impropriety of returning to the old practice of inocu- 
lating, will be placed beyond all doubt or cavil. It is, however, by a digest 
of the accumulated experience of the profession that the truth is to be 
arrived at; and we would therefore earnestly urge on all who have informa- 
tion to give, to send it without delay to the proper quarter.” 





TRANSACTIONS OF THE Muepicat Socrury or THE SvavE or PENNSYLVANIA 
at its Annual Session, held in the City of Philadelphia, May 1851. 
Vol. 1. pp. 128. Philadelphia: 1851. : 


The great American Republic is claimed exultingly by Professor Henderson 
- as the land of homeopathy ; and, as is well known, from that territory 
another Professor levies a large revenue for his pills and ointment. There 
too, in her “ office” at New York, flourishes, as a consulting physician, 
Elizabeth Blackwell, M.D., “that unwomanly lady” ;? and there, in truth, 





1 Lonpon Journat or Mepicrne, Vol. for 1851. 

2 Dr. Sxaton, of Sloane Street, who is acting as Secretary to those engaged in 
this inquiry, is the proper person to apply to for blank schedules containing the 
queries. 

3 That “unwomanly lady”, ErizaneTH Biackwett, M.D., is thus depicted by 
a@ contemporary in an article entitled Merpican BLoomErism :—“ Everybody 
who reads Punch and the newspapers, has learned that some crazy Transatlantic 
women have been vainly endeavouring to induce the British fair to assume half 
the dress and many of the most arduous duties of the other sex. A little modi- 
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quackery is rampant in its most subtile as well as in its grossest forms. There 
till lately, the medical profession was in a chaotic state, and the line between 
regular and irregular practitioners was ill-defined; but a better era has now 
commenced. A vast effort is being made throughout the Union to raise the 
standard of medical character and medical education; and a sound ethical 





fication of the petticoat and corset is, I grant, very much needed; but a rational 
reformation in female dress can never be brought about by such apostles as are 
now, or have lately been, preaching the doctrines of the Bloomer crusade. Much 
less can such individuals do aught for the other cause which they pretend to 
espouse, ‘the rights of women’. It is true that in the eye of God, as revealed to 
us in his word, ‘ the rights’, and the eternal destiny of both sexes, are the same ; 
but it is as clearly told to us in the Bible, as it is emphatically declared by the 
physical structure of our race, that, when in this world, the man and the woman 
has each a distinct mission,—that the one is a help meet and suitable for the 
other, and that the proper discharge of the duties of life requires each to perform 
separate parts. The larger bones, the stronger muscles, the sterner mind, and 
the ruder aspect, were, not without a wise design, conferred on one sex, and with- 
held from the other, whose very charms, and powers of doing good, depend in no 
small degree upon the manner and proportion in which are impressed charac- 
teristics the opposite of those enumerated. Were our wives and our daughters 
to desert their nurseries, their domestic parlours, and their drawing-rooms for 
military colleges, inns of law, dissecting-rooms, and halls of science, the pro- 
fessions of arms, of law, and of medicine might derive some talented recruits ; 
but every woman so withdrawn from the household sphere would create a dis- 
astrous void at home; and if it were possible—which, thank God, it is not—for 
such an insane fashion extensively to prevail, our children would grow up degener- 
ate and untamed—a generation selfish, devilish, and savage. So it ever has been 
when want, ambition, or love of lucre has induced mothers to surrender their 
humanising dominion at home. Abundant examples might be drawn from our 
cotton-spinning towns, and our mining districts—as well from the tabernacles of 
the poor, as from the gorgeous saloons of London or Parisian folly. 

“‘ Tf there be truth in these remarks, it cannot be too deeply regretted that some 
distinguished members of the medical profession bestowed marked attention upon 
that famous American lady, Elizabeth Blackwell, M.D., during her recent visit to 
the hospitals and medical museums of London and Paris. It might be a curious, 
but it was an odious spectacle, to see that unwomanly lady attending operations 
at our hospitals, and exploring cabinets of pathology with scientific gusto. The 
evil of her reception is now being felt; for this Dr. Elizabeth Blackwell, graduate 
in medicine of an American University, has returned to her native country, and 
is now exulting through the press at the kindness which she met with from this 
and the other medical professor of London and of Paris. . 

“T know not the length of Dr. Blackwell’s petticoats; but her political and 
social creed is of the ultra-Bloomer or Social school. In a report of the proceed- 
ings which took place at a ‘Convention of Women’ recently held on the other 
side of the Atlantic, I find it stated that Lucretia Mott, of Philadelphia, and — 
ELIZABETH BuiacKwELL, M.D., of New York, were appointed as a ‘ committee to 
correspond with Jeane Deroin and Pauline Roland, of Paris, and to express to 
them the interest of this Convention in the present position of France.’ The 
French women named, are, or lately were, prisoners in the St. Lazare, of Paris, 
for political offences. Jeane Deroin was editor of a Socialist paper called The 
Voice of Woman. Such are the characters with whom the lady-doctor lately 
wondered at in London is identified. In the New York newspapers it is adver- 
tised, that ‘ Elizabeth Blackwell, M.D. has returned from Europe and opened an 
office in New York’: which means, that she has commenced consulting practice 
as a physician in that city. From the Philadelphia Medical Examiner, it appears 
that the indelicacy of young men and young women attending together the same 
classes and dissecting-rooms is complained of; and that, as it is supposed that the 
female sex are likely, ere long, to enlist themselves in large numbers under the 
banners of Esculapius, a medical schoolexclusively for women is now being esta- 


blished in Philadelphia. Is not civilisation in its dotage?” Cxrtsus, in Critic of 
15th January, 1852. 
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spirit is everywhere manifesting itself. In the volume of Transactions now 
before us, there is manifested a noble and uncompromising determination on 
the part of an organised body of scientific practitioners to separate them- 
selves from even the semblance of an alliance with urine-test doctors, pow- 
wows, homceopaths, and other charlatans, who cluster like voracious parasites 
around rational medicine. Quackery must, we admit, have its numerous 
votaries, so long as the human mind has its present constitution; but still, 
it is not the less imperative upon members of our liberal profession to repu- 
diate dangerous and dishonest practitioners. This act is due to themselves, 
due to the community, and due to truth ; and it is one which cannot honestly 
or honourably be left unperformed upon the plea that notoriety gives cur- 
rency to error ; for error ought at all hazards to be disclaimed, and moreover, 
experience teaches us, that no dangerous or false doctrine can be effectually 
destroyed, until it has acquired a sufficient importance with the public to 
cause its exposure to be listened to. This assertion may to some appear 
paradoxical: but nevertheless, it is strictly in accordance with truth to state 
that the rapid spread of any heresy or abuse is a good preparative for its 
downfall, and is often actually necessary for its effectual suppression. 
Quackery in America having attained its climax, as is manifested by its 
hideous aspect and wide-spread influence, is now, 1t would appear, in a con-: 
dition to be effectually exposed and destroyed. 


The yolume before us is partly devoted to MEDICAL SCIENCE, and partly to 
MEDICAL ETHIcs; and from both departments we propose to transfer to 
our pages some interesting and instructive passages. The various articles 
are thus classified: 1. Minutes of the Society; 2. Address by Dr. Wor- 
thington; 3. Reports from numerous County Medical Societies; and, 4. An 
Act relative to the Registration of Marriages, Births, and Deaths, passed by 
the Legislature of Pennsylvania in the Session of 185051851. 

It is necessary to bear in mind that the city proper of Philadelphia, and 
the different districts comprehended within the county of that name, vary 
greatly in their sanitary conditions and prevailing diseases. Dr. Isaac 
Parrish, in his Report of Philadelphia City Proper, makes the following 
remarks :— 

“The plot upon which the city stands forms a parallelogram, of a mile in 
width, from north to south, and about two miles from east to west, or from 
the river Delaware to the Schuylkill. The ground is of the modern tertiary 
formation, consisting below of sand and gravel, overlaid with a thick bed of 
clay, the whole resting on a primitive basis, whieh is to be seen on the surface 
to the north-west of the city. The whole plot admits of the most perfect 
drainage, and fresh water may be obtained by digging in any part of it. 

“The city proper enjoys an excellent reputation for health. It is entirely 
clear of malarial diseases, and, of late years, has been generally exempt from 
yellow fever or other malignant epidemic fevers. The cholera of 1832 and 
1849 was much less extensive and mortal here than in New York, and some 
of the cities of the south and west. Epidemic typhus has not appeared of 
late years, and the cases of this disease in newly-arrived emigrants, or 
amongst the lowest.class of the population, which occur more or less every 
year, rarely spread to any extent. 

“‘ Infantile diseases, which are believed to be traceable to our peculiar 
climate, and to confined air in hot weather, are unhappily prevalent during 
the heat.of summer, and sometimes to an alarming extent. This arises in 
_ part from the oppressive heat of the city not being relieved by a sea breeze, 
and from the system of building up confined courts and blind alleys, in which 
are crowded a large number of families, who are unable to avail themselves 
of the advantages of country air, when their children are attacked by these 
destructive complaints. 

“ Philadelphia, in common with many other cities and districts .of the 
United States, has, within the past few years, suffered from epidemics of 
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searlet fever, varioloid, small-pox, erysipelas, puerperal fever, and other less 
grave complaints, which appear to observe certain periodical cycles, the 
peculiar laws of which are not clearly understood. Our business is with the 
year just passed, 1850, and we will endeavour briefly to note the diseases 
which have prevailed during this period.” (p. 30.) 

The tables embodied by Dr. Parrish in the following passage, were pre- 
pared by Dr. W. Jewell from data furnished by the clerk of the Health Office. 


MORTALITY IN THE CITY OF PHILADELPHIA AND 
SURROUNDING DISTRICTS, FOR 1850. 
Monthly Mortality in 1850, at various ages, from Birth to the Twentieth Year. 


TABLES OF 
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“The mortality in the first year of life is nearly fifty per cent. of the whole 
number of deaths under twenty years; and those deaths which occurred 
within the fifth year constitute over five-sixths of those under twenty years. 

“The proportional infantile mortality, according to months, stands in the 
following order, beginning with the highest total: August, 807 ; July, 767; 
June, 491; May, 470; September, 382; April, 378; October, 365; March, 
361; February, 355; January, 347; December, 305; November, 300. 

Condensed Table of Deaths from Epidemic, Endemic, and Contagious 
Diseases, in Philadelphia, in 1850. 
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* Croup was omitted by accident in the preceding table, while syphilis, 
thrush, influenza, variola, and varicella have not been included, believing 
that the few deaths from these diseases would not materially alter the cal- 
culations on per centage. 

“In the medical statistics, there will be found some few inaccuracies, but, 
by making allowance for such errors, the data will be found sufficiently cor- 
rect as a means for arriving at the comparative prevalence of various dis- 
eases, and their fatality at different seasons according to population. 

“The total number of deaths from zymotic diseases for 1850, including 
croup and small-pox, which are not inserted in the table, amounts to 2,301, 
which, to population, is as 1 to 162, or ‘617 per cent., or as 2°76, being 50 
per cent. from all other sources of mortality. 

“The maximum of deaths, in any given month, from this class of diseases, 
was in August, and amounted to 466. The minimum, in December, 100. 

“561 of the whole number of deaths, equal to 1 in 4, or 25 per cent., took 
place in children under one year of age.” (pp. 37, 38.) 


PREVALENCE oF ABscEssES AND Borns. The great prevalence of boils 
having attracted attention on this side of the Atlantic, the following notices 
of the same occurrence in America are possessed of much interest. 

Dr. Parrish, speaking of the city of Philadelphia in the latter months of 
1850, remarks : “ There was an extraordinary prevalence of abscesses, in the 
form of boils, occurring in persons not subject to such complaints, with many 
cases of anthrax and of paronychia.” (p. 36.) 

Dr. J. M. Pugh, in his report on the sanitary condition of West Philadel- 
phia, says: “ Abscesses, and felons especially, have been unusually common, 
mostly amongst young subjects, or youth arriving at adolescence. Fre- 
quently there would be some exciting cause (as bruises), but, from the fre- 
quency of their occurrence, I have been led to believe they originated in a 
common cause. The most likely that I have thought of, was the unusually 
changeable and damp weather, which was proverbial at that time.” (p. 47.) 

In the Report of the Montgomery County Medical Society, this passage 
occurs: “One of the inquiries sent out by the committee was, ‘ Has there 
been in your practice an unusual number of abscesses, felons, carbuncles, 
etc., and had it attracted your attention?’ With a single exception, all 
reported affirmatively: one reports that he had, of perinzeal abscesses alone, 
a dozen ; another, who kept accurate notes, had, from May to the last of Sep- 
tember, forty-two cases, comprising felons, carbuncles, and abscesses of the 
axilla, perineum, thigh, face, and labia.” (p. 78.) 

In other reports, testimony is given to the same effect. 


Erysipenas. Interesting notices of this disease are contained in several 
of the reports. Its concurrence with the abscesses and carbuncles just de- 
scribed, with puerperal inflammations, and with scarlet fever, strengthen the 
prevailing opinion that in these diseases there is a relationship or community 
of origin. The brief remarks on treatment likewise merit consideration. 

Dr. Parrish, in the report on the city of Philadelphia, says: “ Dr. Lawrence 
Turnbull writes to the committee that, in February 1850, erysipelas ap- 
peared as an epidemic in the south-western sections of the city, most of the 
cases being traumatic, and probably dependent on atmospherical causes. 
Though severe, none of them were fatal. Medicines appeared to exert but 
little influence over the course and duration of the disease. A sustaining 
treatment proved more ameliorating than a depletive one. NVitrate of silver, 
applied externally, with a view of circumscribing the rash, completely 
failed ; though, when applied in solution to the inflamed surface, it appeared 
to have a happy effect. Tincture of iodine, applied over a large surface of 
sound skin, appeared to arrest the inflammation in one or two instances.” 


(pp. 31, 32.) 


170 BIBLIOGRAPHICAL RECORD. 


Dr. D. F. Condie, in his report from the district of Southwark, writes as — 


follows : 

“ Hrysipelas prevailed to a very great extent. Some of the cases were of 
considerable severity. The face and lower limbs, in adults, were the parts 
chiefly affected. In young children, it was principally upon the abdomen, 
nates, and thighs, that the disease occurred; though in them also the face 
was occasionally affected. 

“ Scarlatina made its appearance in the spring of 1851. It did not-pre- 
vail to any great extent, and was limited to particular neighbourhoods. The 
cases which fell under our care were of the simple angimose form, and ran a 
favourable course. At the same period, though in different neighbourhoods, 
we saw a number of cases of an eruptive febrile disease, of a somewhat ano- 
malous character. After a chill, sometimes slight and at others more severe, 
there occurred, over the whole surface of the body and face, an eruption 
precisely like that of scarlatina, but different in colour, being of a dark red 
or modena hue. Upon examination, the tongue and fauces were found now 
to be dry, and of a dark red colour. There was some difficulty in swallow- 
ing; and, when the patient was old enough to describe his sensations, a 
sense of heat and soreness of the throat was complained of. The skin became 
dry and hot, the pulse small, quick, and frequent, and respiration accelerated. 
During the evening exacerbations, there was some degree of delirium, alter- 
nating, in some cases, with slight coma. Under a judicious treatment, the 
fever and eruption disappeared entirely by the fifth day; the tongue lost its 
morbid hue, and became moist; and an extensive exfoliation of the cuticle 
took place. In other cases, small vesications occurred upon the surface, 
filled occasionally with a bloody sanies; the fever became then more con- 
tinued, the pulse more feeble, and the coma more profound. Under an 
active stimulant and tonic treatment, these cases in the majority of in- 
stances terminated favourably. In other cases, the fauces assumed a darker 
hue, and finally became black and gangrenous, exhaling a most offensive 
foetor. Such cases were invariably fatal. 

“In the disease just referred to, there was a mixture of the symptoms of 
erysipelas and of scarlatina. The condition of the throat was dissimilar 
from that usually observed in the latter disease; there was no diphtheritic 
deposit, but an actual gangrene of the mucous membrane.” 

in the report of Drs. J. P. Hiester, L. L. Stewart, and D. L. Beaver, on the 
Topography and Diseases of Berks County, we find the following paragraphs. 

“Scarlatina. A number of cases occurred in the city of Reading last spring, 
and occasionally during the summer, with a slight increase this spring. 
Nearly all, however, proved comparatively mild. A single case of some 
severity was treated by inwnction, by a member of your committee, who was 
not impressed with particular favour by the course. He found it very ob- 
jectionable, on account of its uncleanliness. This same member, who treated 
perhaps the gravest cases that occurred, is inclined to think very favourably 
of the external application of equal parts of black pepper, cubebs, and lard. 

“ After an emetic and cathartic, where emesis did not form a symptom of 
the first stage, the internal use of water, at the temperature of the chamber, 
acidulated with hydrochloric acid, with the addition of a sufficiency of sugar 
to make it pleasant, allowed ad libitum, appeared to have a very happy effect. 

“ Hrysipelas.. During the latter part of last winter, and this spring, a 

number of cases occurred in our city. In several instances it proved fatal.” 


Hoopine-covau. Various interesting remarks occur regarding this im- 
portant disease. 

In a passage contained in Dr. Parrish’s report on the city of Philadel- 
phia, there are some remarks upon the complication of hooping-cough with 
inflammation of the lungs, which we think most important. It is by counter- 
irritation that we chiefly attack the bronchitis and pneumonia ; and when we 
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require to use a depressing medicine, we commonly employ the hydrocyanic 
acid, which will be found (with the exception of emetic action), to answer all 
the good purposes of ipecacuanha or tartar emetic, and to possess valuable 
properties as an antispasmodic. When the chest is loaded, it may require to 
be relieved occasionally, say once in twelve hours, by an emetic: but full 
doses of nauseating medicines, given at intervals, are much safer than a 
continuance of their use in small doses. In extreme pulmonary congestion, 
and threatened or actual inflammation of the lungs, cautious depletion 
with leeches is occasionally demanded ; but so far as our experience goes in 
several epidemics, bleeding is for the most part contra-indicated in the 
pulmonic complications of hooping-cough ; and even when we have applied 
leeches, we have generally seen cause to administer at the same time car- 
bonate of ammonia, and that valuable medicine in hooping-cough—quinine. 

Dr. Parrish remarks :—“ Pertussis'was quite prevalent during the spring 
and summer, and many cases continued on through the autumn, ‘The-dis- 
ease was sometimes severe, and, when complicated with dentition or pneu- 
monia, was often fatal. It appears, from the mortuary tables of the Board 
of Health, that twenty-four deaths occurred from this disease in the eighth 
month (August), and only one death in the first month (January). This fact 
would seem to militate against the opinion that hooping-cough is com- 
monly fata] from the complication of inflammatory affections. of the lungs, 
while it favours the idea that death in this disease more frequently happens 
from nervous exhaustion, as the latter is powerfully promoted by intense 
heat. An important practical suggestion may be derived from this fact, 
viz., that the early use of tonics, particularly of bark, with nutritious diet, 
and free exercise in the open air, are very important to counteract the 
tendency to exhaustion ; while depletion and nauseating medicines, to relieve 
fancied inflammation, should be carefully avoided. There is a condition of 
the respiratory organs which sometimes occurs in the course of an attack of 
hooping-cough, and which might readily be mistaken for inflammation by 
the inexperienced practitioner, but which is nothing more than high nervous 
irritation of these organs. The breathing becomes hurried and laboured ; 
the cough is suppressed, and loses, to a considerable extent, its paroxysmal 
type; the child is languid, and excessively peevish ; the pulse feeble and 
very rapid, with a hot dry skin; the appetite is gone; and the whole aspect 
of the case is alarming. There is, however, on close observation, no distinct 
crepitant sound in the lungs ; the respiration, though exceedingly hurried, 
is not uniformly so, being more difficult at one time than another, and espe- 
cially is it easier during sleep. The child is also more irritable than is 
usually observed in pneumonia, cries louder and more distinctly, and takes 
more notice of surrounding objects. We have frequently observed this con- 
dition to come on in the height of hooping-cough, and have believed that, 

Were it treated by antiphlogistic and nauseating remedies, a fatal issue 
would often be precipitated ; while the free use of antispasmodics, such as 
assafetida or oil of amber, and the constant administration of an infusion of 
bark, or of small doses of quinine, with fresh air, will relieve the spasmodic 
action of the lungs, restore the cough, and rescue the patient from the im- 
pending danger. How far these observations may accord with the experience 
of others, we do not know ; they are merely thrown out in this connexion 
for consideration.” 

We have only space for one other extract regarding hooping-cough; and 
we quote it principally on account of the remarks on the use of belladonna, 
a medicine which we think is hardly sufficiently known in Great Britain, in 
the treatment of this disease. 

“ Hooping-Cough began to prevail in a large part of the county in October, 
and is now (January 1851) extensively prevalent. In addition to the reme- 
dies long in use, the belladonna is used by a few physicians with great benefit. 
Mumpsalso prevailed extensively in the same region, immediately preceding 
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the appearance of the pertussis. In this county there are several physicians 
who have used belladonna freely in hooping-cough, and believed it to be 
very superior to any other remedy in this disease; and yet but a single 
physician continues steadily to prescribe it. Why is this so; The reason 
they give is, that there is no responsibility in giving the old remedies. Is 
there then danger in giving belladonna? All testify that in their hands it 
has been safe. But to the people it is a new remedy, and requires care in its 
administration. In order to guard against excessive doses, you must make 
the nurse acquainted with the symptoms which you wish to produce, and 
those which you would avoid. To do this, is to awaken great fear, and to 
make the physician responsible for every mishap that may occur. To avoid 
this, a valuable remedy is neglected, and medicines proved valueless a cen- 
tury ago, are advised. This fear of trouble and responsibility makes us 
routinists, and greatly retards the advancement of our science.” 


QuININE IN Fuver. “ Inordinate doses” are spoken of, and generally con- 
demned. Twelve grains are spoken of as sufficient to arrest the paroxysm ; 
and the combination of tannin with the sulphate of quinine is commended on 
account of its destroying the nauseously bitter taste of the medicine without 
interfering with its efficacy. 


SMALL-POX AND Vaccination. Dr. Jackson’s “ Report on Vaccine and 
Variola” is worthy of being specially noticed. After stating that “ during 
the past year no tendency to an epidemic prevalence of small-pox had been 
manifested,” statistical details are given ;—after which the following re- 
marks occur. 

“While Europe and this country have been exempted from epidemic 
small-pox -for the last four or five years, it has raged with excessive virulence 
in Bengal, particularly in the capital, Calcutta. In 1849-50 it destroyed 
6100 persons, and during the first three months of 1850, the deaths were 
3329, in a population of 387,398. 

“he history of all the great universal epidemics has shewn their march 
to be most generally from the east to the west. It is not an improbable 
anticipation that this epidemic disposition or constitution that gives, where 
it prevails, new force to the contagious element of variola, may reach 
Europe and this country in two or three years. 

“The best and the only safe means of guarding against the dangers and 
mortality attending the invasion of epidemic small-pox, is to give the 
greatest possible extension to the practice of vaccination. Hxperience has 
fully shewn that while it confers complete immunity on many, it imparts 
protection and contributes to the safety of the great mass of the community, 
by imposing a modification on the disease, mitigating its severity and 
restraining its activity. 

“The plan for the gratuitous vaccination of the poor, adopted in this city 
and county districts, should be extended throughout the State. All cor- 
porate towns, it is believed, possess already the authority to appoint phy- 
sicians for this purpose, and to pay for their services from the funds of the 
corporation. 

“The county commissioners might be authorised by the Legislature, which 
should be memorialised to that effect, to appoint medical practitioners to 
vaccinate the poor, and to defray the expense from the county treasury. 
It is recommended that this Society and the County Societies combine to 
carry out this plan.” 


The portions of the volume devoted to Mepican Rurorm deserve the~ 
highest commendation ; and though the profession is in a much better state 
in this country, yet it is obvious that our transatlantic brothers are setting 
about the good work of purification with so much zeal and method, that 
unless we adopt similar exertions, the balance of ethical superiority cannot 
long be ours. The suppression of quackery is a Utopian dream ; but its 
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entire separation from the profession is a practicable work, which must be 
gone on with now that it has been begun. 

The following is from Dr. Worthington’s Address. ‘“ Nevertheless, with 
all these difficulties, we have our remedy. It is not in the halls of legisla- 
tion. The profession, with great unanimity, repudiate the idea of resorting 
thither for redress. They know the utter futility of seeking relief in that 
quarter. If they ever become exempt from the evils of quackery, it must be 
through their own efforts. Reform must begin and be carried on in their 
own body. Organisation here must be complete. They must purify their 
own household, and not trust the work to other hands. The public mind 
must be enlightened upon this subject ; and who can do it better than 
medical men? If more intelligence is wanting among the mass, how is it to 
be imparted except by raising a higher standard of knowledge among our- 
selves? It is in vain to expect that a universal sentiment of admiration for 
the skill and wisdom of our profession will prevail, while we admit so many 
that are ignorant to wear our badge and receive our honours. 

“ The adoption of a higher standard of education, then, both preliminary 
and medical, is essential. Without this, we shall continue to grow worse 
instead of better. The public must be made to respect us for the high cha- 
racter of our attainments. They must be real, not pretended. The diploma 
must be a mark of true and genuine merit, not a mere license to practise the 
healing art. 

“‘ The profession seems to be awakening to the importance of this subject 
of reform ; and, although some who are prominent among us may not cheer- 
fully yield to the convictions of duty which actuate the mass, there is a 
general sentiment prevailing, that must eventually lead to great unanimity 
in urging forward this work of medical improvement. The views of the 
National Association must meet with universal approval. It is our Medical 
Congress, and should possess the power of directing such regulations as are 
required for the good of the whole. And, surely, its recommendations are 
entitled to a cordial response from medical men. A minimum standard, at 
least, should be fixed for the qualifications of those who are permitted to 
enter the profession. Let the schools go as far beyond this point in their 
requirements as they deem proper ; but none should receive a degree who 
does not come up to this recognised standard.” (pp. 26, 27.) 

The following Report from Lebanon County depicts in a graphic manner 
the chaos from which the medical profession in some parts of the Union has 
yet to emerge ; and, at the same time, it shews how much may be effected 
by honesty of heart and determination of purpose, amid the greatest possible 
discouragements. 

“The delegates of Lebanon County take pleasure in reporting a re-organ- 
isation of their society, under very favourable auspices, in accordance with a 
resolution of the State Medical Society, and their adoption of a constitution 
and bye-laws, which have been duly approved by the censors of that honour- 
able body. 

“This Society was organised previous to the organisation of the State 
Society, and had its representation at its first meeting in the city of Lan- 
caster. Owing to difficulties accruing from the number of regular physicians 
—whose regularity, however, consisted in their recognition, after some years’ 
practice, without degrees, by respectable schools—professional etiquette, 
and an attempt to reduce the fees to a just and honourable standard, so 
far conflicted with their mercenary ideas of the practice of medicine, that 
the whole system flagged in energy, and the society fell through after a 
few monthly meetings. Prejudice, and fear of successful rivalry after the 
adoption of a “fee-bill’”—when merit would seek its level, all things being 
equal—were too strong in the contest, and, although we take pride in the 
thought that a ‘sturdy few’ were found prepared to resist the shock. The 
general condemnation of the society compelled each, siti iit he ground 
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his weapon, and wait a more favourable season. We think that season has 
arrived ! 

“ Our county presents unparalleled resources, and, in variety of diseases, 
noveltics, which, in professional interest, must eventually add increasing gems 
to the Parent Society’s medical literature. It is rich in mineral resources ; 
its agricultural position places it among the first counties of the State ; and 
topographically viewed as to disease, each of its resources stamps its peculiar 
phases. A committee was appointed at our last meeting to report upon its 
medical topography ; and we promise to present for the consideration of this 
Society, in our next annual report, certain forms of prevalent diseases, novel 
in aspect, with the statistics. Our members are few—strength is not to the 
many, but in unity of action. We are happy to say that our little band, 
scarce a ‘ corporal’s guard’, has already accomplished much in elevating the 
character of the profession, and diminishing the sales of ‘ nostrums’, which 
have flooded, in shapes of panaceas and vegetable pills, our community for 
the last score of years. | 

“The obstetric department, which had its hosts of ‘old women’, whose 
rates of practice scarce equalled the almighty dollar, has fallen into the 
hands, almost exclusively, of the members of the profession ; and their labours 
and humane efforts are beginning to be fairly appreciated and justly com- 
pensated. It is greatly to be regretted that we have as yet no measure, 
legally sanctioned, by which such meddlesome practice could be checked. 
Many are the cases in which the profession has been called too late to give 
assistance to the fair sufferer, whose life has been jeopardised in their hands. 
Many of the quacks have received their quietus by a due process of law for 
mala praxis, and their vain and shallow pretensions, fully exhibited to the 
public, has done much in ridding the community from the bane of quackery. 

“The county numbers forty-five physicians, viz. :— 


LirA AUG Ae seb eh av eeschy ag eh tte .. 18 | Remainder—pow-wows, herb doc- 
Not graduates, but having degrees 4 tors, unctuous doctors, urine- 
Tloticeo paths cins ih Ll eieeta 2 test doctors, and old women ... 20 
Thermo-magnetic doctor ......... 1 Total. . ees 45” 


We can better appreciate our own comparative advantages, when we read 
of the deplorable grievances of our brethren in other places ; and we may 
also learn useful lessons for farther reformation, by examining the machinery 
by which good is being effected on the other side of the ocean. 





Lonpon anp ProvinctaL Mepican Directory For 1852. pp. 671. Lon- 
don: 1852. 


We regret to observe that. the proprietor has included the homeopathic 
doctors, journals, and advertisements in his Directory. This appears to us 
to be a commercial blunder; and that it is an offence in the eyes of ninety- 
nine out of every hundred medical men in England and Wales, we enter- 
tain no doubt whatever. The editor’s apology is thus put forth in the 
preface. 

“We now come to the homeeopaths ; and although we may justly be called 
the guardians of the profession, and in every way desire to protect it from 
every species of quackery, we nevertheless do not feel ourselves justified in 
excluding from the pages of our work any who are licensed, and consequently 
duly qualified by law to practise their profession, and by age to think and 
judge for themselves. Indeed, we are assured by high legal authority, that 
we should subject ourselves to an action at law, for the wilful exclusion of 
any qualified medical practitioners.” 

The “high legal authority’? must be in his dotage, if he declared it to be 
illegal to publish a list of medical men apart from homeopathists, and a list 
of medical journals excluding those of the quacks. 
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PRACTICE OF MEDICINE AND PATHOLOGY. 
MM. BARTHEZ AND RILLIET ON BRONCHITIS AND BRONCHO- 
PNEUMONIA IN CHILDREN. 


MM. Barruez and Ritter have communicated an instructive article, 
on some points in the history of bronchitis and broncho-pneumonia in 
children, to the Archives Générales de Médecine for October and November 
1851. The following is an abstract of their memoir. 

In children, the inflammation of various portions of the respiratory 
passages is not so distinctly defined as in adults. The nares, larynx, trachea, 
the large and the capillary bronchial tubes, the pulmonary vesicles, and the 
tissue surrounding them, are often affected simultaneously, or in rapid suc- 
cession, and generally from above downwards. Sometimes the affection 
radiates upwards and downwards from the trachea ; more rarely the capil- 
lary, bronchial tubes are first affected. In childhood, in fact, the organs are 
in a state of vital unity (sont solidaires), which is manifested in most morbid 
processes. At a more advanced age, the organs are more independent, and 
inflammations are more limited ; and then each has its own characters and 
symptoms, the dyspneea being in relation to the extent of the disease. In 
childhood, on the other hand, the dyspnea, impending suffocation, and other 
formidable symptoms, attend inflammation of any part of the air-passages. 
The great nervous impressibility of children, the readiness with which febrile 
action is set up, the narrowness of the respiratory passages, the absence of 
expectoration, and the rapidity with which inflammation advances, partly 
explain the resemblance between several of these affections, which, in the 
adult, are perfectly distinct. 

The want of distinction is in proportion to the youth of the child. In 
children, however, not yet two years old, it is possible to distinguish the 
three forms of bronchitis—mild, acute, and chronic, which we have de- 
scribed as occurring in older children. Certain cases of the acute form, as 
we shall presently shew, greatly resemble acute tracheitis. 

M. Beau draws a distinction, founded on auscultatory signs, between 
bronchitis with sidilant rhonchi, and bronchitis with bubbling (mucous) 
rhoncht. The first form is heard in adults and old persons; it is common in 
persons who have been already affected, and is not severe. The second form 
is common in youth and infancy ; it attacks weakened subjects, is not likely 
to recur, is accompanied with fever, and is attended with danger if the 
lyspnoea persists, and mucous rhonchus is heard in the trachea. 

The authors of the memoir, however, do not entirely agree with M. Beau, 
in the marked distinction which he would draw between the two forms of 
bronchitis. And the difference in the severity of the general symptoms is 
much less marked in young children than in adults. When the inflamma- 
tion is general, there is intense fever, and extreme oppression : and then the 
apparent severity of the two forms is equal. But, as to the real severity, 
MM. Barthez and Rilhiet agree with M. Beau ; and they explain the cir- 
cumstance by the following facts. 

Sibilant rhonchi depend on the presence of a viscous adherent mucus, 
which the column of air causes to vibrate, but does not displace; or rather 
on a partial thickening of the mucous membrane. The latter cause is denied 
by some pathologists, as MM. Beau, Barth, and Roger: but the sibilant 
rhonchus is sometimes heard too early for the mucus to have been secreted. 
Anatomical proof of the congestion is wanting ; and it may disappear after 
death. But the proof may be found in other mucous membranes, as in the 

12 
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congestion of the pituitary membrane in cold, which may end without any 
secretion,*or may give rise to coryza. A similar congestion is very probably 
produced in the larynx of children, who awake suddenly, threatened with 
suffocation by laryngismus stridulus; and this congestion may terminate like 
that on the pituitary membrane. And it will be presently shewn, that this 
congestion may occur, and end in the same way, on the lower part of the 
respiratory tree. But this is only reasoning from analogy. 

Viscid and tenacious mucus cannot, from its nature, be driven by inspira-~ 
tion towards the finer tubes. Where it is secreted, there it produces the 
sounds, which are readily propagated ; so that there may be much noise, and 
alarming symptoms, though the lesion is slight. The intensity of the dyspnea 
will readily be understood to be in relation to the capillarity of the tubes, to 
their number, and to the amount of obstruction. But we also know, that the 
tenacious secretion of mucous membranes is scanty; and that, when it 
increases in quantity, it becomes more liquid, and produces mucous rhonchi. 

If the congestion extends rapidly over the bronchial ramifications, the 
symptoms will be more severe. But it is a frequent character of these con- 
gestions to disappear as rapidly as they have been produced; for however 
short a time they may be prolonged, they produce exudation, and then the 
rhonchi become mucous. 

Bronchitis with mucous rhonchus (6ronchate bullaire) is necessarily more 
severe than the sibilant form. The secretion is more abundant, and is more 
extensive; the inspiratory efforts force the fluid towards the capillary 
bronchi; the cough, weak or absent, is unable to expel the secretion, which 
is being increased every instant; and, if a large number of the capillary 
bronchi be attacked, death may rapidly take place. If the progress of the 
disease be less rapid, pneumonia may be developed: but this latter affection 
cannot follow in bronchitis with sibilant rhonchi. 

The authors believe, that the difference between sibilant and mucous 
bronchitis is simply, that the former is the first stage, and the latter a more 
advanced one; and that the disease may be arrested in the former stage. 
Can the disease begin with mucous rhonchus? There is no proof; and the 
first stage may be very short, and may escape observation. Perhaps sibilant 
bronchitis may be most frequently idiopathic, and mucous bronchitis se- 
condary ; and this may be the reason why the latter is less common under 
one year of age, because measles, hooping-cough, typhoid fever, etc., are more. 
rare under that age. 

The authors have, however, observed some cases of idiopathic capillary 
bronchitis In very young children. They relate some cases, of which we 
can only afford space for summaries. 

Case 1. X., aged 3, was attacked with capillary bronchitis; mucous 
rhonchi; impending suffocation ; emetics, antimony, pommade de Lausanne, 
and leeches, were tried without effect. When the child was in extremis, 
Malaga wine with water, milk, and friction with an ointment of quinine and 
lard, were employed; marked good results and recovery followed. 

There was no difficulty in the diagnosis. The capillary bronchitis was 
well marked ; it was rather a mucous bronchitis. The symptoms were much 
like those which the authors have described as occurring in bronchitis in 
children of all ages, but much more severe. On the second day, the symp- 
toms had attained their height. The disease pursued an alarming course ; 
in less than thirty hours after the first attack, the state of the child was 
desperate. The Malaga wine was suggested by the remembrance of the good 
effects which sometimes follow the use of tonics im extremis: it probably 
saved the life of the child. The endermic application of sulphate of quinine 
has often proved useful in the severe catarrhal affections of children, when 
the fever is of the remittent type. 

Case tr. B., aged 19 months, was attacked with slight catarrh ; bron- 
chitis, with sibilant rhonchus, appeared, threatening asphyxia ; she was 
treated by emetics and antimony ; ; and recovered. 
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In this case, the disease was soon cut short by the emetics ; and’ these are 
some of the best remedies which can be used in thisform. Yet blood-letting 
may be required when the febrile symptoms run high, as in the following 
case. 

Cask 111. B., aged 4 years, was attacked with frequent paroxysms of fever, 
with cough and oppression ; slight catarrh ; subacute bronchitis, with sibilant 
rhonchus ; extreme dyspnoea ; very intense fever; no improvement resulted 
from emetics; the application of four leeches, two behind each mastoid 
process, caused rapid improvement. 

Suffocative bronchitis, with sibilant rhonchus, is of the same family as 
spasmodic laryngitis. They arise from the same causes, are attended by the 
same symptoms, appear in the.middle of the night, and most frequently end 
by a return to health, after a very short duration. The analogy is complete 
when bronchitis, with sibilant rhonchi, has been preceded by an attack of 
spasmodic laryngitis. 

CasE Iv. ‘The patient, a child aged 14 months, was seized in the night 
with an attack of laryngismus stridulus ; a catarrhal cough, without fever or 
dyspnoea, continued for eight days. At the end of that time, tracheitis and 
bronchitis set in, with vibratory and mucous rhonchi intermixed; there was 
intense fever and dyspnea. The treatment consisted of antimony and blis- 
ters : the child recovered. 

In this case, the symptoms of spasmodic laryngitis, of tracheitis, and of 
bronchitis, were evident. To the spasmodic laryngitis were referrible the 
nocturnal suffocation, and the harsh cough; to the tracheitis, the difficult, 
painful, tearing cough, and tracheal stertor; to the bronchitis, the sibilant 
and mucous rhonchi, and the intensity of the fever and dyspnoea. ‘This case 
proves how insensible are the transitions, in children, from inflammation in 
one part of the air-passages to that of another. In this case, more good 
seems to have been done by the blister than by antimony. 

CasE v. The patient, a male child eight months old, had a not very 
severe attack of nasal and bronchial catarrh: when he was suddenly seized 
with violent fever, extreme oppression, and frequent cough. The symptoms 
and physical signs (non-expansion on right side, with bronchial respiration, 
in addition to the bronchitic rhonchi) were now those of incipient pneumo- 
nia—or rather pulmonary congestion—with capillary bronchitis. These 
signs were removed in twenty-four hours, under the influence of ipecacuanha, 
calomel, and antimony; and the cure was complete in two and a halt days. 

MM. Barthez and Rilliet consider that this case should be ranged among 
suffocative catarrhs. The child, while suffering from slight coryza, was 
seized, during the course of a mild bronchitis, with sudden and severe symp- 
toms, which rapidly disappeared. The larynx was intact; the principal seat 
of disease was evidently the lung. Auscultation had pointed out the exist- 
ence of bronchitis, with sibilant and mucous rhonchi; and, two hours after 
the severe symptoms had set in, the only appreciable difference consisted in 
the absence of pulmonary expansion throughout the right lung, and diminu- 
tion of the murmur, with slight bronchial expiration, at the base. The first 
of these signs is well explained by rapid congestion, affecting the small 
bronchial tubes, and narrowing their calibre. 

Did the rapidly supervening bronchial respiration indicate pneumonia 
with hepatisation? Hepatisation does not take place so rapidly; and re- 
quires certainly more than twenty-four hours to go through its stages. Was 
it the first stage of pneumonia—pulmonary engorgement?! In such a case, 
the vesicles still contain air, the lung is not solidified, crepitant rhonchus is 
heard, and there is not yet bronchial respiration and dulness. Was there 
pleurisy with slight effusion? The presence of superficial rhonchi, and the 
rapid disappearance of the affection, negative this supposition. 

A lesion, capable of preventing the air from entering the vesicles, of pro- 
ducing condensation of a part of the lung, and of causing bronchial sounds 
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to be transmitted, is to be sought for in an active and sudden congestion of the 
parenchyma surrounding the “vesicles, which would have the effect of driving 
the air from them, and preventing its re-entrance. Moreover, one of the 
characters of these sudden congestions is to disappear rapidly ; and hence, in 
the last case, the congestion disappeared, giving place to a mucous secretion 
in the finest bronchial tubes, and perhaps in the vesicles; as was evidenced 
by a fine subcrepitant rhonchus. 

The authors remark, that this pulmonary congestion is by no means slow 
in coming on, and is connected necessarily with a weak constitution, or with 
lying long on the back. It occurs sometimes in robust children, at the com- 
mencement of suffocative catarrh, and may be simultaneous with bronchitis. 
This congestion, connected with capillary and vesicular bronchitis, agrees 
very well with the short, irregular, incomplete, frequent respiration, habitual 
in suffocative catarrh. 

In such cases as the last, the powers are not destroyed, but are oppressed ; 
but the local effect of this oppression is almost the same as that produced by 
real debility. Thus, the vesicles or the small bronchi being obstructed, the 
child cannot overcome the resistance to the entrance of air; hence arises a 
stagnation of blood in the capillaries, and a congestion, often hypostatie, fol- 
lows, which may disappear as the breathing is relieved. 

On a careful attention to these facts depend various therapeutic indica- 
tions. In such severe cases, an error may be fatal; and it is still more pain- 
ful to commit one, when the disease is really not one of those which entirely 
destroy the functions of an organ. Most commonly, all the danger liesin , 
the obstruction to the entrance of air; when this is removed, there is almost 
nothing to oppose the return of health. It is certainly most important to 
ascertain whether the vital powers are only oppressed, or are really lost. In 
an originally robust child, having broncho-pulmonary catarrh, with active 
congestion, when the bronchi are not yet obstructed with abundant mucus, 
blood-letting is useful. But when the fine rhonchi denote the approaching 
formation of mucus, and when the aggravation of the disease is shown by the 
abundance of the nasal secretion, the vital powers of the child should be pre- 
served. Emetics then produce sufficient depression; while their action 
necessitates deep inspirations, which are productive of benefit. The inspira- 
tions are also favoured by the warm bath, which induces cough, and also 
diminishes the febrile heat and irritation. Counter-irritation is also useful. 

When the powers are really depressed, and asphyxia is imminent, whether 
from passive congestion or from want of energy, cutaneous revulsives and 
stimulant tonics may be of great service. 

Casz vi. S., a lymphatic, large child, aged two years and four months, 
was seized with measles, preceded for some days by catarrhal symptoms. The 
eruption was not properly developed until the sixth day; on which day, 
physical signs of pneumonia were observed; they began to disappear about 
the tenth day. The principal features in this case, as noticed by the authors, 
are that there were several relapses of the pneumonic symptoms, and yet the 
child happily recovered. A few facts in this case require attention. 

The eruption did not properly appear before the sixth day: on the fourth 
day, a few spots appeared, and soon vanished. At-the same time, the cough 
increased, the respiration became frequent and irregular, arrested at expira- 
tion, as is generally the case in the broncho-pneumonia of children. The 
cutaneous eruption appeared modified by the pulmonary affection. The 
bronchial catarrh had been double; but the pneumonia appeared to be con- 
fined to the right side; this, however, is not; absolutely certain. 

MM. Barthez and Rilliet do not believe that there was hepatisation, but 
that the affection described by MM. Legendre and Bailly was present, viz., 
intravascular sanguineous congestion, capable .of expelling the air from the 
pulmonary vesicles, and of rendering the organ sufficiently solid and imper- 
meable to transmit the bronchial sounds. 
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The authors conclude with the following remarks on the remedies to be 
employed in the affections above referred to. 

Hmetics appear to do good in proportion to the efforts to which they give 
rise. Their benefit, however, has limits. When given inopportunely to 
weak children, or if their action is too prolonged and violent, they produce 
a state of depression which favours congestion. 

Baths not only calm the fever, diminish the heat of skin, and favour per- 
spiration; but also produce paroxysms of cough, necessitating deep inspira- 
tions, which tend to overcome the obstacle to the entrance of air into the 
vesicles. Yet baths, by bemg often repeated, may lose this effect. 

Blistersand Vichy-water have been found useful, both as derivatives and as 
excitants. 


CAILLAULT ON MOLLUSCUM CONTAGIOSUM, AND MOLLUSCUM 
PENDULUM. 


M. Carnuavur originally published his memoir in the Archives Générales 
de Médecine; we avail ourselves of the abstract given in L’ Union Médicale 
for 2nd December 1851. The author proposes, first, to give the history of 
two varieties of acne, one of which has not yet been accurately described, 
and the other has been only mentioned ; and secondly, to consider the nature 
of those cases which have been described under the name of molluscum. 

Mouiuscorp Acne (Molluscum Contagiosum of Bateman) is pretty fre- 
quently met with in children, chiefly on the face and neck. It is character- 
ised by small tuberculous-looking tumours, which, at first, may be confounded 
with warty excrescences; but a more careful examination reveals a normal 
colour of the skin, with an opaline semi-transparence; the tumours are 
sometimes slightly and very finely vascular at the base, and almost always 
resistant to pressure. Their size varies from that of a millet-seed to that of 
a pea. They are sessile, sometimes acuminated, but at other times filled out 
at the summit, and resembling mushrooms with a short thick pedicle and 
globular head. But their principal characteristic is the presence, either at 
the summit or on one side of the tumour, of an opening, of greater or less 
dimensions, which, either spontaneously or on pressure, gives exit sometimes 
to a milky fluid, sometimes to ordinary sebaceous matter. These tumours 
commonly commence with a small, scarcely visible papula, which grows 
slowly, As soon as it is perceptible to the touch, the central hole can be 
seen by the aid of a lens. Their growth is more or less rapid; and they vary 
in size from that of a hemp-seed to that of a pea, or even a small nut. It is 
when these tumours are large, sessile, slightly transparent, perfectly con- 
tinuous with the rest of the skin, and having some sinuous vascularity at 
the base, that they resemble large tubercles; especially as, when they have 
arrived at maturity, there is usually some slight inflammation. The pro- 
gress of these tumours is very variable, and essentially chronic; their num- 
bers vary greatly ; they will appear in successive groups, more or less con- 
fluent, of three, four, six, or more. The chief situation of these tumours is 
where there are many sebaceous follicles, round the natural orifices, as the 
eyelids, mouth, and nose; as well as on the neck, back, chest, and scrotum, 
and round the nipple. 

Spontaneous cure of these tumours may occur in three different ways. 

1. The follicles may become inflamed. The swellings become tender on 
pressure; the orifice enlarges, and sometimes the follicle appears to have 
been too full of sebaceous matter, and to be broken by the pressure from 
within. The sebaceous matter, opaque, granular, and mixed with blood, 
which exudes from the edges of the orifice, forms large crusts, which fall off, 
and leave round sanious ulcerated spots, like ecthyma, only seated on an 
elevation instead of being hollowed in the substance of the skin. After sup- 
puration has gone on for some time, mixed with débris of sebaceous matter, 
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the slight inflammation ceases, the edges become flattened, the base gradually 
gains the appearance of the rest of the skin, and, when the last crust. falls 
off, there is a red and perfectly level cicatrising surface. The cicatrix is 
more distinct when the abscess has been formed on a large tumour; it is 
round, slightly depressed, with neatly defined edges, like a vaccine cicatrix. 

2. Atrophy or ulceration of the pedicle may occur. When these tumours 
are of a globular form, presenting frequently a furrow gradually becoming 
deeper, which separates them from the rest of the skin, the narrow part, 
forming a very short pedicle, is subject to be twisted about by the tumour. 
The skin also, in the deep furrow, assumes the character of a mucous mem- 
brane; and, whether this be from spontaneous ulceration, or slight lacera- 
tion of the ‘pedicle, these tumours, when they have attained the size of a 
pea, always separate from the rest of the cutaneous surface. 

3. The tumours may gradually pass into the form of mol/uscwm pendulum. 

The prognosis of molluscoid acne is not unfavourable. Its seat is evidently 
in the cutaneous follicles, which, under the influence of often inappreciable 
causes, grow slowly, and ‘form these tumours. The milky follicular liquid, 
when examined with the microscope, is always composed of large epithelial 
cells with membranous nuclei, scattered among a large quantity of fat. The 
concrete sebaceous matter also consists of immense quantities of epithelial 
cells, arranged in pretty regular layers, concentric with the walls of the 
cavity. The distended follicles appear to be formed, as in the normal state, 
of an epithelial layer, a mucous membrane, and a resistant cellular mem- 
brane: blood-vessels are distributed in greater or less abundance in the walls, 
and furnish the secretion to these rudimentary glands. The disease is pe- 
culiar to children of weak, lymphatic, and scrofulous constitution: and the 
author does not hesitate to call it contagious. At the Hépital des Enfans 
Malades, within three months after the admission of a child with the affec- 
tion, fourteen little girls, out of thirty, were attacked in the same way: and 
the tumours were only situated on those parts, such as the face and neck, 
which were always exposed, — 


PrepicuLatED Acne (Molluscum Pendulum of Willan). This disease, 
which was pointed out by Tilesius in 1793, and described at a later period 
by Willan, consists of more or less numerous completely painless tumours, 
varying from the size of a pea to that of an orange ; their progress is slow, 
and the form very variable, they being sometimes perfectly pediculated, 
sometimes globular and sessile, sometimes flattened. They resemble little 
moveable pouches attached to the surface of the body. They may swing 
about on the pedicle, without causing pain ; on pressure, they have some- 
what of a soft fluctuating feel. The skin covering them is not commonly 
changed in colour; at their extremity may often be observed one or 
more openings, marked by small dark points, and from which the sebaceous 
matter may be pressed out in a vermiform shape. After a long time, the 
tumours lose their follicular orifices, which have gradually contracted : at 
length the sebaceiform matter becomes absorbed, leaving only the walls of 
the cyst, which may become more or less full of fat. This is a disease of 
old age. 

The treatment of these varieties of cutaneous disease varies but little. 
The tumours of molluscoid acne may, according to their form, be either 
excised at once, or strangled by a ligature. The globular tumours should 
be opened with a lancet, and their cavity cauterised with nitrate of silver. 
Tonic medicines are indicated, most of the children attacked being of a weak 
lymphatic constitution. In the pendulous variety, surgical means can only 
be employed occasionally, when the tumours are not very numerous. If any, 
from their size or situation, become habitually troublesome, they must be 
excised, or an attempt may ‘be made to produce obliteration of the cyst by 
inflammation, 
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DEVIATION OF THE ABDOMINAL AORTA AND HYPERTROPHY OF THE 
HEART, PRODUCED BY AN HYDATID CYST OF THE LIVER. 


The following case is reported in the Union Médicale for 5th August, 1851. 

Casn. A woman, aged 60, was admitted into the Charity Hospital in 
Paris, under M. Prorry, on April 24th. She was diagnosed to have hyper- 
trophy of the heart, congestion of the liver, neuralgia of the chest and arms, 
bronchorrheea, and hydremia. She died on June 2nd. 

Autopsy. The heart was in a state of concentric hypertrophy... The 
bronchial tubes were filled and blocked up with a white and very abundant 
frothy matter. It was the bronchorrhcea, and not the heart disease, that 
was the immediate cause of death. 

In examining the liver, there were found two tumours, one small, the 
other the size of a fist. This first appeared, on simple inspection, to be 
carcinomatous. The larger tumour had absorbed the lobe of Spigelius ; it 
was projecting, rounded, and covered by a whitish, fibro-cartilaginous en- 
velope, enclosing a white granular liquid. There were also secondary enve- 
lopes, greyish, ovoid, elastic; which in their turn contained round transparent 
tumours, which were hydatids of the size of a nut, with echinococci in their 
interior. M. Piorry believed that this tumour had compressed and pushed 
aside the aorta: and, on placing the liver in its proper position, it was seen 
that the tumour corresponded exactly to a deviation of the aorta to the 
opposite side ; and the renal arteries on the right side were also found to be 
increased in length. 

This case was regarded by M. Piorry as an additional example of the diffi- 
culties of diagnosis of tumours in the region occupied by that one now 
described. It was probably of long standing. 

The chain of pathological events, ending in death, was probably the fol- 
lowing: 1. The tumour of the liver compressed the aorta ; 2. This vessel 
was narrowed, from which resulted dilatation of its upper part, and hyper- 
trophy of the heart. The latter lesion caused embarrassment in the lungs 
and bronchial tubes, giving rise to bronchorrhea. Hence, the air not com- 
pletely reaching the lungs, imperfect oxygenation took place, which gradu- 
ally went on increasing till the process of aération was perfectly suspended, 
and death took place. 





AUTOPSY OF A FEMALE CHILD BORN WITHOUT EYES. 


The case is related by M. S1ssa in the Glazetta Medica Lombarda. The 
child was born on April 27, 1850, of healthy parents, and was in general 
well formed. The palpebral fissures, however, were observed to be only two 
lines in length. The orbitar cavities were much smaller than usual, and 
nothing could be felt in them with the finger, but a small body as large as a 
grain of maize. The child refused the breast, and died five days after birth. 
An autopsy was made at the end of twenty-four hours. 

The skull presented ‘2 protuberance in front, as if the two frontal bones 
had become joined by riding over each other. The sagittal suture was 
ossified between the frontal bones, and partly between the parietal ; there 
was no bregma. The posterior parts of the skull were much developed: 
and the anterior parts were less ample than usual. The cerebral hemispheres 
were extremely soft—more so above than below. The two optic nerves at 
first seemed normal ; but, after entering the orbit, they were lost in filaments 
in the cellular tissue, with which the cavity was filled. The tubercula 
quadrigemina and thalami optici were very small. There was no eye 
in either orbit. The lachrymal apparatus seemed perfectly developed ; and 
the eyelids, though rudimentary, were furnished with puncta lachrymalia. 
The conjunctiva was present, and covered in the cellular tissue within the 
orbit. | Gazette Médicale de Paris, 30th August, 1851. | 
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DR. MOREAU ON THE SIGNS OF HEREDITARY TRANSMISSION OF 
CEREBRAL DISEASE. 


At the meeting of the Académie des Sciences in Paris, on December 15, 
1851, Dr. Moreav read a memoir on the hereditary predisposition to cerebral 
diseases, with the object of determining whether this predisposition could be 
recognised by any particular signs. 

Before stating thé results at which he had arrived, the author directed 
attention to certain zoological facts which he took as his starting-point, and 
which also explained the results he had obtained. They were as follows. ; 

The manner in which the organisation of the parents affects that of the 
offspring, so as to produce resemblance, is subject to constant and invariable 
laws. Resemblance is not communicated from parents to children by the 
transmission of certain isolated trazts, but rather by the transmission of two 
perfectly distinct and separately defined series of organs. One series com- 
prehends the external configuration; the other comprehends the nervous 
functions. Transmission takes place according to fixed laws; when one 
parent gives one series, the other gives the opposite. 

Applying this law to man, M. Moreau has ascertained that, in 164 cases 
out of 192, when pathological modifications of that part of the nervous 
system, specially connected with the’ intellectual functions, has revealed a 
hereditary resemblance to one of the parents, the external "physical resem- 
blance has been manifestly transmitted by the other parent. 

He arrives at the following conclusions :— 

1. The law of the hereditary transmission of series of organs is true, AS 
certain limits, for man as for animals. 

2. Cerebral affections and external resemblance are transmitted indiffer- 
ently by either parent; but not commonly by both. 

3. In a family, one or more of the ancestors of which have been insane, 
the hereditary disease will in all probability attack those of the children who 
present little or no resemblance to those with whom the disease has origin- 
ated; while, on the other hand, it will spare those in whom there is a phy- 
sical resemblance. 


ECHINOCOCCI IN A LUNG. 


Dr. Nea relates the following case in Casper’s Wochenschrift for 4th Oc- 
tober, 1851. 

Case. OC. P., aged 42, had been for twenty years troubled with shortness 
of breath, cough, and vertigo; for fifteen years he had had enlargement of 
the liver, dyspepsia, and frequent preecordial pain. On March 17th, he was 
admitted into the hospital at Breslau, with symptoms of lobular pneumonia 
of the right lung; and, on April 14th, he began, and thence continued, to 
cough up several hundred vesicular bodies of the size of peas. The elastic 
projection of the enlarged left lobe of the liver led to the conclusion that 
there were hydatids in that organ; and, as they were voided by violent 
vomiting, and the circumference of the left lobe of the liver was reduced at 
the same time, there was supposed to be a communication between the liver 
and the stomach. But, on May 15, after a copious emptying of the cyst, 
without efforts at vomiting, the part which had previously presented the 
physical signs of pneumonia, now presented the phenomena of a large cavity 
communicating with a bronchial tube; this was sufficient reason for referring 
the origin of the cysts to the lungs. The patient died on June 27, with 
symptoms of pleurisy of the left side and exudation in the arachnoid. 

The right lung was in a great measure occupied by a large sac containing 
numerous echinococci. Below, the diaphragm was perforated; but effusion 
into the abdominal cavity had been prevented by adhesions to the liver. The 
latter organ was enlarged, but shewed no signs of fatty degeneration, nor of 
hydatids. 
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CARIES OF THE TEMPORAL BONE FOLLOWED BY DISEASE OF THE 
BRAIN AND ITS VESSELS. 


M. Hueurnr lately related the following case at a meeting of the Surgical 
Society of Paris. 

Case. A woman, aged 50, came under his care on September 26th: she 
had had disease of the ear for about two years. The right ear was the seat 
of considerable swelling, and gave escape to an abundance of very fetid pus. 
The meatus externus was destroyed. The concha was filled with a soft, bleed- 
ing, fungous growth. The patient had paralysis of the corresponding eye 
and side of the face, but not of the limbs; which were, however, very feeble. 
The intellect was dull: she answered questions with difficulty. On examina- 
tion, M. Huguier found and removed a piece of a caoutchouc sound, which the 
patient had introduced some time previously, to prevent her ear from closing. 

October 5. There was considerable hemorrhage from the ear, requiring the 
plug. ‘The bleeding was arrested; but, in a few hours, extreme weakness 
supervened, and was followed by complete paralysis of the limbs. 

October 6. The patient could with difficulty answer questions. 

October 7. There was hemorrhage in the morning, and again during the 
day. The patient died at ten o’clock at night. 

EXAMINATION OF THE CRANIAL Cavity. The brain, at the level of the 
right temporal fossa, was of a blackish grey colour, and was softened, as if 
putrefied. The temporal bone was perforated, and allowed a part of the 
brain to form a hernia under the integuments. The dura mater was here 
destroyed. A portion of the cerebellum had undergone similar changes, and 
also formed a hernia. The whole of the petrous portion of the temporal 
bone, except the summit, was destroyed by caries; as was also the mastoid 
portion. The large cloaca thus formed opened externally through the meatus 
auditorius, and also communicated extensively with the cranial cavity; it 
was occupied by a mass of blood. The blood had penetrated into one of the 
lateral ventricles of the brain, and had passed thence into the other ventri- 
cles. The hemorrhages had been furnished from the cavernous sinus, the 
superior and inferior petrous sinuses, and by the termination of the jugular 
vein. [| Union Médicale, 18th October, 1851.] 


QUARANTINE LAWS AND YELLOW FEVER. 


Report by MM. Macenprs, Lovts, and Lonpz (Reporter), to the Frencu 
Nartionan AcADEMY OF Mepictne, on a Work by James GiniKrest, Hse., 
M.D., etc., Inspector-GENERAL oF ARMY HospirTats, entitled, Js Yellow 
Fever Contagious or Not ? 

The history of yellow fever is treated by Dr. GituKReEst with an erudition 
which it would be difficult to find equally complete elsewhere. After men- 
tioning the observers and monographists who have described yellow fever, 
beginning with Hippocrates (who speaks of a fever characterised by yellow- 
ness of skin, and black vomit), Dr. Gillkrest arrives at these conclusions: 

1. That the yellow fever of America, and that observed in the south-west 
of Europe, especially in Spain, are identical; an identity acknow- 
ledged by all authors, with the exception perhaps of our colleague 
M. Rochoux. 

2. That this disease existed in the Antilles before 1793, and in the Spanish 
Peninsula before 1764. 

Dr. Gillkrest next relates a great number of facts establishing: 

1. That yellow fever, or at least its pathognomonic symptoms, have shown 
themselves at very remote points of the globe, and that they appear 
to be then developed uniformly under accidental or local conditions, 
so strongly marked as to exclude all idea of importation, in the true 
meaning of that word. 
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2. That sporadic cases of yellow fever present themselves, in ordinary 
years, in the localities where this disease has prevailed in an epidemic 


form. Dr. Gillkrest considers that this second inference is established 


by a certificate by the medical officers, who, on the 13th of April, 
1829, at Gibraltar, declared,—after having read with the greatest 
care thirty-nine cases extracted from the records of the civil hos- 
pital,—that the symptoms detailed in these cases were perfectly iden- 
tical with those observed in the epidemic which prevailed in that 
garrison in the latter part of the year 1828. 

Having established these fundamental points, Dr. Gillkrest arrives at the 
grand question, contagion. 

The author establishes, by numerous well-selected and incontrovertible 
proofs, that yellow fever is not contagious under any circumstances, not 
even in the case of crowding, in this disease, whether of the dead or of the 
living; that the removal of the individual from the influence of the local 
causes which produce this affection is the fittest means of preventing its ex- 
tension; and, lastly, that the cordons, called sanitary, and quarantine mea~ 
sures, far from arresting yellow fever, on the contrary, favour its extension, 
by confining the population within the influence of the local causes which 
give it birth. 

Such is the work on which we have to report. Dr. Gillkrest, in services 
which crown him with honour, and which on more than one occasion have 
been extended to our fellow-countrymen, brings to bear upon the question of 
contagion in yellow fever (a question so intimately connected with the most 
important interests of mankind), the fruits of a long experience, as was done 
formerly by our intrepid and ever to be regretted Chervin. 

This communication of Dr. Gillkrest, which has already received the full 
approval of the General Board of Health in London, has reached us most 
opportunely at the moment when a Congress is assembled to suggest, no 
doubt, important modifications in our sanitary laws; consequently, gentle- 
men, your Committee has the honour to propose :— 

1. To thank Dr. Gillkrest for his interesting communication. 

2. To transmit his work to the Minister of Commerce, in order that, in 
conjunction with the numerous documents on this subject, already in 
possession of the administration, it may aid in placing beyond a 
doubt the inutility of quarantine, as applied to arrivals from coun- 
tries where yellow fever prevails. 

These resolutions were put to the vote, and adopted. [Bulletin of the 

National Academy of Medicine, vol. xvii, No. 2. 31 Oct., 1851. ITI, p. 39.] 


SURGERY. 


BLISTERS IN PHLEBITIS; AND ESPECIALLY IN PHLEGMASIA DOLENS. 


M. GenpRIn states that, in cases of phlebitis following venesection, the 
disease will be arrested as if by enchantment, by the application of a large 
blister, the centre of which lies over the puncture. 

The same effect, he says, is produced in phlegmasia dolens; which he 
regards as a phlebitis, originating in the hypogastric and external iliac 
veins. M. Gendrin has employed this remedy successfully in the Hépital 
de la Pitié, in several cases of phlegmasia occurring in females after delivery. 
If the pain be very severe, and there be great hyperemia, he also employs 
bleeding from the arm, several times if necessary. This facilitates the re- 
moval of engorgements, reduces the fever, and favours the re-establishment 
of the circulation in the part. [Abridged from Journal de Médecine et de 
Chirurgie Pratiques, October 1851.] 
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OBSTETRICS. 





PREGNANCY COMPLICATED WITH CANCER OF THE CERVIX 
UTERI: CHSAREAN SECTION. 


Since his communication to the Lonpon Journat or Mrpictne for March 
1851, of some instances of labour complicated with Ulcerating Cancer of the 
Womb, Dr. OurpHAM has published, in Guy’s Hospital Reports, vol. viii, part 2, 
some cases of the same affection. We will give an abstract of them. 

CasE. CANCER OF THE Uterus: PREGNANCY: CH@SAREAN SECTION: 
Recovery. S. L., aged 28, had had five children, the last two years before 
her admission into hospital on June 4, 1851. She was now in the seventh 
month of pregnancy. Since its commencement, especially after quickening, 
she had suffered from uterine pain, occasional hemorrhage, and more or 
less copious discharge, sometimes thin and sanious, and at others thick and 

ellow. 

: On admission, her general health was not materially affected. The uterus 
was the seat of almost constant suffering, affecting the adjoming parts. The 
discharge was abundant, sanio-purulent, mixed with desquamated matter, 
and of a faint odour. The whole of the lower segment of the uterus, which 
could be felt by the finger, was converted into a mass of malignant disease, 
which appeared to nearly fill the upper part of the pelvis. The substance 
was hard, and broken into large lobes: the os uteri could not be felt with 
certainty. The anterior wall of the vagina protruded beyond the vulva, and 
was diaphanous from extreme thinness. 

During the month preceding labour, the treatment was almost entirely 
directed towards removing the local suffermg. Morphia was the principal 
sedative ; and, when the pain was more than usually severe, chloroform acted 
most favourably. 

During this time, the contraction of the body of the uterus, as in labour, 
was frequently noticed, and probably caused much of her suffering. When 
this was the case, the uterus became smaller, and perfectly hard: the foetal 
heart was at once heard with great clearness, and often the uterus would be 
observed to have moved from a distant right lateral obliquity, either towards 
the centre, or even to the left. Morphia, or a starch and opium enema, would 
relieve this ; but the foetal movements, and irritation from the diseased 
cervix, would re-excite it; and, after a time, the uterus would remain in a 
state of tonic contraction for hours, both it and the abdominal surface be- 
coming tender to the touch ; when again it would slowly relax, and the feetal 
limbs again be felt. 

July 2nd. At 3 p.m., after intense suffering, there was some dribbling of 
fluid, supposed to be liquor amnii. This continued during the evening and 
night, with unequivocal labour pains. 

July 3rd. At 2am. Dr. Oldham found that the effect of labour had been 
to press low down into the pelvis the cancerous mass, so that the anterior 
portion almost reached the external parts. The deep clefts were more patent ; 
and one, which was considered to be the os uteri, allowed the finger to pene- 
trate to its full stretch, without reaching the presenting part. ‘Ihe solid 
lobulated structure appeared to offer an insuperable impediment to any mode 
of delivery by the vagina ; and it was therefore determined that the Cesarean 
section should be performed. At this time (3 a.m.) her pulse was 100; the 
foetal heart was heard. 

The size of the uterus was so much reduced by the escape of the liquor 
amnii, and by its powerful tonic contraction, that it did not reach more than 
two inches above the umbilicus itself. This was so marked as to limit the 
upper boundary of the external opening to the umbilicus, whence a straight 
incision, six or seven inches in length, was made in the median line, to 
within an inch of the pubes : the peritoneum was divided by a director. The 
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‘uterus, when exposed, was of a deep claret colour, firmly contracted, and 
felt particularly solid and condensed. A straight incision through the 
anterior wall was now made ; but, from the great resistance of the muscular. 
structure, it was comparatively superficial, so that seven or eight cuts were 
required to divide the entire wall, which was nearly, if not quite, an inch in 
thickness. As this was being done, the slight irregularities in each sweep 
of the scalpel were made very conspicuous by the contraction of the divided 
fibres, which gave the incised surface a jagged appearance. During this 
part of the operation, the length of the incision was so much reduced by the 
contraction of the uterus, that it became necessary to prolong it slightly 
towards the fundus; and, in doing this, the bleeding, which had hitherto 
been moderate, greatly increased, and a copious flow of venous blood, into 
which the florid blood of a large artery could be seen to stream, showed that 
the most vascular part of the uterus had been divided. Dr. Oldham intro- 
duced his hand, and, having broken through the membranes, tried to raise 
the head out first. This, however, could not be done, and an arm was then 
brought out. After the lower part of the incision had been slightly enlarged, 
the head, which had been difficult to remove, was extricated, and the placenta 
was readily separated and turned out. The emptied uterus sank towards 
the pelvis ; and the omentum, with the outer edge of a coil or two of intes- 
tine, slid through the upper part of the opening. The divided edges of the 
opening in the uterus kept apart, and the uterus itself was kept back towards 
the spine; losimg much mobility by the mass of disease fixing it below. 
There was a good deal of bleeding from the upper part of the wound. Dr. 
Oldham cleaned the extravasated blood from behind the uterus, and wiped 
the intestines and peritoneum, while Mr. Poland applied sutures to the upper 
part of the wound. In this way, without disturbing the uterus too much, 
the bleeding was moderated ; and the external opening was closed by silk 
sutures, from half to three quarters of an inch apart. Plasters and lint were 
then applied. Throughout the operation the patient was kept insensible 
and perfectly tranquil by chloroform. Three grains of opium were given 
immediately, followed by a grain every three hours. 

With occasional interruptions, the daily reports shew progressive improve- 
ment. On August 11th (the date of Dr, Oldham’s paper), the external 
wound was about an inch and a half in length. The disease had somewhat 
shrunk since delivery ; the discharge was not very abundant ; she had been 
very free from the ordinary cancer pains, and her general health was well 
supported. A moderate menstrual bleeding had occurred. 

The treatment throughout consisted chiefly of opium, which was gradually 
reduced in quantity ; occasional medicine, to meet particular circumstances ; 
rest, dressing the wound, and good diet, with wine and porter. 

Remarks. In the state in which the woman was when first seen by Dr. 
Oldham, should artificial labour have been induced? With regard to this, 
he observes, that the operation itself of puncturing the membranes, with 
such a mass of cancer, would have been attended with great difficulty, and 
could hardly have been accomplished without considerable hemorrhage from 
the breaking down of the diseased structure. But, even supposing this pre- 
liminary difficulty overcome, there was still the same solid obstacle to delivery 
through the os uteri, which the mere difference between the size of a foetal 
head at the seventh month and at term, would almost inappreciably lessen. 
Dr. Oldham therefore determined to leave labour to come on by itself, and 
to direct the treatment to alleviate pain and prevent premature contraction. 
In accordance also with the views which he had expressed in the Lonpon 
JouRNAL oF Mupicine for March 1851, he resolved to watch the first effects 
of labour on the diseased os and cervix ; and, if these shewed that natural 
delivery was impossible, and the child’s heart beat, to have recourse to the 
Ceesarean section. 

The incision was from below, not above, the umbilicus; and the uterine 
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opening was comparatively small. Dr. Oldham believes it important to 
make the uterine opening as small as is compatible with delivery, and to 
enlarge it as the occasion may require, rather than at once to undertake 
the major operation, with its attendant risk of greater hemorrhage. 

Dr. Oldham also refers to another case, which had occurred to him since 
the publication of his paper in this Journal. 

Casz. The patient, aged 36, had malignant disease of the cervix. The 
treatment proposed was to leave labour to come on spontaneously, and to 
support her. About two months after she was first seen by Dr. Oldham, 
copious hemorrhages set in, attended at last by pains which: she took to be 
those of labour. The movements of the foetal heart were lost; and the wo- 
man died, with prostration, in a few days ; no distinct labour having super- 
vened. On post-mortem examination, the foetus was found to be putrid; 
and the disease was confined to the cervix uteri. 

Dr. Oldham would in this case, under circumstances as favourable as those 
present in the one before related, have performed the Czesarean section. But 
the signs of the death of the child narrowed the practical question to the 
best means for preserving the feeble remnant of the woman’s life. The pa- 
tient was also much exhausted, and labour was imperfectly developed; she 
would probably have died under the operation, or, at best, would scarcely 
have survived many days or hours. Had the child been alive, Dr. Oldham 
would not have hesitated to perform the operation, or even if she had been 
suffering regular labour pains, which would have implied less exhaustion. 
Under the existing circumstances, however, there was yet the hope, if the 
patient’s powers could be sustained long enough, that the child would be 
so flattened and moulded, that eventually it might be squeezed through the 
pelvis. With this view, the patient had opium and nutritious diet, and was 
kept free from excitement. In unyielding cancer of the cervix with pre- 
gnancy, when the practitioner is driven from delivery by the Cesarean sec- 
tion, by the death of the child and the exhaustion of the mother, and when 
the uterus does not act as in labour, but closes by its tonic contraction upon 
the foetus, the process of flattening and reduction of the foetal structures, so 
as to pass through a small aperture, affords a reasonable expectation of ulti- 
mate delivery, which ought to be diligently promoted. 


REMOVAL OF UTERINE POLYPI BY FORCEPS. 


M. Gensovt, in the Gazette Méd. de Lyons, recommends the use of strong 
forceps for the removal of uterine polypi. Taking the opportunity of the 
menstrual period, when the uterus is both lower down and more patulous, 
he introduces a pair of forceps, such as are used for nasal polypi. Encircling 
the pedicle in the gripe of the blades, he ties the handles, and leaves the 
instrument, with the embraced polypus, to drop off spontaneously. 
REMOVAL OF UTERINE POLYPI BY THE COMBINED INFLUENCE OF 

PRESSURE AND CAUSTIC. 


Dr. M. M. O’Grapy contributes a paper on this subject to the Dublin 
Journal of Medical Science, for August 1851, p.390. He employs nitrate of 
silver and a forceps. 

The entire length of the forceps is ten inches, and that of the blades, mea- 
suring from the pivot to the extremities, five inches and a half, each blade 
terminating in a semi-tubular chamber of about half an inch in length, 
closed and rounded at the extremity, and open on the inner surface, so as to 
form a groove for the reception of a piece of caustic. [The part of the in- 
strument in which the nitrate of silver is included, may be made of gold or 
platinum ; or, for economy, a coating of gutta percha may be used.] Both 
chambers being charged, and the forceps shut, the caustic is completely en- 
closed; it is thus, with perfect safety, introduced into the vagina or os uteri. 
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When the blades are separated for the purpose of seizing the object to be 
operated upon, the caustic can come in contact only with the substance 
grasped by the forceps.. Its action, therefore, is two-fold; first, the edges of 
the caustic chambers break down the vessels of the polypus by compression ; 
and secondly, the caustic decomposes its substance with great rapidity. The 
forceps is withdrawn as soon as all resistance to its pressure appears to have 
yielded; and the parts are then washed out with a solution of carbonate or 
hydriodate of potash, which decomposes the caustic, and prevents its action 
on the parts. The patients so treated may, with the precautions usually 
adopted, be safely permitted to walk or drive out; and Dr. O’Grady adds, 
that the operator will, at his next visit, find the polypus loose in the vagina, 
if not already discharged into the night-chair. 





CASE OF OSSIFICATION OF THE UTERUS. 


Dr. Krauss relates the following case : 

W. E., of Mergentheim, aged 76, unmarried, had had ascites for many 
years, and died of peritonitis on March 28th, 1850. 

Autopsy. The body was generally emaciated. The lungs and heart were 
atrophied ; there was no trace of ossification in the heart and arteries. There 
was effusion in the abdomen, and the intestines were adherent. All the 
abdominal organs were atrophied, especially the liver, which weighed scarcely 
twenty ounces. In the place of the uterus, between the rectum and bladder, 
there was an osteoid body of the form of a pear, with a somewhat uneven 
surface, covered with peritoneum, and ending below in a cartilaginous mass, 
resembling the vaginal portion of the uterus, but without any trace of an 
opening. To the sides of the osteoid body, were attached the round liga- 
ments and the Fallopian tubes ; the ovaries were represented by thin, nar- 
row, partly ossified cartilaginous patches. The vagina was closed by a large 
membrane, probably the hymen. The ossified uterus, on being cut in two, 
was found to be of a partly porous texture ; and contained a cavity, with 
rough walls, of the size of a walnut. [ Medizin. Corresp-Blatt von Wirtem- 
éurg, as quoted in Gazette Médicale, 8th November, 1851.] 


MATERIA MEDICA AND, PHARMACY. 





CROTON-OIL AS A COUNTER-IRRITANT. 


M. Bareuual finds that friction with croton-oil is not so productive of 
mischief as is feared by many. The pustules which it produces are smaller, 
and extended over a larger surface than those which result from tartarised 
antimony : they are more readily developed, and are less painful. They appear 
more rapidly, and are more elevated and confluent where the skin is covered 
with hair than where it issmooth. The pustules are very small on the back, 
larger on the abdomen, larger still on the chest, and very large, and like 
pemphigus, on the thighs and calves of the legs. Friction on the hypogas- 
trium with croton-oil, although pustules are produced, does not induce 
purging. To obtain a purgative effect, a few drops of croton-oil may be 
placed on the skin, which has been previously denuded by a blister. 

As much as four grammes (41) of croton-oil may be employed to produce 
its pustulative effect, without fear of untoward accidents. | Gazetta Medica 
Toscana, as quoted in Gazette Médicale for 6th Sept., 1851.] 


These remarks are not quoted on account of their supposed novelty to 
many readers ; but because they are entirely in accordance with our own 
observations, and refer to a practical matter, which, though one of detail, is 
not one of insignificance. 
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London, January 27th, 1852. 

PROPOSED BILL FOR THE REGULATION OF MEDICAL PRACTICE. The 
Council of the Provinci1an Mepican anp Sureican Assocration of England 
have published, in the number of the Association’s Journal for 21st January, 
the Draft of a Bill “ To Propuce Unirormity or Mrpican EpvcaTIon AND 
QUALIFICATION, AND FOR THE REGISTRATION OF THOSE LicENSED To PRaAc- 
mise IN Mepicinu.”’ In consideration of the extreme importance of this 
document, we lay it before our readers without the slightest abridgment. In 
our next, we propose briefly to glance at its more prominent features. In 
the meantime, we may state, that although we are not by any means pre- 
pared to say that the measure is faultless, we are so much impressed with 
the soundness of its general principles, and with the catholic and concili- 
atory spirit which it breathes, that we have no hesitation in giving in our 
adhesion to the views of its promoters. No comprehensive measure of 
medical reform affecting the interests of different classes of practitioners, of 
those in different localities, and of those belonging to different schools of 
medicine, can be acceptable to everybody in all its details ; nay, in some of 
its particular provisions, the best measure may be disliked, because it may 
threaten to be injurious. Generous feeling, and mutual concession, must 
therefore be brought into extensive operation within our own ranks, before any 
bill can be obtained for the regulation of medical practice ; and, especially, all 
petty class jealousies, and local interests, must be subordinated to the majus 
bonum of the medical commonweal. Conscientiously believing that the 
leading features of this new bill are sound and good—believing, moreover, 
that its framers are faithful friends of the profession,—we commend it to the 
earnest attention of our brethren ; and we respectfully urge on those who 
with us concur in its general principles, to lend to it their hearty and ener- 
getic support; for without the general and active assistance of medical 
men, no measure affecting their interests can ever be carried through 
Parliament. 

In reading the Draft Bill, it is necessary to bear in mind that the bill can 
only come into operation after the granting of the proposed new and liberal 
charters to the Colleges of Physicians and of Surgeons; but as these 
charters, as we are assured, only wait the sanction of the profession, their 
non-existence need not be considered as a source of difficulty or of objection. 


Drart or Brun, “ To propuce Unirormity or Mepican Epvucation AND 
QUALIFICATION, AND FORTHE REGISTRATION OF THOSE LICENSED TO 
Practise In MEDICINE.” 

PREAMBLE. Whereas it is for the good of all Her Majesty’s subjects that 
the knowledge of physic and surgery should be promoted, and that 
means should be afforded whereby those who have been examined and 
found skilful by competent authority may be known from ignorant 
and unskilful pretenders to the same knowledge: And, whereas the 
laws now in force concerning the profession of physic and surgery 
require to be amended : Be it enacted, by the Queen’s most excellent 
Majesty, by and with the advice and consent of the Lords Spiritual 
and Temporal, and Commons, in this present Parliament assembled, 
and by the authority of the same: 

1. Repeal of Statutes. (3 Hen. VIII, c. 11.) That an Act. passed in the 
third year of the reign of King Henry the Highth, intituled, “ An-Act 
for the appointing Physicians and Surgeons ;” and also another Act 
(5 Hen. VIII, c. 6) passed in the fifth year of the same reign, intituled 
“ An Act concerning Surgeons to be discharged of Quests and other 

_  Mhings;” and also another Act (14 & 15 Hen. VIII, c.5) passed in the 

Livan. 6. 13 
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Session of Parliament holden in the fourteenth and fifteenth years of 
the same reign, intituled “ The Privileges and Authority of Physi- 
cians in London;” and also two Acts (32 Hen. VIII, c. 40; 33 Hen. 
VIII, c. 42) passed in the thirty-second year of the same reign, 
respectively intituled, “ For Physicians and their Privilege,” and 
“ For Barbers and Surgeons;” and also another Act (33 & 34 Hen. 
VIII, c. 8) passed in the Session of Parliament holden in the thirty- 
third and thirty-fourth years of the same reign, intituled, “A Bill 
that Persons, being no common Surgeons, may minister Medicines, 
notwithstanding the Statute ;”’ and another Act (1 Mary, Sess. 2, c. 9) 
passed in the first year of the reign of Queen Mary, intituled, “ An 
Act touching the Corporation of Physicians in London ;” and also an 
Act (6 & 7 Wm. III, c. 4) passed in the Session of Parliament holden 
in the sixth and seventh years of the reign of King William the 
Third, intituled, ‘“ An Act for exempting Apothecaries from serving 
the offices of Constable, Scavenger, and other Parish and Ward 
Offices, and from serving on Juries;” and so much of every other Act 
as continues the last recited Act ; and also an Act (10 Geo. I, c. 20) 
passed in the tenth year of the reign of King George the First, inti- 
tuled, “ An Act for the better viewing, searching, and examining of 
all Drugs, Medicines, Waters, Oils, Compositions, used or to be used 
for Medicines, in all places where the same shall be exposed for Sale, 
or kept for that purpose, within the City of London or Suburbs 
thereof, or within seven miles’ circuit of the said City ;”” and so much 
of another Act (18 Geo. II, c. 15) passed in the eighteenth year of 
the reign of King George the Second, intituled, “ An Act for making 
the Surgeons of London and the Barbers of London two separate and 
distinct Corporations,” as does not relate to the separation of the said 
corporations, or to the master, governors, and commonality of the 
mystery of barbers of London; and also somuch of an Act (55 Geo. 
III, c. 194) passed in the fifty-fifth year of the reign of King George 
the Third, intituled, “ An Act for better regulating the Practice of 
Apothecaries throughout England and Wales,” as relates to the 
examination of apothecaries, or to the qualifications of persons intend- 
ing to be examined or to qualify themselves under that Act to prac- 
tise as an apothecary, or to the fees to be paid by apothecaries for the. 
certificate of the Court of Examiners, or to the penalties for practising 
as an apothecary without having obtained such a certificate : and also 
so much of an Act (6 Geo. IV, c. 50, s. 2) passed in the sixth year of 
the reign of King George the Fourth as enacts, that all members and 
licentiates of the Royal College of Physicians in London actually 
practising ; all surgeons being members of the Royal Colleges of Sur- 
geons in London, Edinburgh, or Dublin, and actually practising; all 
apothecaries certified by the Court of Examiners of the Apothecaries’ 
Company, and actually practising, shall be freed and exempt from 
being returned, and from serving upon any juries or inquests whatso- 
ever, and shall not be inserted in the lists to be prepared by virtue of . 
that Act; and also so much of any Act or Charter granted before the 
passing of this Act as prohibits any person from practising physic or 
surgery in any place without such license as is mentioned in such Act 
or Charter respectively, or as imposes any restrictions on the practice 
of physic or surgery other than is contained in this Act, shall be 
repealed and annulled. 


11. Interpretation Clause. {To be inserted when the Bill is completed.] 
111. Appointment of the Medical Council for England. That a Council 


shall be established, which shall be styled “ The Medical Council 
for England;” and that the Regius Professor of Medicine in the 
University of Oxford, the Regius Professor of Physic in the University 
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of Cambridge, and such one of the Medical Professors in the Uni- 
versity of London as shall be from time to time designated by the 
Senate of the last-named University, shall be Members of the said 
Council in right of their several Professorships ; and that the other 
members of the said Council shall be six persons, to be chosen by the 
Royal College of Physicians of England (not more than three of such 
six persons being fellows of the said College), six persons to be chosen 
by the Royal College of Surgeons of England (not more than three of 
such six persons being fellows of the College), and six persons to be 
chosen by the Society of the Art and Mystery of Apothecaries of the 
City of London (not more than three of such six persons being mem- 
bers of the governing body of the Society) ; each of the said appoint- 
ments to be made within one month after the passing of this Act ; 
and the powers and duties vested in the said Council by this Act, may 
be exercised and executed by any six members thereof. 

1v. Tenure of Office by Members chosen by the Colleges. That every member 
of the said Council appointed by the said College of Physicians, the 
said College of Surgeons, and the said Society of the Art and Mystery 
of Apothecaries, shall be entitled to be a member of the said Council 
for three years, and shall then go out of office, but may forthwith be 
re-chosen ; and that upon every vacancy among the members of the 
said Council, appointed by. the said College of Physicians, the said 
College of Surgeons, and the said Society of the Art and Mystery of 

_ Apothecaries, and their successors, the said College of Physicians, or 
the said College of Surgeons, or the said Society of the Art and Mys- 
tery of Apothecaries, as the case may be, shall appoint another person 
to supply such vacancy. 

v. Appointment of the Medical Council for Scotland. [To be inserted 
hereafter. | 

vi. Tenure of Office by Members of the Medical Council of Scotland. [To 
be inserted hereafter. | 

vil. Appointment of the Medical Council for Ireland. [To be inserted 
hereafter. 

vu. Tenure of Office by Members of the Medical Council for Ireland. 
['To be inserted hereafter. | 

1x. Hapenses of the Members to be paid. That there shall be paid to the 
members of the said several Councils, such reasonable expenses in- 
curred by the said members in the performance of their duties under 
this Act, not exceeding three guineas for each attendance, as shall 
from time to time be allowed by the said several Councils. 

x. Hach of the said Councils to Elect.a President and Vice-President.— 
That the said Councils shall, as soon as may be after they shall have 
been appointed as hereinbefore provided, meet at the following places: 
that is to say, the Council for England at the building of the Royal 
College of Physicians in London, the Council for Scotland at the 
building of the Royal College of Physicians at Edinburgh, and the 
Council for Ireland at the building of the King’s and Queen’s College 
of Physicians in Ireland, and shall each of them elect one of their 
members to be their president, and another of their members to be 

' their vice-president ; and in all cases every question brought before 
any of the said Councils, shall be decided by a majority of votes (the 
president, or, in his absence, the vice-president, having a vote), and 
in the event of an equality of votes, the president, or, in his absence, 
the vice-president, shall have an additional or casting vote. 

x1. Hach of the Councils to appoint an Examining Board. That each of 
the said Medical Councils shall, within a month after their first meet- 
ing, appoint such fit and proper persons as the said Councils may © 
severally choose, to form an Examining Board for the as of car- 
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rying into effect the provisions of this Act ; and every member of 
such Examining Board shall be paid such yearly salary as the Council 
by whom he shall have been appointed shall think fit, and shall hold 
office for such period as the said Council shall determine. 

Provisions as to the appointment of a Treasurer, Registrar, and Secre- 
tary, and of Clerks and Servants, and for the making of a Seal by each 
of the said Councils. That each of the said Councils shall, within a 
month after their first meeting, appoint a fit and proper person to be 
their treasurer, and also another fit and proper person to be their 
registrar and secretary ; and there shall be paid to each of such trea- 
surers and registrars such yearly salary as the Council by whom he 
shall be appointed shall think fit; and each of the said treasurers and 
registrars shall be removable at the pleasure of the Council by whom 
he shall have been appointed ; and each of the said Councils shall also, 
from time to time, appoint such clerks and servants as they may deem > 
necessary for the purposes of this Act; and every person so appointed 
shall be removable at the pleasure of the Council by whom he shall 
have been appointed, and shall be paid such salary as the Council by . 
whom he shall have been appointed shall think fit ; and each of the 
said Councils shall cause to be made a seal for their use in the exe- 
cution of this Act, and shall cause to be sealed or stamped therewith all 
licenses granted or issued by them in pursuance of this Act, and all 
such licenses and other documents purporting to be sealed or stamped 
with any such seal shall be received as primd facie evidence in all — 
courts and places whatsoever. 


x1it. As to fegistration of Medical Practitioners in practice before the 


passing of this Act. hat the registrar of each of the said boards 
shall, within thirty days after his appointment, and shall from time 
to time, till the first day of February, one thousand eight hundred 
and fifty-three, proceed to register, in books to be kept for that pur- 
pose, on payment of a fee of five shillings, the name and place of 
abode, together with a description of the testimonials of every physi- 
cian, surgeon, and apothecary who shall apply to be registered, and 
who, prior to the first day of November, one thousand eight hundred and 
fifty-two, shall have taken a degree in medicine in any English, Irish, 
or Scotch University, or who shall state his place of abode and apply 
to be registered, and shall produce his diploma, certificate, or license, 
or shall produce a duly attested certificate, or such other proof as shall 
be satisfactory to the said registrars, of his having obtained a diploma, 
certificate, or license to practise as a physician, surgeon, or apothe- 
cary, dated prior to the said first day of November, one thousand eight 
hundred and fifty-two, and granted by any English, Irish, or Scotch 
College or Hall, or any corporation sole or aggregate in England, 
Ireland, or Scotland, legally entitled to grant the same at the time of 
the passing of this Act, and also to every person who shall apply for 
the same, and who was actually practising medicine in England and 
Wales prior to the first day of August, one thousand eight hundred and 
fifteen, and who shall sign a declaration according to the form in 
schedule (A) to this Act annexed, and also to every surgeon and 
assistant-surgeon of the army and navy who shall apply for the same, 
and whose warrant of appointment bears date prior to the said first 
day of August, one thousand eight hundred and fifteen, and to every 
person who shall have been registered as aforesaid the said registrars 
shall give a certificate according to the form in schedule (C) to this 
Act annexed, and which certificate shail be in force till the first day 
se February, one thousand eight hundred and fifty-three, and no 
onger. 


xiv. Lvery Person not Registered as aforesaid to present himself before the 
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Council of his country for Examination. Licenses to be granted to 
those duly qualified on payment of a Fee of £10. That each of the 
said Councils shall meet at least once in every four weeks, for the 
dispatch of business; and every person not being registered under 
the provisions of the next preceding section of this Act, who intends 
to practise medicine after the first day of February, one thousand 
eight hundred and fifty-three, shall present himself before the Medi- 
cal Council for the country in which he intends to practise, and if 
such Council shall consider the person so presenting himself to be 
properly qualified as hereinafter is mentioned, they shall direct their 
registrar to grant to such person a license according to the. form in 
schedule (B), to this Act annexed, on payment of a fee of ten pounds; 
and shall also register, in books to be kept for that purpose, the name 
and place of abode of such person, and shall also give to such person 
a certificate according to the form in schedule (C), to this Act an- 
nexed ; and which certificate shall be in force until the first day of 
February then next ensuing, and no longer; and every person to 
whom such license shall have been granted as aforesaid, shall be 
entitled to assume the name and title of a licentiate in medicine, 
surgery, and midwifery. 

Candidate for Licenses to produce Testimonials to the Medical Council. 
—That every person who may present himself before any of the said 


+ Medical Councils for the purpose of obtaining a license to practise 


XVi. 


medicine, shall produce proofs to the said Council that he has at- 
tained the age of twenty-one years, and shall also produce such testi- 
monials as shall be satisfactory to the said Council, that he has 
applied himself to the study of medical and surgical science during a 
period of four years, and that during the aforesaid period he has 
passed at least three years in some University or Medical School, ap- 
proved of by the said Council ; and that he has attended such courses 
of dissection, such clinical and other lectures, and such hospital prac- 
tice, and has passed such several examinations before the Examining 
Board appointed by the said Council, as the said Council shall from 
time to time appoint. 

Triennial Medical Congress to be held. That once in every three 
years each of the said Medical Councils shall depute three of their 
members to form a Medical Congress, for the purpose of fixing an 
uniform curriculum of study, in accordance with the next preceding 
section of this Act, to be gone through by all candidates for licenses 
to be granted by the said Councils respectively ; and such Medical 
Congress shall meet in London at such place and time as the Medical 
Council for England shall determine ; the first Medical Congress to 
be held as soon as may be after the election of the said several Medi- 
cal Councils. 


xvil. Registrars to Issue Annual Certificates to Registered Practitioners, on 


payment of a Fee of 20s. That the registrars of each of the said 
Councils shall from time to time issue a certificate, according to the 
form in schedule (C), to this Act annexed, to every person who shall 


be registered as aforesaid, and who shall apply for such certificate ; 


and the said registrars shall issue such certificates for the countries 
only for which they shall be severally appointed to act: and every 
person shall, upon his application for such certificate, pay to the 
registrar a fee of twenty shillings ; and such certificate shall bear 
date on the first day of February then next ensuing, and shall con- 
tinue in force during one year, and no longer. 


xvir. All Monies received by the Registrars to be applied for the purposes 


of the Act. That all monies received by the registrars of the said 
several Councils shall be paid over to the treasurers of the said several 
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Councils; and shall be applied to defray the expenses of carrying this 
act into execution, in such manner as the said Council shall direct ; 
provided always that one half of the monies received on account of 
the certificates hereinbefore mentioned shall be applied to the forma- 
tion of a Medical Provident Fund for England, Scotland, and Ireland 
respectively, under the direction of the said several Councils ; and 
every person who shall have been registered under this Act, and shall 
have obtained a certificate during ten years, or, in case of his death, 
his widow or children, shall be entitled to claim relief from the 
Council of that part of the United Kingdom in which he shall have 
been registered, out of the Monies of their Medical Provident Fund. 
Application of Surplus Income. That if, after paying the expenses 
of carrying this act into execution, any surplus income, other than. 
the monies hereinbefore directed to be applied to the formation of a 
Medical Provident Fund, shall remain in the hands of the treasurer 
of any of the said Medical Councils, such surplus shall be applied for 
the founding or establishing of medical scholarships or prizes, or in» 
promoting the advance of medical science and literature, in such 
manner as such Medical Council shall determine. 
Lach Registrar to keep a record of Certificates. That the registrar of 
each of the said Councils shall duly record an account of every 
certificate which he shall issue as aforesaid ; and in the month of 
February in every year shall cause to be printed a correct register, 
according to the form in schedule (D), to this Act annexed, of 
the names and places of residence, arranged alphabetically, of all 
persons to whom he shall have so issued certificates during the year 
then last past, according to the provisions of this Act, together with 
a description of the legal qualification or qualifications, with the date 
or dates thereof, of all persons registered under the thirteenth section 
of this Act, and specifying the date of the license granted by the 
Council, and the degrees and diplomas with the date or dates thereof, 
possessed by all persons registered under the fourteenth section of 
this Act ; and such registers shall be respectively called, “ The Medi- 
cal Register for England,” “The Medical Register for Scotland,” 
and “The Medical Register for Ireland ;” and a printed copy of the 
register for the time being, so published as aforesaid, shall be evidence | 
in all courts, and before all Justices of the Peace and others, that the 
persons herein specified have obtained certificates according to the 
provisions of this Act ; and the absence of the name of any person 
from such printed copy shall be evidence, until the contrary be made 
to appear, that such person has not obtained a certificate according 
to this Act. 

hegistered Persons Entitled to Practise where Certificates are Issued ; 
and to Transfer their Names to the Register of other parts of the United 
Kingdom. That every person who shall be registered, and shall pos- 
sess a certificate in force, according to the provisions of this Act, shall 
be entitled to practise medicine throughout that part of the United 
Kingdom for which his certificate was issued; and every person who 
shall be registered in one part of the United Kingdom may transfer 
his name to the register of any other part of the United Kingdom in 
which he may be about to practise, on production of the register of 
the last-named part of the United Kingdom of his licence and certi- 
ficate for the current year; and the registrar shall thereupon grant 
to such person so transferring his name a certificate which shall re- 
main in force till the first day of February then next ensuing. 


xxi. Wo person to assume the Name of Physician or Surgeon who is not 


duly qualified. hat no person shall be entitled to assume the name 
or style of Physician who is not, in England, a member of the Royal 
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College of Physicians of England, or in Scotland, a member of the 
Royal College of Physicians of Edinburgh, or in Ireland, a member of 
the King’s and Queen’s College of Physicians in Ireland; and no 
person shall be entitled to assume the name or style of a Surgeon 
who is not, in England, a member of’the Royal College of Surgeons 
of England, or in Scotland, a member of the Royal College of Sur- 
geons of Edinburgh, or in Ireland, a member of the Royal College of 
Surgeons in Dublin ; and if any person shall, after the passing of this 
Act, assume the name or style of a Physician or Surgeon, without 
being entitled to do so as aforesaid, he shall, on conviction before any 
Magistrate having jurisdiction in the county, city, or place where the 
offence was committed, forfeit and pay a sum not exceeding five 
pounds, nor less than forty shillings, for every such offence, to be 
recoverable within three months next after the commission of the 
said offence. : 

xxii. fegistered Persons Entitled to Charge for Advice and Visits. That 
all persons who shail be registered and possess certificates according 
to the provisions of this Act, shall be entitled to demand and recover 
in any Court of Law, with full costs of suit, reasonable charges for 
medical or surgical advice, visits, and medicines, rendered or supplied 
by them to their patients, without any other license than such registry 
and certificates. 

xxIv. Wone but Registered Persons to Recover Charges. That after the first 
day of February, one thousand eight hundred and fifty-three, no per- 
son shall be entitled to recover any charge in any Court of Law for 
any medical or surgical advice, attendance, or for the performance of 
any operation, or for any medicine prescribed, administered, or sup- 
plied by him, unless he shall prove upon the trial either that he is in 
possession of a certificate in force, according to the provisions of this 
Act, or that he was legally practising in the capacity in which he 
claims such charge at the time when the debt was incurred. 

xxv. Persons not Possessing Certificates Incapable of Acting as Medical 
Officers in Public and Other Situations. That, after the first day of 
February one thousand eight hundred and fifty-three, no person who 
does not possess a certificate in force, according to the provisions of 
this Act, shall be capable of holding any appointment in any part of 
the United Kingdom, in the capacity of a Physician, Surgeon, 
Apothecary, or other medical officer, in any hospital, infirmary, dis- 
pensary, lunatic or other asylum, lying-in hospital, gaol, penitentiary, 
house of correction, house of industry, parochial or union workhouse, 
or poorhouse, parish, union, or other public establishment, body, or 
institution, or to any friendly or other society for affording mutual 
relief in sickness, infirmity, or old age. 

xxvi. Summary Penalty against Unregistered Practitioners. That, if any 
person shall, after the first day of February one thousand eight hun- 
dred and fifty-three, act or practise as a Physician, Surgeon, Apothe- 
cary, or licentiate in medicine, surgery, and midwifery, in any part of 
the United Kingdom, without being duly registered according to the 
provisions of this Act, and without having a certificate as aforesaid in 
force at the time of his so practising or acting as a Physician, Sur- 
geon, Apothecary, or licentiate in medicine, surgery, and midwifery, 
he shall, on conviction before any magistrate having jurisdiction in 
the county, city, or place where the offence was committed, forfeit 
and pay a sum not exceeding five pounds, nor less than forty shillings, 
for every such offence, to be recoverable within three months next 
after the commission of the said offence. 

xxvul. Hupulsion of Registered Practitioners for Disgraceful Conduct, or 
Irregular Practice. That, if three registered. practitioners shall at 
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any time complain to the Medical Council of any part of the United 
Kingdom, or to the Council of any College or other governing body, 
that a person who had obtained his license, diploma, or qualification 
from such Medical Council, College, or body, had been conducting 
himself in a manner calculated to bring scandal and odium on the pro- 
fession, by publishing indecent advertisements or pamphlets, or im- 
moral or obscene prints or books, or had been guilty of any other 
disgraceful.and unprofessional behaviour, or of any irregular prac- 
tice, the said Medical Council, College, or other governing body afore- 
said, are hereby empowered to cite the person accused before them, 
first giving him due notice, and a full statement of the charges 
against him; whereupon the said Medical Council, College, or other 
body, having heard the defendant, and on being Satisfied that the 
charges have been proved, or in default of his appearance, having - 
decided that the charges have been proved, they are hereby required 
to erase the name of such person from the books or rolls of the said 
Medical Council, College, or other institution, as the case may be, 
and shall transmit forthwith to the registrar of that part of the king- — 
dom to which such Medical Council, College, or other institution be- 
longs, an official report of their decision, authenticated by the seal of 
such Medical Council or College ; and the said registrar shall thereupon 
strike out the name of the offending party from the register in his 
custody, and it shall ever afterwards be excluded from every register 
to be*kept under the provisions of this Act, unless the Medical- 
Council, College, or other governing body by whom the name was 
first erased shall re-admit it into the books or rolls of such Medical 
Council, College, or other institution. Provided always that the name 


of no person who may be possessed of a license granted by a Medical 


Council according to the provisions of this Act, shall be erased from 
the register, unless the registrar receive from such Medical Council 
an official decision to that effect, authenticated by their seal. 


xxvilt. Penalty for the Wilful falsification of the Record of Certificates by 


any Registrar. That if any Registrar under this Act shall wilfully 
make or cause to be made any falsification in any matters relating to 
any register, certificate, or record aforesaid, every such offender shall 
be deemed guilty of a misdemeanour in England and Ireland, and in 
Scotland of a crime and offence; and shall, on conviction thereof, be 
sentenced to be imprisoned for any term not exceeding six months. 


xxix. Penalty for Obtaining Certificate by False Representations. That if 


any person shall wilfully procure or attempt to procure a certificate 
from any Registrar, by making or producing, or causing to be made 
or produced, any false or fraudulent representation or declaration, 
either verbally or in writing, or shall, by any false or fraudulent 
means whatsoever, possess, obtain, use, or attempt to possess, obtain, 
or use, any certificate as aforesaid, every such person so offending, and 
every person aiding or assisting him therein, shall, upon being con- 
victed thereof, be adjudged guilty of a misdemeanour in Hngland and 
Ireland, and in Scotland of a crime and offence ; and thereupon it 
shall be lawful for the Court before whom such offender shall be tried 
and convicted to sentence such offender to be imprisoned, with or 
without hard labour, for any period of time not exceeding six calendar 
months. 


xxx. Penalty for Falsely Pretending to be a Medical Practitioner. That 


every unregistered person who shall wilfully and falsely pretend to 
be, or take or use the name or title of, a physician, doctor, bachelor of 
medicine, surgeon, or apothecary, or any name, title, addition, or 
description, implying that he is registered under this Act, or that he 
is recognised by law as a physician, or surgeon, er apothecary, or a 
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practitioner in medicine or surgery, shall, on being convicted of every 
such offence, before any Magistrate having jurisdiction therein, pay a 
sum not exceeding ten pounds nor less than forty shillings, to be re- 
coverable as hereinafter described. 

xxxI. How Penalties are to be recovered ; if not paid, the Offender may be 
Committed. That any Justice of the Peace acting in and for the 
county, city, or place in which the offence has been committed, or any 
Magistrate appointed by virtue of an Act passed in the second and 
third years of the reign of Her Majesty Queen Victoria, intituled 
“ An Act for Regulating the Police Courts of the Metropolis,” or one 
of the Justices of Peace Courts in Scotland, may hear and determine 
any complaint charging any person with practising medicine, without 
a certificate, as aforesaid, on the oath of one or more witnesses, or by 
the confession of the accused party, and shall award the penalty or 
punishment herein provided for such offence ; and in every case of the 
adjudication of a pecuniary penalty under this Act, and of non-pay- 
ment thereof, it shall be lawful for the said Justice or Magistrate to 
commit the offender to any gaol or house of correction within his 
jurisdiction, for a term not exceeding one calendar month, when the. 
sum does not exceed forty shillings, and for a term not exceeding 
three calendar months when the sum does not exceed ten pounds, the 
imprisonment to cease on payment of the sum due. 

xxx1I. Application of Penalties. That any sum or sums of money arising 
from conviction and recovery of penalties for offences committed 
against the authority and provisions of this Act, shall be paid to the 
Medical Council for that part of the United Kingdom in which such 
conviction shall take place. 

xxx. Hxaminers may take Candidates to Hospitals, etc. That each of the 
said Examining Boards, or any members or member thereof, shall be 
empowered to attend with the candidates for licenses in the public 
hospitals, or other public institutions containing sick and diseased 
persons, and also in any workhouse, with the view of ascertaining the 
practical knowledge of such candidate in the science of medicine. 

xxxIv. Act not to deprive the Colleges of Physicians in London, Edinburgh, 
and Dublin, nor the Colleges of Surgeons of England, Edinburghand 
Dublin, of the privilege of conferring Degrees and Diplomas. That not 
anything in this Act contained shall deprive the Royal College of 
Physicians in London, the Royal College of Surgeons of England, the 
Royal College of Physicians of Edinburgh, the Royal College of Sur- 
geons of Edinburgh, the King’s and Queen’s College of Physicians in 
Ireland, or the Royal College of Surgeons in Dublin, of their re- 
spective rights to grant degrees or diplomas in medicine or surgery ; 
but such degrees and diplomas shall not, after the first day of Feb- 
ruary, one thousand eight hundred and fifty-three, confer on any 
person possessing them, or either of them, the right to practise as a 
medical practitioner in any portion of the United Kingdom. 

xxxv. Provision for existing Students. That it shall be lawful for the said 
several Medical Councils to make regulations for dispensing with such | 
provisions of this Act as to them shall seem fit, in favour of Medical 
Students who shall have commenced their professional studies before 
the passing of this Act. j 

xxxvi. Act not to affect the Trade or Business of Chemists and Druggists. 
That not anything in this Act contained shall extend, or be construed 
to extend, to prejudice or in any way affect the trade or business of a 
chemist and druggist in the buying, preparing, compounding, dis- 
pensing and vending, drugs, medicines, and medicinable compounds, 
wholesale or retail, without the giving of medical or surgical advice. 

xxxvill. Registered Medical Practitioners exempted from serving on Juries, 
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Inquests, etc. That every person who shall be registered and possess a 
certificate in force, under the provisions of this Act, shall be exempt, 
if he shall so desire, from serving on all juries and inquests whatso- 
ever, and from serving all corporate, parochial, ward, hundred, and 
township offices, and in the Militia, and that the name of such person 
shall not be returned in any list of persons liable to serve in the 
Militia, or in any such office as aforesaid ; and no person shall be en- 
titled to such exemption as aforesaid, on the ground of being a phy- 
sician, surgeon, apothecary, or licentiate in medicine, surgery, and 
midwifery, who does not possess such certificate then in force as 
aforesaid. 


xxxix. Por certain Offences, names of Medical Practytioners to be erased 


from the Register. That if any registered medical practitioner shall 
be convicted in England or Ireland of any felony, or in Scotland of 
any crime or offence inferring infamy, or the punishment of death or 
transportation, or if it shall be found, by the judgment of any com- 
petent court, that any such medical practitioner shall have procured 
a certificate under this Act by any fraud or false pretence, or that 
any such medical practitioner has wilfully and knowingly given any 
false statement, evidence, or certificate, in any case in which by law 
the evidence or certificate of a physician, surgeon, apothecary, or 
licentiate in medicine, surgery, and midwifery, is required, the regis- 
trar of each of the Medical Councils, on the production before him of 
an office copy or extract of the conviction or judgment of the court, 
duly certified under the hand of the proper officer of the Court, or 
other proof thereof, shall cause the name of such medical practitioner 
to be erased from the register ; and every person whose name shall 
have been so erased, after such conviction or judgment as aforesaid, 
shall thereby forfeit and lose all the privileges of a registered medical 
practitioner provided by this Act. 


ScuEpuLE (A). Declaration of a person who claims to be registered as a 


medical practitioner, upon the ground that he was in practice as a 
medical practitioner before the first day of August, 1815 :— 


To the Registrar of the Medical Council for England. I, {Samuel Baker, ] 
® residing at [6, Duke Street, Exeter, | in the county of [| Devon,] hereby 


declare that I was practising as a medical practitioner, at [16, George 

Street, Hastings,|in the county of [Sussex,] before the first day of 

August, 1815. (Signed) [SamueL Baxker.] 
Dated this [6th] day of [November] 1852. 


ScHEDULE (B). License to Practise Medicine, Surgery, and Midwifery. 


This is to certify that [Herbert Jones] has been carefully and deliber- 
ately examined as to his skill and abilities in the science and practice 
of medicine, surgery, and midwifery, and as to his fitness and qualifi- 
cation to practise the same, by the Examining Board appointed in 
pursuance of an Act of Parliament passed in the [ ] year of the 
reign of Her Majesty Queen Victoria, intituled “An Act to produce 
Uniformity of Medical Education and Qualification, and for the — 
Registration of those Licenced to practise in Medicine”; and the 
Medical Council for [England] have, by virtue of the powers vested 
in them by the said Act, directed this License to be granted to the 
said [Herbert Jones,] certifying that he is duly qualified to practise 
medicine, surgery, and midwifery. 


(Signed) [Joun FarrBROTHER, 
President of the Medical Council for | England]. 
(Signed) [Henry Brown, | 


Registrar of the Medical Council for { England]. 
Dated this [3rd] day of [March], 185 . . 
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Scuupute (C). The Medical Register for [England]. Medical Registra- 
tion Certificate for 185 . In accordance with the provisions of an Act 
of Parliament, passed in the [ | year of the reign of Her 
Majesty Queen Victoria, intitled, “An Act to produce Uniformity of 
Medical Education and Qualification, and for the Registration of those 
Licenced to Practice in Medicine,” I hereby certify that [James 
Howard], residing at [No. 15, Ormond Street, Manchester], in the 
county of [Lancaster], (having produced, before me, the Diploma of 
[the Royal College of Physicians of England] granted to him [April 
18th, 1840], as [a Fellow of that College]), or (having signed, before 
me, a Declaration according to the form in Schedule (A), to the said 
Act annexed), or (having produced, before me, the Licence of the 
Medical Council for [England] granted to him the [4th] day of [May] 
185 ), he has been duly registered, according to the provisions of the 
said Act, as a person who is qualified to practise Medicine in any 
part of [England and Wales], and that he is entitled to exercise all 
the powers and privileges conferred by the said Act. 

This Certificate to remain in force until the lst day of February, 185 , 
and no longer. (Signed) [Henry Brown], 

Registrar of the Medical Council for [ England]. 
Dated this [1st] day of [February], 185 . . 

ScHEDULE (D). The Medical Register for [England], consisting of the 
names and places of residence (arranged alphabetically), with a de- 
scription of the qualifications, and the dates thereof, of all persons 
legally qualified to practise medicine in [| England], in the year 185 . 


The Names of Registered Medical Practitioners (arranged alphabetically). 





Names. Qualifications and their Dates. Places of Residence. 

















Appison, JAMES | Diploma as a Fellow of the Royal | No. 16, Tudor Street, 

College of Physicians of England, Manchester. 
. dated 9th August 1836 

ApLarp, HucH License from the Medical Council | No. 7, Milton Street, 
for England, dated 3rd April 1853 London. 

ApDNEY, RALPH Declaration, as required by law, of | The Grove, Camberwell. 
having practised as an Apothe- 
cary before the Ist day of August 


1815 

Appart, Epmunp | License of the Society of Apothe- | No. 40, Tolville Street, 
caries, London, dated 11th June Leeds. 
1834 


ApwiNn, Ginperr | License from the Medical Council | No. 19, Milsom Street, 
for England, dated 2nd May 1853 ; Manchester. 
Diploma as a Member of the 
Royal College of Surgeons of 
England, dated 5th July 1854 





HOMGOPATHY. The homeopathists are now in their right place—without 
the pale of the profession. They are, however, determined to put a good 
front on their ignominious doom ; and, as a last hope, they have united all 
their strength in making a demonstration to that wonderful conclave the 
Town Council of Edinburgh. On this side of the Tweed it may not be gene- 
rally known, that with a few casual exceptions, the municipal council of 
Edinburgh consists of tradespeople, who possess (in virtue of their office) the 
patronage of the city churches, as well as of the College chairs of theology, 
law, literature, and medicine. The Lord Provost also 1s Rector of the Uni- 
versity ; and on one memorable occasion—Thursday, the 11th of January, 
1838—to shew his power and dignity as holder of that office, he astonished 
the students, the professors, and the whole town, by calling out the military, 
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to quell a snow-ball battle! The gallant 79th can boast of the battle of the 
Quadrangle as well as of Salamanca and other glorious fields. In fact, if the 
metrical version of Major Young’s address to his men on that brilliant occa- 
sion can be relied on, the laurels won in the Peninsula are less prized than 
those gained in Edinburgh. 
On our flag Salamanca’s name no more 
Shall be read with the joy it was before ; 
For the boast of the 79th shall be 
The BattLe oF THE UNIVERSITY ! 
These silken folds with honest pride shall show 
Our worthy prowess at the Fight of Snow.! 


We derive the following report of the proceedings of the Town Council 
regarding the petition of the homeopaths from the Edinburgh newspapers 
of the 14th and 15th of January. 

A petition to the Town Council was read from certain graduates of the 
University of Edinburgh and others, relative to the granting of medi- 
cal degrees to intending homeopathists. It stated that a student, 
named Alfred Crosby Pope, having in the middle of June underwent 
the usual written examination on medicine and surgery, was sub- 
jected to an oral examination. His surgical knowledge, it was stated, 
was evidently defective ; but his answers on materia medica and 
clinical surgery were satisfactory. He was then interrogated as to a 
rumour of his intention to become a homeopathic practitioner, when 
he replied :—‘I am not now a homeopathist ; but, after graduation, 
I mean to inquire into the truth of homeopathy.’ He further 
avowed his intention, in the event of his becoming a homeeopathist, 
to keep his diploma, to show that he had regularly studied. In 
medical jurisprudence, as in surgery, Mr. Pope was found to be de- 
fective : and the case having been referred by the examiners to the 
whole Medical Faculty, they unanimously resolved, as grave doubts 
were entertained as to the soundness of Mr. Pope’s principles of prac- 
tice, and from his insufficiency on some subjects of examination, that 
he should be remitted till the end of July, by which time he would 
have ample opportunity of making the mquiry into the truth of 
homeopathy. The result was that Mr. Pope withdrew from the list 
of candidates. The petitioners alleged that in requiring from any 
candidate an explicit pledge limiting his future course of study and 
practice, the Medical Faculty have made a fundamental change in 
the conditions under which degrees in medicine have hitherto been 
granted. They therefore pray the Council, as Patrons of the Univer- 
sity, to cause the irregularity complained of to be brought under the 
notice of the Senatus, that such attempts to interfere with the free 
liberty of students of medicine may be prevented in future. 

A circular, signed by Dr. J. Rutherfurd Russell, accompanied the peti- 
tion, stating that it (the petition) has been signed by 3337 men,? 
most of them heads of families, among whom are nine peers, viz., the 
Earl of Airlie,'the Earl of Wilton, the Earl of Wilton, the Earl of 
Roden, Lord Gray, Lord Kinnaird, Lord Lindsay, Lord Colville of 
Culross, the Harl of Erne, and the Bishop of Down and Connor ; five 
members of Parliament, viz., Lord Robert Grosvenor, Lord Newport, 


1 University Snow Drop; an APPENDIX TO THE GREAT TRIAL. With magnifi- 
cent embellishments. Richard Weston and Son, 37, Lothian Street, Edinburgh: 
1838. Those who are interested in the Edinbyrgh Snow-Fight, Edinburgh Pro- 
fessors, Students, and Town Council, ought to read the Snow Drop, also the 
University Maga of the same date, as well as a pamphlet entitled Report of the 
Trial of lhe Students, on the charge of Mobbing, Rioting, and Assault, at the Col- 
lege on January 11 and 12, 1838; published at Edinburgh in 18388. 

? Some papers give 3283 as the number of signatures. 
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Mr. Elliott Lockhart, Mr. John Ellis, and the Hon. ©. P. Leslie ; one 
hundred and one physicians and surgeons (twenty-six being graduates 
of Hdinburgh) ; one hundred and ninety clergymen (one of them 
being the Rev. Alfred Pope, Leamington, the father of the aggrieved 
student) ; forty-seven magistrates, and sixty-seven military and naval 
officers. 

BAILLIE Fire said, the only thing which could be done with the peti- 
tion was to send it to the College Committee for consideration. He 
thought it would save trouble if they were also empowered to com- 
municate with the Senatus. 

Mr. Dick (veterinary surgeon) said, with regard to the principle in- 
volved in the petition, he could not speak decidedly. He was not a 
homeeopathist, but he had been trying the effects of the system for 
some time past, and as far as he had gone he thought it was a mere 
humbug; but he would not decide definitely till he had tried it 
further. He might mention, that belladonna, one of the principal 
medicines used by homceopaths in the millionth part of a grain, he 
was in the habit of giving to horses in quantities of two or three 
drachms. 

Mr. ScranpEers (cabinet maker). But, Mr. Dick, remember that it is to 
horses ; and there is a difference between a man and a horse. 

Mr. Dick. ‘There is not such a difference between some men and a 
horse. (Laughter.) 

Mr. Rippats (confectioner) thought it was full time that the patrons 
were taking up this matter. It was absurd to tell them that when a 
man came to be licensed as a medical practitioner, he was to be bound 
to say in what way he was to practise. If he was qualified to pass 
the necessary examinations, the Medical Faculty had no right to ask 
him whether he was to be a physician, a confectioner, or a grocer. 
He agreed in the propriety of sending the matter to the College 
Committee ; but he disapproved of their having any communication 
with the Senatus on the question. 

Mr. Gray (butcher) concurred in the latter part of Mr. Ridpath’s speech. 
The Town Council had been told that they knew nothing about these 
matters ; but he (Mr. Gray) would show the Senatus that the patrons 
could manage the matter without going to them at all. 

The petition was, after some further discussion, remitted to the College 
Committee of the Council. 

Mr. Gray’s next speech on homeopathy is likely to be valuable ; and if it 
be reported in the Edinburgh newspapers it shall be transferred to our 
pages. In the mean time, we would beg respectfully to call his attention 
to the following extract from Punch, which, though the language be jocular, 
contains sober truth, equally worthy of the attention of enlightened butchers 
and “ enlightened earls’’. 

“Tan Parent Mupicine Hosritau. The subjoined advertisement is 
earnestly recommended to the attention of the nobility, gentry, and 
clergy who patronise the homcopathic hospital, and homcopathy 
and homeeopathists at large ; and who might just as well patronise 
a hospital conducted on the principles of patent medicines :— 

ae ar philanthropic gentlemen who wish to purchase Dr. G ’s 

Miraculous Recipe (and make a fortune by establishing the health 
of the people), can be intreduced to hundreds, who, after being given 
up for death by their medical attendants, are now one, two, three, and 
four stones heavier, although physicked powerfully every day during 
their being cured, and using from ten to forty pills each dose. For 
particulars apply to Dr. G and Sons, at Street, Glasgow, 
where they give free advice to their patients. . 

“¢ Messrs. N: ,G , agents for Edinburgh ; more of whom are wanted 
at home and abroad.’ 
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“ Here is a chance for the ‘philanthropic gentlemen’—and ladies—to 
whom we appeal. Let them not pooh-pooh us with the put-off that 
Dr. G isa quack. What right have they to call him so? Have 
they .ever tested the powers of his ‘Miraculous Recipe’? Was not 
Galileo scouted and persecuted, from prejudice, without investigation ? 
Ditto Columbus ? etc., ete. If infinitesimal globules are not too diffi- 
cult for their deglutition, why should they refuse to swallow G 8 
pills—aye, by forties at a dose? Dr. G ’s pretensions may be 
inconsistent with homceopathy. But then, homeopathy is incon- 
sistent with physiological, pathological, therapeutical, and pharma- 
ceutical facts. If Punch is wrong in stating this, the nobility, gentry, 
and clergy above alluded to, do not know that he is not right. They 
have never studied the laws of health and disease. What do these 
duchesses and other persons of quality of either gender know about the 
science of medicine ? Yet they think no geese of themselves for form- 
ing an opinion on that subject, into which they have not inquired, in 
opposition to the judgment of those who have made its study the busi- 
ness of their lives. Personal recovery, after recourse to an alleged re- 
medy, without reference to the question of post hoc or propter hoc, is suffi- 
cient for them. Then, why not try G—’s pills ? They will not take upon 
themselves more decidedly than they do at present to contradict the 
Colleges of both Physicians and Surgeons ; both of which bodies, by 
patronising homceopathy, they virtually declare themselves to regard 
as composed of blockheads or impostors. By all means, then, let them 
do the same justice to Dr. G that they do to Dr. Globules, and 
that the scientific and enlightened Earl of Holloway did to Professor 
Aldborough.” [Punch, January 24th, 1852.] 

Numerous medical socities throughout the kingdom are passing resolutions 
repudiative of homeopathy ; and in an early number we propose to publish 
a list of all the bodies in Great Britain and Ireland who have taken this 
step, so far as they are known to us. . 

The resolutions of the Soctuty or APOTHECARIES deserve to be reprinted 
in this place. Ifthe Court of Examiners had been appealed to earlier, they 
would doubtless have given forth an equally satisfactory and explicit ex- 
pression of opinion. 

“The following reply was forwarded to the Memorial presented to the 
Court of Examiners of the Society of Apothecaries, by the Medical 
Society at Sunderland, on the subject of homeeopathy. 

“The Court of Examiners of the Society of Apothecaries of London, 
having taken into their careful consideration the important memorial 
forwarded to them by the Medical Society of Sunderland, regret to 
to find that, as a collective body, they have no power to prevent the 
diffusion of medical theories and modes of practice, which the Court, 
in common with the greater portion of their medical brethren, believe 
to be unsound, and to be calculated to delude and deceive the public. 

“But they have no hesitation, as individuals, in expressing their decided 
opinion as to the mischievous tendency cf the doctrines referred to in 
the memorial ; and they need hardly add, that in their capacity as 
Examiners, they would refuse their certificate to any candidate who 
professed, during his examination, to found his practice on what are 
called homceopathic principles. 

“ Signed by order of the Court, 
Jan. 8, 1852. “Henry Buaren, Sec.” 














QUACK ADVERTISEMENTS. It is grievous to see members of the medical 
profession, not only admitting into their families newspapers containing ob- 
scene and swindling quack advertisements, but even sending their books to 
be reviewed by journals notorious for these disgraceful publications. We 
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observe with sorrow that a reputable physician allows his really good work 
to be advertised on the front page of a weekly medical journal, with a lauda- 
tory extract from an evening paper, a profitable branch of whose business it 
is to set forth the claims of/the Manly Vigour scoundrels. This laxity ought 


not to prevail; and, as medical journalists, we cannot pass it by in silence. 


The Critic of January 1, publishes the following letter from Dr. Cormack. 
The determination of the editor, if carried out, may enable the Critic to supply 
the want which has been long felt, of a literary journal which could be 
introduced into families, without injuring morals and destroying health by 


the nastiness, quackeries, and swindling baits of its advertising columns. 


“To the Editor of The Critic. 

“S1r,—From the enlightened views and excellent tone which pervade 
your paper, I feel confident that you will not be inattentive to a re- 
monstrance which I now make against 7he Critic being rendered in- 
strumental in fleecing your incautious readers by the luring adver- 
tisements of quacks. The admirable and comprehensive summary 
which you give, of all that is passing im the literary and scientific 
world, makes your paper an invaluable medium of family instruction ; 
and it cannot be a matter of indifference to you that, from any over- 
sight in the commercial department, your work should sometimes be 
made the medium of presenting to the public the cheating baits of 
impudent empirics. I know that you do not desire to give place in 
your columns to such announcements; for some time ago, when I 
stated that Holloway’s advertisements were inconsistent with the 
character of a high-toned literary and scientific journal, you not only 
listened to my expostulation, but took such measures as prevented 
their being again inserted. I wish that cheating advertisements of 
pills, ointments, and nasty books, were regarded by members of the 
medical profession, and by fathers of families, with the abhorrence 
which they deserve; but so long as some London, and many provincial 
newspapers, teeming with the worst and most indelicate matter of this 
kind, are allowed to lie on the drawing-room tables of our gentry, the 
conductors of these papers are certain not to refuse them a place. It 
is, therefore, because I believe The Critic to belong to a higher class 
of periodicals, that I now address you; and, as illustrations are often 
better than abstract arguments, I subjoin for your information a 
brief statement. — 

“The following advertisement appeared in The Critic: 

“¢ A speedy cure for Stone and Gravel will be sent to any person by en- 
closing thirteen stamps to Thomas Wilkinson, Land Agent, Gains- 
borough, Lincolnshire.’ 

“A patient of mine, who is an intelligent gentleman, and one of your 
subscribers, sent thirteen stamps to Thomas Wilkinson, and received 
the following reply : 

“<Dear Sir,—Your 13 stps are reced and beg to say Instead of a Dose of 
Egyptian Drops I will send the recipe for 36 stamps more and full 
directions how to Mix and Take it. Drops will dissolve the Stone 
and bring it away in Sand Quiet easy speedy cure is certain your 
respy Thomas Wilkinson Land Agent.’ ites 

“This reply so much incensed my patient, that he at once intimated to 
Mr. Wilkinson that he would publicly expose him, if he did not give 
the ‘ speedy cure’ in an available form; whereupon, in reply, the fol- 
lowing evasive epistle was received, which I may state has not induced 

the invalid to discontinue appropriate treatment. 

“< Dear Sir,—Yours is recd. recipe return’d. 1 oz Barbadoes Tar | oz 
Balsom Sulphur 1 oz Linseed oil 1 do. Spirits Turpentine. On re- 
ceiving the stamps full Directions will be returned. Yours respy 
Thomas Wilkinson Land Agent.’ 
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“T need hardly add, that the recipe is nonsense; and even were it a good 
prescription, the want of directions for its use would render it value- 
less to a patient. The offer of a cure, therefore, for thirteen stamps, 
cannot arise from a delusion on the part of the ‘ land-agent’ as to the 
efficacy of his nostrum; and is simply a clever method of obtaiming 
money—not certainly for value recerved. 

“ T am, Sir, yours, etc. . 
“ JoHN Rose Cormack, M.D. 

“ Hssex House, Putney, Dec. 23, 2851.” 


[“ We thank Dr. Cormack for his communication. Assuredly, the adver- 
tisements of Mr. Wilkinson shall not again appear; and, as regards 
all advertisements, vigilance as to their character shall be exerted.— 
Ep. Critic.” | > 

A two-penny monthly publication is announced by Charles Gilpin, of 5, 

Bishopsgate Street, entitled, “Tur JourNnaAL or PuysicalL REGENERATION.” 
Its aim is stated to be purely philanthropic : and we are inclined to believe 
this averment to be true from reading in the prospectus, that “no advertise- 
ments of quack medicines can be admitted.” The pecuniary sacrifice, which 
such a determination involves, would ruin half of the second-rate provincial 
newspapers, and greatly cripple some of those of better standing, by whom 
the indecencies of their disreputable clients are veiled, but not rejected. 
Matters, indeed, are so managed by all the newspapers—even by those which 
call themselves religious—that few moneyed advertisers are turned away. 


CHOLERA AND SMALL-POX IN JAMAICA, CuHotura still lingers in 
Jamaica. It has been observed to appear with damp, and to disappear tem- 
porarily with drought. In the Falmouth Post of 26th December, we read that 
a few cases of cholera have lately occurred, (one on the previous day) ; and 
that in the agricultural districts—at Water Valley and Dry Valley estates, and 
in the village and neighbourhood of Duncan’s, the disease prevails. At Good 
Hope and Nightingale Grove, Smauu-pox has made its appearance, and 
many persons are being vaccinated daily. This dreadful scourge has also 
attacked upwards of 300 persons in Stewart Town and its vicinity, where 
twenty-one deaths are reported—eleven being adults, and ten children. 


NEW JOURNALS. A valuable addition to pharmaceutical literature has 
recently appeared—viz., the CuzemIcAL Record, published weekly in London. 
It is always on a level with the most recent discoveries and improvements, 
and is edited with great spirit and and ability. It has no fault but that of 
being too scientific for the mass of chemists and druggists, to whom a more 
superficial work would, we fancy, be more acceptable. To physicians, and 
others, who cultivate chemistry in its higher branches and more difficult 
applications, this journal will be of much use. The ANNALS OF PHARMACY 
AND PracticAL CHEMISTRY is another work which deserves to be spoken of 
with approbation. It appears monthly : and the first number was published 
on the Ist of January, 1852. The first number of the Mepican Crreunar, 
a fortnightly journal, appeared on the 14th of January. It is the property of 
the proprietors of the d/edical Directory; is under the same management ; 
and is intended, we fear, to promote the same loose views regarding the 
profession which are set forth in that work, and to which we have briefly 
alluded at p. 174 of this number. 


TO CORRESPONDENTS. The next of the series of articles by Dr. C. J. B. 
WuiuraMs, will appear in our March number: and in an early number, one of Mr. 
Waite Cooper's Clinical Essays on Diseases of the Eye—a series to be illustrated ~ 
by wool-cuts. 


APPOINTMENTS, OBITUARY, and BOOKS RECEIVED are unavoidably de- 
layed till next month, on account of want of room. 
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ORIGINAL COMMUNICATIONS. 


——— 


ON THE ENDOSMOTIC ACTION OF MEDICINES. 
BY CHARLES COGSWELL, M.D. 
(Read before the Medical Society of London, Dec. 20, 1851.) 


Tue celebrated attempt of M. Poiseuille to illustrate the mode of 
Action of Medicines by reference to the laws of Endosmose and Exos- 
mose, in his memoir entitled ‘‘ Recherches Expérimentales sur les 
Médicaments”, in the Comptes Rendus of the French Academy of 
Sciences for 1844, led to the following inquiry; my intention being to 
take up the subject where he had left off, and to carry it further into 
detail. In repeating his experiments, however, as nearly as could be 
judged from the description, I perceived sources of fallacy attending 
some of the results, which quite destroy their value as examples of 
the phenomena to which they are compared. Even in the case of the 
saline purgatives, where the analogy appears to be the strongest, we 
may be allowed to question whether too much influence is not attri- 
‘buted to one agency of a purely physical nature, in producing effects 
on the living organism, which are more probably due to a combination 
of causes. On the other hand, some remarkable varieties of endos- 
mose have come under my observation, coinciding with the peculiar 
properties according to which the substances concerned take their 
places in the classification of medicinal agents, and thus calculated, 
though on different grounds from those stated, to justify the opinion 
that endosmose really plays no unimportant part in the reactions which 
follow the presence of medicines in the system. 

As a general result of the original investigations of Dutrochet, it 
may be stated, that when two miscible fluids of different density are 
separated from one another by a porous medium, two currents are 
_ established, one of greater intensity towards the denser fluid, and the 

other in the opposite direction. From the nature of the conditions 

under which they first attracted his notice, he was led to distinguish 

them by the names of Endosmose and Exosmose, signifying an impulse 
VOL. IY. 
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inwardly and an impulse outwardly. He became convinced, however, 
that these terms had been unfortunately chosen, by such proofs as the 
following. Ifa piece of intestine, closed at both ends and filled with 
a solution of gum, be immersed in water, it becomes distended by the 
stronger current inwards, here properly called that of endosmose. But 
if the relative position of the fluids be reversed, the solution of gum being 
exterior, the stronger current is then directed outwards, and the weaker 
towards the interior of the cavity. Dutrochet expresses his regret for 
the too hasty adoption of terms which are thus calculated to convey a 
wrong impression; but, as they had got into general use, he prefers 
allowing them to remain, with the understanding that endosmose 
refers solely to the stronger, and exosmose to the weaker current. 
According to Poiseuille, when a fluid is taken into the stomach, it 
comes in contact with the epithelium of the mucous membrane; and 
penetrating this, it enters into relation with the capillaries of the villosi- 
ties. A double current ensues; part of the serum passes through the 
walls of the vessels and mingles with the foreign fluid, while some of 
the latter enters the blood, and is carried into the circulation. If the 
mutual interchange is equal, no alteration occurs in the bulk of the 
fluid on either side; but if there be an endosmose of the serum 
towards the bowels, an accumulation takes place in the latter; they 
contract, to get rid of their contents, and the foreign fluid thus acts as 
a purgative. ‘The opposite effect is said to be produced when the 
stronger current proceeds from the bowels towards the blood-vessels. 
There are stated to be few exceptions to this rule; and when they 
occur, it is either because the foreign substance penetrating the mem- 
brane renders it unsuitable for endosmose—in other words, makes it 
permeable, like a filter, to whichever of the fluids exerts the greater 
pressure ; or because the substance puts a stop to the action altogether, 
the membrane becoming impervious to either fluid. 

The endosmometer employed by Poiseuille may be presumed to have 
been similar to that of Dutrochet, which has some inconveniences 
worthy of notice. For the membrane he used the cecum of the sheep, 
but whether fresh or in what state is not mentioned. Having closed 
the reservoir with a piece of the cecum, and filled it with the fluid to 
be tried, he immersed it in serum. But though the mode of preparing 
the fluid in the reservoir is commonly stated, yet whence its density 
may be ascertained, the density of the serum, and the animal which 
furnished it, are not stated. That of the human (venous) blood, 
according to Becquerel and Rodier, varies from 1026 to 1030, while. 
the numbers given by Dr. John Davy for the venous blood of some of 
the lower mammalia, are from 1023 to 1080. The last, or one or two 
degrees higher, was what I obtained for the mixed serum of the 
sheep killed for the table. This question of the density of the serum 
is a matter of some consequence; for though, where the difference 
between the fluids in this respect is known to be considerable, a doubt 
as to a few degrees on either side may not seriously affect the conclu- 
sion, the case is altered when, for instance, a theory of the influence 
of tobacco is founded on an experiment in which the specific gravity 
of a decoction may be somewhere between 1020 and 1080, and that of 
the serum opposed to it is also uncertain. 

The endosmometer of Dutrochet consists of a glass tube with a 
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somewhat bell-shaped moveable expansion, called the reservoir, open 
at both ends. The tube is fitted into a neck at the smaller end by the 
aid of a cork. A piece of membrane having been tied over the larger 
orifice, the instrument is filled and placed in another vessel of fluid, 
the pressure of which causes that in the reservoir to mount to a cer- 
tain height in the tube. This is noted by the aid of a scale attached to 
the tube, and affords the starting point for future observations. Appa- 
rently to allow the membrane to be secured, there is a deep contraction 
round the middle of the reservoir, which has the disadvantage of re- 
quiring a needless expenditure of material. The use of corks for 
fitting the tubes also rendered it difficult in my experiments to prevent 
loss from leakage. Accordingly, the form I have adopted is that of a 
bell jar, having a projecting rim round the larger opening, by which to 
fasten the membrane, and the cork in the neck is also dispensed with, 
by having the end of the tube and the inside of the neck ground to fit 
one another. To sustain the instrument in the required position, the 
tube is passed through a cork adapted to a hole in a leaden plate, 
which rests on the edge of the outer vessel. This is a glass cylinder 
of such dimensions that, when containing a quantity of fluid equal to 
that in the reservoir, a portion is raised by the introduction of the 
reservoir to a level with its neck, leaving sufficient below the mem- 
brane. The height of the column in the tube is then marked by a 
thread, and the subsequent changes being noted by the same means, 
are measured by a pair of compasses on a scale of inches and tenths. 
The reservoir has a capacity of eighteen drachms, and a diameter at 
the larger orifice of 1-8 inch. The calibre of the tube is a fourteenth 
of an inch. Smaller instruments were used for the skins of frogs, etc. 

Dutrochet and Matteucci recommend to support the membrane by 
resting it on a perforated metallic plate. But if it be firmly stretched, 
to which no objection has been stated, it seems to afford sufficient 
resistance to pressure; and, besides, a question arises, as to whether 
the presence of the metal does not tend to disturb the results. It was 
observed by M. Porrett, that when two portions of, distilled water are 
separated by a membrane, and connected each with a pole of a gal- 
vanic battery, the water traverses the partition towards the negative 
pole. This resembles the effect of difference of density, and suggested 
the theory of Dutrochet, that some electrical influence is the cause of 
endosmose and exosmose. Nevertheless he tried in vain to determine 
the point by the aid of the galvanometer. On filling a reservoir with 
a solution and suspending it in water, I have also found no effect pro- 
duced on the needle on connecting the opposite sides of the membrane 
with a galvanometer; but the addition of a plate of tinned iron in the 
position indicated, gave rise to deflections varying in extent with the 
nature of the fluid employed. 

But the question of most consequence is that relating to the condi- 
tion of the membrane, a distinct account of which, as will presently 
appear, is by no means a matter of such indifference as might be sup- 
posed, from the loose manner in which it is commonly mentioned by 
authors. This is sufficiently shown by the researches of Matteucci, 
although it is doubtful whether his theoretical inferences are not some- 
what premature. In trying the skins of the frog, eel, and torpedo, he 
found a remarkable difference of result, according to the vane of 
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the respective surfaces with regard to the fluids, the endosmose being 

greater when the outside was in contact with the denser fluid. Or, 

supposing the rule to hold good in the live animal, the tendency of 
the skin to allow fluids to pass outwards exceeds its disposition to 

absorb them. In the author’s words—“ If we do not admit that this 

secretion of mucus, and this weak absorption of the water in which 

these animals live, (functions which for their normal performance 

ought always to be in a certain relation to each other), are entirely 
due to this phenomenon, it is undeniable that they must be promoted 

by it.”” (Lectures, translated by Pereira.) 

With syrup of the high density employed by Matteucci, opposed to 
water, the same result is readily obtained, as regards the skin of the 
frog. There is one remarkable source of fallacy, however, to be dis- 
posed of before we proceed to reason physiologically on the subject. 
After the experiment has lasted several hours, the cuticle, where it is 
exterior on the reservoir, can be easily taken off, and then the endos- 
mose increases rapidly, so as greatly to exceed what could otherwise 
be obtained in either position of the surfaces. Eel skins, under my 
observation, gave variable results; even when perfectly fresh, (as the 
author enjoins), an unequal flow of mucus took place from the natur- 
ally free surface, which was a constant source of perplexity. The skin 
of the torpedo I have had no opportunity of examining. Matteucci’s 
researches were extended to the mucous membrane of the stomach 
and bladder of different animals, with the effect of showing that the 
intensity and direction of the endosmotic current vary with the nature 
of the membrane, and that ‘“‘the cases are very rare in which, with 
fresh membrane, endosmose takes place equally, whatever be the rela- 
tive position of the membrane to the two liquids.’”” But the mucous 
lining need not be insulated to observe a difference of result according 
to the position of the surfaces, for on using portions of the fresh 
ceecum of the sheep, with the inside in contact with strong syrup, the 
effect I found was much greater than in the reverse position. When 
the density of the syrup, however, did not exceed 1060, (which was 
the usual standard in my experiments), it was too obscure in either 
case to admit of a satisfactory comparison. 

Conceiving from the last circumstance that Poiseuille was not likely 
to have used the ceecum in the fresh state, I tried it after having been 
first dried and then thoroughly moistened. The effect was more 
decided, but still, on the whole, the phenomena did not agree with 
those described. On further reflection, I was led to try this portion 
of the intestine as sold by the French in a prepared state, when it 
consists of the peritoneal coat separated from the other tissues. In 
comparison with such other dried membranes as appear most likely to 
answer, it has hitherto appeared to deserve the preference from the 
greater delicacy, though not otherwise dissimilar character, of the in- 
dications afforded by it. Among those employed were the cuticle 
lining the gullet of the ox (the ‘“‘weasand” of commerce), and the 
prepared intestine of the sheep, as used by the druggists, both seem- 
ingly well suited for the purpose. An idea of their comparative value 
may be formed from the following table, which shows the effect with 
different solutions opposed to distilled water for the space of five hours. 
At the same time an illustration is afforded of a law, to be more par- 
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ticularly noticed hereafter, that the amount of endosmose varies with 
the nature of the fluid, and does not depend entirely on the density. 


DENSITY OF SOLUTIONS 1060. 


<== 5-0 a eo ae Sa een ammeemmmmeenmmemrereamemeneemeer neconeme rere ra a ee ee ee eee 


PREPARED CACUM. DRUGGISTS’ MEMBRANE. 
Elevation | Syrup. | Salt. | Sulph. Nitre, Elevation | Syrup.| Salt. | Sulph. | Nitre. 
in inches. Mag. in inches.: Mag. 
Ist hour} 2°3 | 2-1 }* i) Ist hour} 1:1 ‘6 “4. 1 
2nd — 2°2 1:2 1: 3 2nd — 11 “4, “4. — 
3rd — 2°71 23) 1 —_ 3rd — 8 “ia, A — 
4th — 1:5 ‘] sl — 4th — 7 — "2 — 
5th — * — 9 — 5th — H) — 2 — 

DRIED CCUM. “6 WEASAND.” 

Ist — “a : 1 | descent *4 |} lst — 3 *2 of —_ 
2nd — 3) 3 2 — 2nd — 3 2 I i 
3rd — A 2 2 — 3rd — 2 2 mi — 
4th — 3 2 2 — 4th — 2 2 tS — 
Sth — 2 | — 2 —_ 5th — 2 1 al — 


Returning now to consider the views of Poiseuille, I shall confine 
myself to such as are deduced from experiment, following the order 
observed in his memoir. 

Action oF Pureatives. Seidlitz water contained in the reservoir 
being opposed to serum ascended in the tube, albumen was found 
in the reservoir, and sulphate of magnesia (a constituent of Seidlitz 
water) in the serum. Patients having been purged with Seidlitz water, 
the alvine discharges contained an unusual quantity of albumen, and 
the urine of sulphate of magnesia. Pullna water gave the same results. 
Strong solutions of various salts and extracts likewise produced endos- 
mose of the serum. MHence the conclusion is, that the influence of 
purgatives, relatively to the alvine discharges, depends on their pro- 
perty of determining a flow of serum into the bowels; while it is 
admitted at the same time, that all substances which have this property 
are not purgatives, neither do all purgatives act by producing endos- 
mose. Syrup, for example, is a powerful endosmotic agent, but it is 
decomposed by the gastric juice before reaching the intestines; and, 
again, some purgatives, such as gamboge, operate by exciting the 
peristaltic action of the intestines. As regards the value of the expe- 
riment, notwithstanding its importance as showing that endosmose 
may probably have some effect in the manner indicated, we may rea- 
sonably question whether serum be a fair representative of the living 
fluid in the blood-vessels, or its accumulation in the bowels the only 
physiological effect of the saline purgatives. 

TOLERANCE oF MepicinEs. It is proper to premise what is said 
on this subject, with a statement of some phenomena to be commonly 
observed in experiments on endosmose. The process, having been 
established, stops at periods varying with the substances employed. 
If the outer fluid be then examined, it appears striated, from the in- 
complete diffusion of the foreign matter introduced into it. After 
shaking it, there is a renewed ascent of the column; and the same 
thing may happen repeatedly. Poiseuille’s experiment to illustrate 
the tolerance of medicines, is as follows: A solution of phosphate of 
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soda contained in the reservoir being opposed to serum, the column 
rose in the tube. On ceasing, the effect was renewed by agitation; 
and again it recurred on the substitution of water for the serum. It 
was further reproduced by removing the water, and replacing the 
serum previously withdrawn. And, finally, a fresh substitution of water 
for the serum produced it for the fifth time. The first pause the 
author attributes to a change in the condition of the membrane, ren- 
dering it unsuitable for endosmose; though he observes in the next 
sentence, that the agitation caused the displacement of the strata of 
fluid in contact with the membrane, which permitted the action to go 
on. On repeating the experiment with a solution of the phosphate, 
of density 1060, and the serum of the sheep, I obtained similar alter- 
nations, except that the second employment of the serum was not fol- 
lowed by a repetition of the phenomenon. Whether the author’s 
facts, as related, bear the application he makes of them, I shall not 
further undertake to decide. ‘‘ We believe,” he says, ‘‘ that the same 
substance taken into the stomach, and passing through a greater or 
less portion of the intestines, will produce less striking effects, as it is 
more frequently employed ; hence we are led to infer that the tolerance 
in diseases invoked by Rasori, Giacomini, and the other Italian phy- 
sicians, depends simply on the circumstance that the membranes of 
the canal in continued contact with the same substance, become satu- 
rated, and unable to allow it to enter so freely into the circulation.”’ 

INFLUENCE OF Opium. It is observed that opium and its salts 
check diarrheea, and prevent other medicines, when given for special 
objects, such as nitre for rheumatism, from operating as purgatives. 
A solution of a drachm of nitrate of potash, to an ounce of water, was 
opposed to serum. It produced an elevation of the column for three 
quarters of an hour. While the operation was proceeding “ in all its 
intensity’, the instrument was withdrawn, and its contents replaced 
with a similar solution containing muriate of morphia. After this 
the action continued, but less vigorously ; the column ascended for an 
hour, rested an hour, and then began to descend. ‘Thus it is said the 
morphia diminished the endosmose, then stopped it, and ended by 
producing exosmose; such being precisely its effect in promoting con- 
stipation of the bowels. 

After a careful investigation, I am compelled to say that my results 
are opposed to this doctrine. | 

In the first place, if the experiment had been continued without the 
morphia, the probability is, that the action would have ceased about 
the-same time; because, as shown by the above table, nitre itself ap- 
pears to have but a comparatively feeble power of endosmose. Solu- 
tions of the same strength, when opposed to the serum of the sheep, 
produced only an elevation of half an inch, and stopped within an 
hour. As no other evidence is adduced in support of the theory, it 
might fairly be regarded as unsatisfactory. But to determine whether 
opium, under any circumstances, exerts this peculiar influence on the 
membrane, I have repeatedly tried it in aqueous solution opposed to 
water, and obtained elevations far more considerable and lasting than 
those afforded by many inorganic salts. The serum of the sheep, en- 
closed in the reservoir, being opposed to a solution of a grain of 
muriate of morphia to an ounce of distilled water, occasioned a vigor- 
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ous endosmotic action for above twenty-four hours. Added to syrup 
or a solution of sulphate of magnesia, of density 1060, in the same 
proportion, or dissolved in the distilled water opposed to them, it 
made no appreciable difference. Hence there is reason to doubt 
whether morphia is ‘‘a substance the presence of which puts a stop 
to endosmose, and renders the membrane impermeable to either fluid.” 

INFLUENCE OF Tosacco. The decoction of tobacco is stated by 
Poiseuille to have the effect of penetrating the membrane and rendering 
it permeable, so as to be unsuitable for endosmose. He made a de- 
coction of four parts of tobacco-leaves to forty of distilled water, and 
opposed it to serum. In his own words, “there was a depression of 
the liquid column in the tube of the endosmometer; the same effect is 
produced on inverting the order.of the two liquids, that is, putting the 
serum into the reservoir, and the decoction outside.”’ 

However, no allusion is made to the specific gravities. Having 
made a decoction in the same proportions, I found the density, after 
boiling above an hour, was 1023; and this, as expected, did not pro- 
duce endosmose with the serum of the sheep. But a portion of the 
same decoction being opposed to distilled water, caused the column 
to ascend for more than five hours, at the rate first of three, and then 
of two-tenths of an inch per hour. After having been used for this 
purpose, the membrane appeared to be quite efficient when exposed 
to the action of syrup. No deteriorating effect seemed to follow 
from mixing a drop of nicotine with distilled water external to a reser- 
voir filled with syrup. But what, I think, settles the question most 
completely, is that a decoction of tobacco, boiled down to a density of 
1052, being opposed to the serum of the sheep at 1031, the endosmose 
was very active, averaging *7 inch consecutively during the first five 
hours, and was found not to have ceased in twenty-one hours from the 
commencement. A watery solution of the extract of hyoscyamus 
(which belongs to the same natural family as tobacco), also produced 
endosmose, with no perceptible deterioration of the membrane. 


Having observed, as above noticed, a decided want of uniformity in 
the amount of endosmose afforded by different solutions, of equal 
density, under the same conditions, I was induced to extend the in- 
vestigation to classes of substances. A large number were therefore 
submitted to experiment, the reservoir being closed with the prepared 
czecum, previously soaked about three hours in cold water, filled with 
the solution at 1060 (or saturated, when the substance was not soluble, 
to that extent), and plunged in distilled water, equal in quantity to 
the fluid in the reservoir. ‘The elevations were noted at intervals of 
an hour. Two instruments were employed for each substance simul- 
taneously ; and the operation was then repeated with fresh materials, to 
furnish a mean result, which was set down in a table. The limit of 
five hours was chosen for the experiment; first, because the action 
generally ceased within that period, so that it formed a tolerable 
standard of the extreme duration of the endosmose; and next, in 
order to learn whether the observed deficiencies in this respect were 
attributable or not to an obstruction of the pores of the membrane. 
This appeared not to be the case, from the circumstance of the water 
being usually most densely impregnated where the action had been 
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the smallest, as measured by the elevation in the tube. It is necessary 
to mention that the apparatus was never shaken, as this would tend 
to confuse the results. 

The table itself I shall refrain at present from laying before the 
public, because, notwithstanding the care taken in its construction, it 
may still be calculated to mislead, from the difficulty of ascertaining 
the precise relation between any two substances. Dutrochet, in com- 
paring gelatine and albumen relatively to the amount of endosmose 
which takes place between them and water, was not satisfied with less 
than ten experiments. The acquisition of a suitable porous medium 
is, in fact, a great desideratum, it being impossible as yet to depend 
on the uniformity of structure, even of adjoining portions of the most 
carefully selected membrane. I shall therefore content myself with 
mentioning the substances examined, and stating the general conclu- 
sions, without prematurely attempting to define the exact relation in 
which they stand to one another. 

Sulphates. Potash, soda, ammonia, magnesia, alumina and potash, 
iron, copper, zinc. 

Nitrates. Potash, soda, ammonia, lime, baryta, strontia, lead, copper. 

Chlorate. Potash. 

Phosphate. Soda. 

Biborate. Soda. . 

Carbonates. Potash, soda. Sesquicarbonate. Ammonia. Bicar- 
bonates. Potash, soda. 

Tartrates. Potash, Potash and soda. 

Acetates. Potash, soda, ammonia, lead. 

Chlorides. Potassium, sodium, ammonium, calcium, magnesium, 
barium. 

Lodide, Bromide, Ferrocyande. Potassium. 

Organic Substances. Gum, liquorice, sugar, treacle, opium, tobacco, 
hyoscyamus, spirit of turpentine. 

Among the salts enumerated, the sulphates, the phosphate and 
biborate of soda, the carbonates, tartrates, and acetates, all displayed a 
great degree of energy, though the action was of a different character. 
In the sulphates, it was less vigorous in the early stages ; but it main- 
tained itself more equably, and was generally unfinished at the close 
of the experiment. The others, except the borax, gave much higher 
results at first, but the rate of elevation per hour diminished rapidly. 
On the other hand, the nitrates, the chlorate of potash, the chlorides 
and their allied salts, were remarkable for their generally feeble action, 
especially the chlorate of potash, and the iodide and bromide of potas- 
sium. Among these, the chloride of sodium was distinguished for its 
comparative degree of energy, and the length of time it was sustained. 
Now, what deserves attention here, relatively to the medicinal employ- 
ment of these substances, is, that those which are preferred as purga- 
tives belong to the more energetic class of endosmotic agents; and 
again, that experience has fixed upon two of the sulphates as the best 
adapted for ordinary use. Between the endosmose of the sulphate of 
magnesia, and that of the nitrate of potash, equally familiar as a diu- 
retic, there was always a striking contrast, to the advantage of the 
former. Some of the same endosmotic class as the last salt, but of a 
still feebler character, as above specified, have at the same time an 
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obscure and undefined action when given medicinally, characterised as 
resolvent, discutient, etc. The elevation of gum and liquorice is slow, 
but of extraordinary durability, lasting for days, and even weeks, 
without interruption. These are the common demulcents. 

But there are other salts in the list, which exhibit similar properties 
in the endosmometer to those of the medicinal agents just noticed, 
and nevertheless are prescribed for very different purposes. This 
might be supposed to prove that the force in question has, in reality, 
very little influence. I am not attempting to establish a theory by 
which all the varieties in the action of medicines may be accounted 
for by modifications of endosmose; and, indeed, as already stated, 
I imagine it to be but one among a combination of agencies which regu- 
late their effects. In consequence, the word ‘coincidences’ appears 
to me preferable to express the relations just pointed out. At the 
same time, I cannot help thinking that these are too remarkable not 
to be considered as of some importance, and worthy of leading to 
further investigation. It is beyond doubt that processes of endosmose 
and exosmose are constantly going on in the system, and reason would 
suggest that they must be qualified by the inherent tendencies, in this 
respect, of the various bodies in solution. The above apparently ex- 
ceptional cases, it will be observed, are those in which there is usually 
some peculiar irritant or poisonous property, which takes the pre- 
= nese as regards the sensible effects, but does not necessarily ex- 
clude the operation of this agency. It may be added, that another 
striking coincidence is presented by alcohol and ether, which, as ascer- 
tained by Dutrochet, though lighter than water, act towards it like 
fluids of greater density, and attract it through the membrane. I have 
found that spirit of turpentine has the same effect, though only to a 
slight extent, probably from its being but sparingly soluble in water. 
This appears curiously significant, when associated with the peculiar 
intoxicating properties of these fluids. 

It may be remarked, that Dutrochet was aware of a diversity in the 
endosmose of different substances, irrespectively of the relation of 
density; and suggests in his collected memoirs, published in 1887, 
that ‘it would be important to determine by experiment the relative 
power possessed by different solutions, when separated from water by 
the same animal membrane.’’ He tried the experiment himself, in the 
case of gelatine, albumen, gum and sugar, and two of the inorganic 
salts. The proportion of the endosmose of gum to that of sugar was 
as eight to seventeen, which agrees very nearly with my results. The 
salts were sulphate of soda and chloride of sodium, which gave the 
proportion of two to one; while the numbers I have marked in the 
table are, for sulphate of soda 6°6 inches, and for chloride of sodium 
3°9 inches elevation in five hours. This is a sufficiently close corres- 
pondence to show that Dutrochet’s researches, had they been carried 
further, would probably have led to the same results as those which 
are here given. 

From what precedes, I think the following conclusions may be 
drawn : 

1. That the division of substances into those which are favourable 
to endosmose, and those which, on the one hand, retard and annihilate 
it by their influence on the membrane, and on the other, render the 
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membrane permeable, or reduce it to the condition of a filter, is with- 
out sufficient foundation. 

2. That the power of endosmose of different substances is not regu- 
lated entirely by their density, as already observed by Dutrochet. 

8. That the purgative salts generally have an energetic power of 
_ endosmose, and that this is exerted with more steadiness and uni- 

formity by those which medical experience has selected as the most 
useful in ordinary cases. 

4. That some of the other substances examined have marked pecu- 
liarities with regard to endosmose, which will probably assist towards 
explaining their mode of action on the system. 

London, December 1851. 


THE LIVER THE REGENERATOR OR HYDROGENATOR IN 
ANIMALS; OR THE ANTAGONISM BETWEEN THE 
LUNGS AND THE LIVER. 


By GEORGE WYLD, M.D. 


TuE object of this paper is to disprove the doctrine, so universally 
prevalent, of the liver being mainly an organ for the excretion of the 
waste of the tissues, and thus vicarious with the lungs; and to pro- 
pound the idea of the writer, that the liver is essentially a secreting 
organ in antagonism with the lungs. Or, that, as the lungs are mainly 
for the oxydation of the system and destruction of the tissues, so the 
liver is mainly for the hydrogenation of the system and regeneration of 
the tissues. 

The following (abbreviated) quotations will fully exhibit the pre- 
valent doctrine concerning the function of the liver to be as above. 
stated. 

Miiller says the liver frees the blood from an excess of matters con- 
taining carbon and hydrogen, as the kidneys remove the super- 
abundance of those materials, which contain a large proportion of 
nitrogen. (pp. 164, 165.) 

Tiedemann and Gmelin say that the excess of bile secreted in the 
tropics is required to compensate for the diminished purification of the 
blood in the lungs, on account of the rarification of the air. (Miller, 
p. 166.) 

Carpenter, in his Physzology, 1842, says: ‘‘ The rudimentary struc- 
ture of the liver in insects is compensated for by the extremely active 
respiration of these beings, while in molluscs the liver attains a 
greater developement; and we are at once struck with the fact that the 
liver bears an inverse proportion to the opportunity afforded by the 
respiratory organs for the aération of the blood. In fishes and reptiles 
the liver is of considerable size, and seems to perform a very important 
part in the decarbonisation of the blood. In birds, on the other hand, 
where respiration is so much more active, the liver is smaller.” 
(pp. 439, 440.) 
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“ Before birth, the lungs not acting, the liver is the only decar- 
bonising organ.” (p. 449.) 

“‘It is uncertain whether the bile does not act entirely as a preci- 
pitant, and is altogether cast out of the system. There can be no 
question, however, that by far the largest part of the secretion is des- 
tined to be entirely thrown off, and thus free the system of superfluous 
hydro-carbon.”’ 

Again, Carpenter, in his Manual, 1844, says ‘that a large part of the 
bile is purely excrementitious, and is poured into the intestinal tube for 
the purpose of being carried out of the body, can scarcely be questioned. 
We may regard it as one office of the liver to remove from the blood 
such products of the disintegration of the tissues as are rich in carbon 
and hydrogen.” 

“That the less hydro-carbon is separated from the blood by respira- 
tion, the more is eliminated from it by the biliary secretion, seems to 
be a great principle throughout the animal kingdom.” (pp. 420, 421.) 

Liebig, 1842, says: ‘‘ The elements of the bile, viz., carbon and 
hydrogen, serve for respiration, and for the production of animal heat.’ 

Prout speaks of the liver as a depurator of the blood. 

Gregory, 1845, says: ‘The bilious product of the destruction of the 
tissues is oxydised into carbonic acid and water, thus contributing to 
keep up animal heat.” (p. 562.) 

Erasmus Wilson speaks of ‘the two great depurating organs, the 
lungs and the liver’; and “the necessity of removing carbon and 
hydrogen from the blood.” 

Budd, 1845, observes: ‘‘It is clear enough that a large proportion 
of the proper principles of the bile are derived from the waste of the 
body. The liver, lungs, and kidney, are the three principal outlets for 
the waste of the tissues.”’ (p. 28.) 

Kirkes and Paget, 1848: ‘‘In the foetus there is no respiration, but 
the liver is proportionally larger than after birth. In the fcetus, 
therefore, the main purpose of the secretion of bile must be the. purifi- 
cation of the blood by direct excretion; the intestines at birth being 
full of thick bile (probably all that is secreted in foetal life) and 
miconium. Thus the liver may be said to discharge a function vicarious 
with the lungs. This makes it highly probable that the bile in extra- 
uterine life is also, at least for the most part, destined to be discharged 
as excrement, viz., in the form of water and carbonic acid gas.” 
(p. 442-6.) 

Liebig’s Letters, 1851. <The liver roughly sketched is the maga- 
zine for the matters destined for respiration; it is the workshop in 
which they receive the shape and quality fitted for the production of 
animal heat.” (p. 327.) 

Carpenter, 1851, inculcates the same doctrines concerning the func- 
tion of the liver.as he teaches in the extracts we have already given 
from his earlier works. 

It is thus rendered sufficiently evident, that the grand function of 
the liver is understood to be “to free the system from an excess of 
hydro-carbonaceous matters, the result of the waste of the tissues.” 
Beyond the above quotations, physiologists certainly maintain that the 
bile serves certain purposes in digestion, such as converting chyme 
into chyle; and further, that bile is an antiseptic and an exciter of the 


e 
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peristaltic action in the intestines, and a saponifier of fats, while 
Meckel says that it converts sugar into fat. These offices of the bile, 
however, are generally spoken of as subjects of doubt and difficulty. 
For instance, Miller, in alluding to certain experiments of Tiedemann 
and Gmelin, says, that ‘‘ they afford no satisfactory information rela- 
tive to the office of the bile in chymification.” (p. 602-3.) Carpenter 
says in his Manual, that “the destination of bile is still a matter of 
doubt.” (p. 277.) Dr. Budd observes, ‘‘ when we come to details con- 
cerning the purposes of the bile, our knowledge is found to be much 
wanting in precision’”’ (p. 28); while Kirkes and Paget say, ‘‘ respecting 
the nature of the influence of the bile in digestion, little is known.” 
(p. 446.) These confessions appear to me sufficiently to justify the 
proposal of a new theory concerning the functions of the liver: but let 
us first inquire into the arguments in favour of the current theory of 
the day. The arguments produced in favour of the excretory and 
vicarious functions of the lungs and liver are mainly three. . 

First. ‘If bile be not excreted, there is jaundice, which may be 
fatal; therefore the bile is mainly excrementitious.”’ 

Now although we know that the suppression of any excretion has a 
poisonous effect upon the system, yet there is no proof that the fatality 
spoken of in certain kinds of jaundice arises from the presence of those 
matters in the blood which should have been excreted as bile, because 
in these cases there is generally urea also found in the blood, a suf- 
ficient cause for the effect produced, viz., death. But, granting that 
this poisoning does arise from the presence of matters which should 
have been excreted as or in bile, this by no means proves that all 
the matters going to form bile are poisonous, but merely a certain 
number of such. But, lastly, granting that all such retained and 
non-secreted matters are the source of this poisoning, this does not 
prove that secreted bile is an excrement; for, as Dr. Alison has shown, 
if bile be once secreted and again reabsorbed, the aforesaid fatal jaun- 
dice does not occur. ‘Therefore the poisoning is not in the bile per se, 
and therefore, we might add, bile is not an excrement. : 

Second. It is said, “In hot climates, where from rarity of the air 
oxygen is deficient, there is a deficient oxygenation and excretion of 
hydro-carbonaceous matters from the lungs, and a consequent bilious- 
ness; hence an additional call is made upon the liver to excrete such 
superfluous hydrocarbonaceous products ; hence diarrhoea and bilious 
vomiting. ‘Therefore the lungs and the liver are vicarious in function, 
and that function is the excretion of hydrocarbonaceous matters.” 

In answer to this, we observe that this doubtless oceurs where from 
indolence, induced by heat and excessive indulgence, there is a deficient 
muscular exertion maintained, and a consequent deficient respiration 
and oxygenation of the tissues and excretion of such by the lungs, and 
a consequent biliousness; yet, with sufficient exercise and temperance, 
there is in hot climates, as in cold, an immunity from this biliousness. 
Again, as to excessive discharge of bile with diarrhoea in hot climates, 
there is nothing to prove that this arises from a deficiency of oxygen 
in the air, and not rather from the presence in excess of that natural 
stimulus of the liver, viz., heat; for in temperate climates the indolent 


_are constantly liable to what is called biliousness, but not often, as in 


hot climates, to diseases of the liver, except, as with cooks, there be 
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exposure to great heat, together with that intestinal and consequently 
hepatic irritation produced by the over-excitement of rich food and 
spirituous liquors. ) 

Third. It is said, ‘‘ This vicarious function is further illustrated by 
the law of inverse ratio which subsists between the development of 
the lungs and the liver in the animal series; and further, by the im- 
mense development of the foetal liver, the lungs being in this case un- 
developed and unemployed.’ Hence, as Messrs. Kirkes and Paget 
say, ‘‘In the foetus, probably all the bile formed is excreted into the 
intestinal canal, to be there found at birth with the meconium; there- 
fore it is probable that in extra uterine life also the bile is mainly 
excrementitious.” 

To this I would in the first place answer, in the words of Dr. Budd, 
‘Tt is a formidable objection to the vicarious theory between the 
lungs and the liver, in separating hydro-carbon, that in the serpent, 
whose respiration is extremely feeble, the excrement does not contain 
a particle of bile.” (p. 382.) And in answer to the arguments of 
Messrs. Kirkes and Paget, I would observe, that we know that the 
adult human liver secretes from twelve to twenty fluid ounces of bile 
daily, say fifteen ounces; that is, the liver being from forty to fifty ounces 
in weight, secretes daily one-third of its own weight of bile. The 
foetal liver at birth is about eight ounces in weight; and if we calcu- 
late its average weight from the fifth month inclusive, up to the full 
period, we obtain an average of fully three ounces as the weight of the 
foetal liver, extending over a period of six lunar months. Now this 
liver, at the admitted action of the adult gland, should furnish one 
fluid ounce of bile per day; and, therefore, at the birth of the infant, 
we should find 168 fluid ounces of bile in the intestinal canal. But 
what do we find? Why, only about two ounces of meconium, viz., 
mucus and bile mixed; that is, about one fluid ounce of bile, instead 
of the 168 ounces promised to us! If it be objected that we should 
only look for solid bile, (the fluid part being reabsorbed, ) still we should 
find seventeen ounces; instead of which, we shall find probably not 
more than a quarter of an ounce of solid bile, or about the sixty-eighth 
part of what we should demand, if the theory propounded were true. 

We have thus endeavoured to show, first, that the fatal jaundice, 
accompanying the non-secretion of bile, does not prove bile to be an 
excrement; second, that there is no proof that the deficiency of oxygen 
in the air is the cause in hot climates of a superfluity of bile in the 
duodenum ; third, that the doctrine of a vicariousness, as subsisting 
between the lungs and the liver, rests only on an hypothesis which is, 
with regard to the foetus, easily shown to be most untenable. 


If we now proceed from the negative to the more positive side of 
the argument, we shall find the strongest reasons against the doctrine 
of the liver being mainly an excretory organ. 

1. The immense size of the gland, its most beautiful and compli- 
cated structure, together with the fact of its nucleated hepatic cells, is 
a priort a strong argument against the doctrine. of its main function 
being for excretion. 

2. The immense relative size of the liver in the foetus, contrasted 
with the extremely small amount of excretion, is a further argument in 
the same direction. 
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3, The fact of only about one-fortieth part (see Budd and Liebig) 
of the secreted bile of the adult being found in the feces (the true 
intestinal excrements), is a still further and stronger argument in 
favour of the bile not being mainly an excrement.’ 

4, The amount of supposed excrement daily produced, viz., about 
one and one-fifth of an ounce of solid hydro-carbonaceous matter, is a 
most inadequate result to be purchased at the expense of so large and 
complicated a gland, seeing that the lungs and the skin daily excrete 
about fourteen ounces of solid carbonaceous matter. 

5. There appears little necessity for the elimination of this hydro- 
carbonaceous matter, seeing that if, as it is said, it be reabsorbed for 
the purpose of burning, it could furnish only about one-twelfth part of 
the daily-required animal heat. (See Dr. Budd, p. 82.) 

6. Although, most bountiful, nature ever scatters her gifts with the 
utmost luxuriousness of hand, yet, in so doing, she ever employs the 
utmost economy of means, producing from the smallest possible ex- 
penditure of power, the largest possible results. If, then, all that is 
required be the excretion of the effete hydrocarbonaceous matter from 
the blood, then there exists no necessity for the liver at all, because 
the lungs are the admitted natural emunctory of such products; and 
to say that these products are, first, excreted by the liver ; second, reab- 
sorbed by the lacteals; third, again excreted by the lungs, is to attribute 
to nature a process of involution and supererogation such as she is 
never guilty of. 

7. As Dr. Alison has shewn, if bile be secreted and then reabsorbed, 
the effects on the system are not poisonous, as they probably are if the 
elements of the bile are not first separated from the blood by the liver. 
This proves, first, that the lungs cannot separate these elements from 
the blood; for, if so, why jaundice, and why poisoning? second, that 
therefore these elements are not merely waste hydrocarbonaceous mat- 
ters; third, that the bile, being neither per se poisonous, nor capable 
of elimination by the lungs, is therefore a new and chemical product, 
created by the liver. 

8. The fact of bile not being discoverable in the blood, even after 
extirpation of the liver, as tested by Hernde, is a further corrobora- 
tion of the idea that the bile is not excreted, but created by the liver. 

9. From the fact that in the lower animals, as in the echinodermata, 
myriapoda, and conchifera, the bile is poured into the stomach; 
while in the higher animals, as from the fish up to man, it is not 
poured into the colon or rectum, but into the duodenum; and from 
the fact that there is no gall-bladder in those animals most constantly 
ingesting food; and from the fact that the presence of chyme in the 
duodenum is a necessary stimulus to the flow of bile into that cavity ; 
and from the converse fact that, when this stimulus does not exist, the 
bile is hoarded up in the gall-bladder, to be poured out only when 
chyme reaches the duodenum ;—from these facts, we say, it seems 
impossible to resist the conclusion that the bile is mo¢ an excrement, 
but that the grand function of the liver is to assist in the maturation of 
the chyme. 

10. And further, from the fact of no true chyle being formed, if the 








1 Dr. Sharpey says, that a larger amount is excreted by the intestines than 
Liebig has calculated. 
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bile be by a ligature, as in Sir Benjamin Brodie’s experiment, or by a 
fistulous opening, as in Schwann’s experiment, prevented from reach- 
ing the chyme—death resulting as a consequence of slow starvation 
—we attain to something like a demonstration that the bile is not an 
excrement, but that its presence is absolutely essential to the digestive 
and assimilative processes, and to the life of the animal. 

11. The skin and the lungs are, in hot and in cold climates, most 
cordially vicarious in function, and relieve each other with the utmost 
good will, and without any derangement to the system, as a result of 
the one being plus and the other minus in its action. But no sooner 
is the liver called upon for a little vicarious work, as is supposed, than 
it and the system generally manifest great disturbance and dissatisfac- 
tion ; and truly with a bad grace does it perform the duties of its vicar- 
age. But, indeed, this is a sufficient proof that its normal function is 
not one vicarious with the lungs. 

12. But, lastly, this doctrine of a supposed vicariousness existing 
between the lungs and the liver, as a chief function, seems to be in 
part founded upon a curious oversight ; for what is the chief function 
of the lungs? Evidently not merely to excrete hydrocarbonaceous mat- 
ters, but to absorb oxygen as a vital stimulus. If, then, a vicarious- 
ness subsist, the chief function of the liver should also be to absorb 
oxygen—which no one says that it does. Therefore, the doctrine of a 
true vicariousness is not founded on, but is contrary to, fact. 


What, then, is the grand function of the liver? It appears to 
me, that the question, beyond the power of the bile as a purgative, 
antiseptic, etc., has been already answered, by shewing that the pre- 
sence of bile is essential to the conversion of chyme into chyle. And 
it certainly does strike me as being somewhat curious that physiolo- 
gists, instead of enforcing this view, should have chosen rather to 
establish the doctrine of an excretory vicariousness. 

According to Dr. Beaumont, if bile and pancreatic juice be mixed 
with chyme out of the body, it separates into a sediment at the bot- 
tom, a whey-like fluid in the centre, and a creamy pellicle at the top. 

Tiedemann and Gmelin, as quoted by Miiller, say that the milkiness 
of the chyle is owing to minute particles of fat being held in minute 
divisions, which divisions they believe to have been accomplished by 
the bile. And Miller says, that he himself observed numerous globules 
of oil ina drop taken from the thoracic duct and placed under the 
microscope; and he adds, ‘these oil-globules evidently caused the 
milkiness of the chyle”. _ According to Sharpey, chyle consists of 
1. Chyle corpuscles; 2. Molecules, 39 tO 2400 in., called by Mr. Gul- 
liver the molecular base of the chyle, being opaque bodies instantly 
soluble in ether, and therefore presumed to be fatty matter, chyle be- 
coming nearly transparent on their solution; 3. Oil globules; 4. Mi- 
nute spherules, probably aibuminous. 

According to Dr. Rees, the chyle of an ass consists of— 
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The grand function, then, of the liver appears to be, to convert chyme 
into chyle; that is, to create the fatty molecules and oil-globules of the 
chyle, without which it would appear that the nutrition of the animal 
is impossible. 

As to the method by which the bile performs this most important 
office, we do not pretend to divine. It may be that bile, being a 
saponific of fatty matter, merely separates, breaks down, and in some 
way alters the fatty matter contained in the food, so that it assumes 
the form of molecules and oil-globules; or it may be that the bile, by 
precipitating certain equivalents of oxygen, thus converts starchy 
matters into fat and oil; or it may be that the bile, being a rich hydro- 
carbon, thus, as it were, raises the low hydrocarbons of the chyme 
to fatty and oily matter, as thus: 

We have no formula for chyme; but, accepting of that for blood as 
probably not far from the truth, then we have— 


Oliynic' (bloody VPeei nin AS C48 H36 O14 N6 
Add the formula of bile ,....... 76 66 22 2 


And divide by common divisor 65:1) 124 102 36 8 


We obtain (nearly)............ C4 H20°O" Nis 
viz., a very close approximation to fat, viz.,C 24 H20 O27 


Of course it is not pretended that the manner of this calculation is 
strictly scientific, or the result extremely satisfactory ; still, it appears 
to us sufficiently so to merit some attention. Nor is it difficult to sup- 
pose, nor do we perhaps ask too much in supposing, that the extra 
oxygen and nitrogen may be of those parts of the bile which are cast 
out of the body with the feces. But, whatever be the process by 
which bile creates fat and oil from the chyme, of this we are at least 
certain, that fatty molecules and oil-globules do result on the bile 
being added to the chyme. 

Now, if we accept of the suggestions of Ascherson and of Dr. Bennett, 
as illustrated by Dr.C.J.B. Williams, with reference to cod-liver oil, in 
the first number of the Lonpon JouRNAL oF MEDICINE, it appears 
scarcely possible to over-estimate the value of the aforesaid fatty mole- 
cules and oil-globules of the chyle. Dr. Williams, after quoting seve- 
ral illustrations of the almost miraculous benefits derived from the 
exhibition of cod-liver oil, and mentioning one instance in which a 
patient, by the consumption of eight pounds of the oil, gained forty 
pounds in weight, adds: ‘‘ The effect of the oil seems to be, to in- 
crease the healthy function of the liver, and thus to add to the general 
health and vigour of the system.”” He says also: ‘‘ There is much 
reason to believe that cod-liver oil proves serviceable in supplying the 
fat molecules which appear to be essential to healthy nutrition, as 
forming the nuclei of the primary cells or rudiments of tissues.” 

Now, although we cannot say that we altogether subscribe to the 
opinion of Ascherson and Dr. Williams, yet, with reference to the 
fact that no other oils yet tested, whether pure or medicated, act so 
beneficially in phthisis as oils got from the livers of fishes, it certainly 
does appear to us extremely probable that the liver not only has the 
power of creating oil by its secreting the bile, but that it has also the 
power of creating a certain spectfic oil, which would seem to be essen- 
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tial to the operations of the nutritive and formative powers. This, 
then, we consider to be the grand function of the liver. 

Again, this formative and regenerative power possessed by the liver 
is further illustrated by the most significant fact, that in those animals 
in which the liver is strikingly large, the power of formation and of - 
reproduction or regeneration is most wonderfully developed. For in- 
stance, the crustacea, which have immense livers, have also the power 
of regenerating amputated limbs. In the salamander, the liver is rela- 
tively immense; and, as pointed out by Spallanzani and others, the 
salamander has the power of regenerating its amputated tail; also of 
regenerating amputated limbs; also regenerating its under jaw; and 
has even the power of regenerating the spinal cord along with the tail. 
In the triton, also, Blumenbach has observed the regeneration of an 
extirpated eye. The molluscs, also, have immense livers; and the 
snail, in which the liver is about one-third of the entire animal, has 
the power of regenerating her amputated face. Again, the younger 
the animal, the larger relatively is the liver, and the greater is its 
formative and growing power. And itis in the very early human feetus, 
when the liver is at its largest, namely, about one-third of the entire 
weight of the being, that the formative power has attained its climacteric. 

So strong, indeed, is this regenerative power, that if an early foetus 
by some intra-uterine stricture should get its arm amputated, nature 
will make an attempt to reproduce the lost limb, and the rudiments of 
fingers and nails will appear on the stump.’ In short, it appears to 
me, that just in direct proportion to the relative size of the liver in the 
animal series, will be found the force of the formative and regenerative 
powers. It may be objected, that the regenerative power is generally 
in the ratio of the simplicity of structure in the animal. Granting 
that it may be so, this does not prove that the liver is not the source 
of that power; while in the human fcetus the objection will not apply, 
for here we have a being of as complicated a structure as the fully- 
grown adult man, and yet this enormous plastic power exists, viz., a 
power in direct relation to the immense size of the liver. 

If, then, it be granted, that the main office of the liver is to regen- 
erate the tissues, so also must it be granted that this function of the 
liver must be, not vicarious with, but in antagonism to that grand func- 
tion of the lungs, which consists in the oxydation, or combustion and 
elimination from the system, of those effete products consequent upon 
the life and growth and action of the animal. 

Of course we do not overlook the fact, that one grand office of 
oxygen is to stimulate the vital force. Perhaps it may be also allowed 
that the pathology of the lungs and that of the liver still further illus- 
trate some kind of antagonism. For instance, it is in cold climates where 
dense air, viz., oxygen, is plus, that phthisis prevails; and it is in the 
tropics, where heat is plus, that hepatitis prevails. Again, hepatitis is 
accompanied by a dry and itching skin, a dull eye, and a sour temper, 
while phthisis is accompanied by the reverse, viz., ‘a moist and per- 
spiring skin, an abnormally clear eye, and a temper greatly tending 
towards joy and hopefulness. It is further a curious circumstance, 
that disease of the liver is much more prevalent among men than 


1 Dr. Suupson in Edinburgh Month. Journal of Med. Science, vol. for 1848. 
VOL. Iv. 15 
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among women, as is illustrated by the condition of our British troops 
in India and their attendant wives, and this independent of an equal 
amount of dram drinking on both sides. And it is again a strange 
fact, that immensely fatty and enlarged liver is a frequent accompani- 
‘ ment of phthisis; but it is much more common in the female than in 
the male. 

In chemistry, we believe that a certain antagonism exists between 
oxygen and hydrogen; and, believing as we do, that a strong antagonism 
subsists between the functions of the.lungs and the liver, and it being 
granted that the lungs are the oxygenators in animals, so we have 
ventured to name the liver ‘‘ the hydrogenator in animals”. Between 
oxygen and hydrogen there exists the antagonism, that oxygen is 
magnetic, as shown by Faraday, and hydrogen is believed to be dia- 
magnetic. In the decomposition of water by the battery, oxygen 
appears at the positive pole, and hydrogen at the negative pole. 

Again, oxygen eats into and corrodes all substances, even the metals, 
and hardens in so doing. In short, oxygen, although necessary to life, 
is yet the cause of death; while hydrogen, in that union m which we 
know it best, viz., in water, is the most universal solvent of matter, and 
in man water constitutes seven-eighths of the entire animal. 

If, then, this antagonism subsists between oxygen and hydrogen on 
the one hand, and between the lungs and the liver on the other, we 
might, d priort, conclude, that as oxygen, viz., air, was the true stimulus 
of the lungs, so hydrogen, that is, water, should be the true stimulus of 
the liver; and accordingly we find that it is so, for water is an excellent 
cholagogue. And so also as nitrous oxide, viz., excess of oxygen is an 
inflammatory stimulant to the lungs, so alcohol, that is, excess of 
hydrogen, is a deadly enemy to the liver, either by the production of 
hepatitis, or excessive fattiness, viz., abnormal nutrition. 

As by the lungs, then, the animal is oxygenated, so by the liver the 
animal is hydrogenated. The oxygen is carried into the system by 
the red corpuscles, and the hydrogen is circulated in the fluid fat of 
the blood. The source of this oxygen is in the air we breathe; and 
the source of this hydrogen is in the water and fluids we drink. The 
water being carried by the mesenteric veins to the liver, is there 
decomposed by the nucleated hepatic cells.1 Hydrogen, being thus 
liberated, unites with the carbonaceous matters also present, and is 
thus passed out in the form of bile, viz., a substance, the characteristic 
of which is, its being a rich hydro-carbon, analogous to fat. 

I seem to be further justified in this theory of the creation of bile, 


1 This has been my opinion since April 1847, when the general idea of this 
paper was first suggested to me by my friend Mr. Dove. This idea I submitted 
in writing to the consideration of my friends on the 81st March, 1851. About 
two months afterwards, the new edition of Liebig’s Letters on Chemistry appeared, 
in which, at page 378, I find the following note. ‘ When a fresh ealf’s liver is 
cut in pieces and covered with water, and exposed to a temperature of 98° 6’ to 
104° F., a remarkable fermentation begins after a few hours. The liver becomes 
covered with a number of gas bubbles, chiefly of hydrogen. Each bubble as it 
rises may be kindled at the surface. In an open vessel, during the first hours of 
fermentation, no putrid smell is observed. It is hence obvious, that the liver 
contains a substance which, in a certain state of decomposition, becomes a ferment 
powerful enough to decompose water; the oxygen of which is taken up by the 
elements of the ferment.” 
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by the fact of no bile being detectable in the blood, even after the 
liver has been extirpated, as tested by Hernde. We have already seen 
that bile is essential to the formation of chyle, that is, essential to the 
life of the animal; and that the characteristic of chyle as distinguished 
from chyme, is the presence of oil globules and molecules of fat. Do 
we, then, push our argument too far in saying, that hydrogen is the 
peculiarly essential element in oil necessary to the nutritive and regen- 
erative powers, seeing that the grand characteristic of oil is, that it is 
of all animal substances the richest in hydrogen. 
We have thus endeavoured to show ;— 

1. That the main office of the liver is not to excrete hydrocar- 
bonaceous matters, the result of the waste of the tissues; and there- 
fore that its function is not vicarious with that of the lungs. 

2. That the grand function of the liver is to create bile, without 
which bile the nutrition of the animal is impossible. 

3. That the grand office of the bile is to create the oil globules 
and fat molecules, as they are found in the chyle. 

4. That this oil is ofa character different from ordinary oils, inas- 
much as it is not only the most nutritious of all oils hitherto tested 
(cod-liver oil), but is, in short, an oil essential to the formative and 
regenerative processes (oil of chyle). 

5. That in proportion to the relative size of the liver in the 
animal series, will be found the force of the formative and regenera- 
tive powers. 

6. That although oxygen is essential to the vital force, yet one of 
its grand offices is to destroy tissues; and thus an antagonism may 
be said to subsist between the functions of the lungs and the liver. 

7. That the liver has the power of decomposing water, and using 
the hydrogen thus set free for the creation of bile. 

8. That, therefore, as the lungs may be called the oxygenators in 
animals, so the liver may be called the hydrogenator in animals. 


ON THE RELATIONS OF UTERINE TO CONSTITUTIONAL 
DISORDER. 


By F. W. MACKENZIE, M.D., Physician to the Paddington Free Dispensary for 
the Diseases of Women and Children, Fellow of University College, etc. 


(Continued from p. 135.) 


SECOND GROUP. CASES OF UTERINE DERANGEMENT MORE ESPE- 
CIALLY MANIFESTED BY MENSTRUAL DISORDERS. 


‘In this series, I have more particularly included cases of amenorrhea, 
irregular menstruation, and menorrhagia; but, in doing so, I have felt 
some difficulty in determining the exact nosological position of. various 
cases which I have met with. Thus the term amenorrhcea comprehends 
at least three varieties. Firstly, those known under the appellation of 
emansio mensium, where the discharge has not appeared at the ordinary 


period of puberty; secondly, those of retentio mensium, where the 
to.* 
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discharge has been delayed or protracted beyond its usual periods, after 
menstruation has been established; and thirdly, those of suppressio 
mensium, where it has been interrupted when taking place at its ordinary 
period. These different divisions, I need not say, comprehend many cases 
of a very dissimilar character; and in deferring, therefore, to popular 
usage, and giving cases under this appellation, it will doubtless be found 
that some have been included whose pathological characters differ very 
widely. So, also, in regard to menorrhagia, a certain latitude has been 
taken, and such instances of uterine hemorrhage have been introduced 
under the term, which were independent of organic uterine disease, on 
the one hand, or of pregnancy or its immediate consequences, on the 
other. I have done this, because it is not always easy to determine 
what sanguineous discharges from the uterus are to be considered as 
strictly menstrual, and what are independent of this function: and, 
moreover, because it appears to me, that the same causes which give 
rise to excessive menstruation, are also those which, in many cases, 
give rise to uterine haemorrhage independently of it. Dr. Locock’s 
experience is also accordant with this view ; for, in an article on he- 
morrhage, in a Cyclopedia of Practical Medicine, he observes, that 
those who have suffered much from menorrhagia, are also those who 
are peculiarly liable to suffer from uterine hemorrhage, after abortion 
or parturition. Believing, then, that the causes of menorrhagia are, 
at the same time, often those of metrorrhagia, I have introduced them 
indiscriminately in the present series; excluding, on the one hand, all 
cases of uterine hemorrhage which had occurred in connexion with 
pregnancy or child-birth, and, on the other, such as were connected 
with the presence of organic uterine disease, such as fibrous tumours, 
polypi, cancer, encephaloid, etc. 


I. CASES OF AMENORRHGA. 


Casr. Louisa P—k, aged 21, applied at the Paddington Free Dis- 
pensary, suffering much uneasiness in the hypogastrium, which was 
always increased by standing or walking, and relieved by lying down. 
At times it would cease entirely, and again return in violent paroxysms. 
Occasionally she had a sensation of bearing down of the womb. She 
suffered slightly from leucorrhcea, and had not menstruated for three 
months. Before menstruation was interrupted, or she had any uterine 
symptoms, she was very much out of health. Her tongue had been 
very bad, especially on awaking in the morning. She awoke tired 
and unrefreshed; and had felt, for some time past, weak, low, and 
nervous. These symptoms had preceded the menstrual suppression 
by many months. On admission, she was evidently weak, and very 
much anemiated; her tongue was furred, and her bowels were con- 
stipated; there was much tenderness, also, of the lower part of the 
spine; the uterine pain was severe, and recurred for the most part in 
paroxysms. She was ordered an alterative every second night, ten 
grains of the citrate of iron after each meal, and to have the lower 
part of the spine rubbed with the tartar-emetic ointment. On the 
28th of May she was better, the tongue was pleasanter, and the bowels 
more regular. The ointment had produced pustulation over the spine, 
and the uterine pain was less persistent. On the 20th of June, she 
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was perfectly well in health ; the uterine pain was gone, as well as the 
leucorrhoea; the tongue was clean, and she felt in every respect very 
well. Menstruation had not yet returned persistently. June 30th, 
she reported that menstruation took place on the 25th, without pain 
or discomfort, being rather more than a month from the date of her 
coming under treatment. 

Casr. Hannah C—s, aged 23, single, applied at the Paddington 
Free Dispensary, March 28th, 1851, in consequence of not having 
menstruated for five months. Her menstruation had been immediately 
checked by her getting wet feet; and, until this took place, she had 
been regular from the age of seventeen, when her first menstrual 
period took place. Her general health, previous to the suppression, 
was very bad. She was weak and nervous, and had been obliged to 
resort to medical advice. She had apparently been both dyspeptic 
and anemic. On applying at the dispensary, she was very anemic, 
nervous, and depressed; she was also suffering from a catarrhal cold. 
She was ordered fifteen grains of the citrate of iron after each meal, 
and to put her feet every night into warm mustard and water. On 
the 26th of April, having regularly taken the steel, with an occasional 
aperient, she reported that menstruation had returned, with some 
degree of pain, on the 18th. Her general health had improved; the 
tongue was clean ; and appetite was good. Previously to menstruation 
taking place, she had suffered much from leucorrheea; but since its 
restoration this had ceased. 

Casz. Mary Ann B—t, aged 15, applied at the Paddington Free 
Dispensary, January 28th, 1851, in consequence of menstruation 
having stopped. She first menstruated at fourteen, but scantily, and 
only for one day; and after this she had no menstrual appearance. 
At the time of this occurrence, she was engaged very closely at dress- 
making, and her health suffered from the confinement and want of 
air and exercise. She became very weak, nervous, and irritable, dys- 
peptic, and feverish. She awoke in the morning unrefreshed ; and 
her tongue was dry, furred, and unpleasant. She had not suffered 
from leucorrhcea, but had had occasional uneasy sensations in the 
uterus. She was now very weak and anemic; and her tongue was dry 
and furred on awaking in the morning, but apparently clean during 
the day. Five grains of blue pill every second night, and twenty grains 
of the ammonio-citrate of iron after each principal meal were prescribed. 
March 7th. She continued the treatment up to the present time. The 
steel had been taken generally twice a day; and the pills, on an 
average, twice a week. Her general health was much improved; the 
tongue was clean, the appetite good, and the bowels regular. Menstru- 
ation returned on the 5th of March. 

Casz. Sarah S—e, aged 16, applied February 4th, at the Padding- 
ton Free Dispensary, suffering from menstrual suppression, together 
with severe headache, and general bad health. She had menstruated 
for the first time twelve months ago, and this took place twice after- 
wards ; but subsequently to this there had been no further menstrua- 
tion. She had throughout been in a bad state of health, was very 
weak, and incapable of much exertion. Her tongue had been dry and 
unpleasant in the morning, and she generally awoke unrefreshed. 
Her symptoms on admission were those of anemia in a severe form, 
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with much disorder of the digestive organs. She was simply directed 
to take four grains of blue pill every second night, with twenty grains 
of the ammonio-citrate of iron after each principal meal daily. On the 
10th of March she was perfectly well. She had had no headaches or 
faintings for the last two weeks; her appetite was good, tongue clean, 
and bowels regular. Menstruation took place on the 4th of March, 
exactly four weeks from the commencement of this treatment. 

CasE. Magdalen M—ll, aged 16, applied, November 16th, at the 
Paddington Free Dispensary, suffering from menstrual suppression, 
together with an aggravated form of anzemia, and irritative disorder of 
the digestive organs. She first menstruated at fourteen, and con- 
tinued regular until four months ago, when she ceased to be so without 
any obvious cause. Prior to this, however, she was very weak and 
out of health; the tongue was occasionally furred of a morning, the 
appetite bad, ‘and the bowels constipated. She also suffered severely 
from headaches, dyspneea, and palpitation of the heart on making any 
effort. On admission, she had a loud venous bruit in the neck, and 
all the symptoms of aneemia in a severe form. She was ordered an 
alterative occasionally at bed-time, and twenty grains of the ammonio- 
citrate of iron after each principal meal. The bowels were to be 
regulated with castor oil. On the 26th of January menstruation had 
returned, and her general health was perfectly good ; her appetite had 
returned, she had a good colour, and felt strong and well. 

CasE. Mary Anne B—e, aged 17, applied at the Paddington Free 
Dispensary, December 8rd, in consequence of suffering from amenor- 
rhea. She first menstruated at thirfeen, and was regular until a year 
ago, when menstruation became very irregular, sometimes returning 
every week, sometimes every six weeks, and each return was attended 
with much pain. Previously to this irregularity, her health was gene- 
rally very bad. She had felt weak, low, and nervous; her stomach 
and digestive organs had been much out of order; the tongue dry and 
unpleasant of a morning; and the bowels confined. All this had been 
preceded by a great deal of mental trouble and anxiety. Two years 
ago she lost her brother, who was accidentally killed; and, twelve 
months previously to that, her mother died. For the last twelve months 
she had been in a very laborious situation, and had undergone much 
fatigue. She was now very anemic and weak; her stomach and di- 
gestive organs were much disordered: she was hysterical and nervous, 
and suffered a good deal from leucorrhcea, with pains in the back. She 
had not menstruated for six months. She was directed to take five 
grains of blue pill at bed-time occasionally, and twenty grains of 
ammonio-citrate of iron after each meal.. On the 27th of December, 
she was better; the tongue was clean, and the appetite good. As, 
however, the leucorrhcea continued, the citrate of iron was omitted, 
and the muriated tincture given instead, with dilute muriatic acid, and 
drachm doses of the liquor hydrargyri bichloridi. On the 4th January 
menstruation returned, and she felt in every respect perfectly well. 

Casz. Mary Anne W——s atténded, December 20th, suffering 
from amenorrhea, together with anemia and dyspepsia. She first 
menstruated when between twelve and thirteen years of age, and con- 
tinued until six months ago, when she caught cold during menstrua- 
tion, and since then had not been regular. Before this happened, her 
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tongue was habitually dry, furred, and unpleasant on awaking of a 
morning; she felt weakly and languid, and was incapable of under- 
going much fatigue, On the suppression taking place, her stomach 
and digestive organs became additionally disordered, and remained 
so ever since. On admission she was much anzmiated, and was 
suffering from considerable disorder of the stomach and digestive 
organs, with much leucorrhcea. She was ordered to take an alterative 
every second night at bed-time, and the acidulated muriated tincture 
of iron, with drachm doses of the liq. hyd. bichlor., three times a day. 
On the 31st of December she was in every respect better and stronger; 
the tongue had improved, and she had gained colour. Menstruation 
returned the preceding evening, but was attended with a good deal of 
pain. 

Case. Augustine A—t, aged 23, applied December 3rd, 1850, 
suffering from amenorrhcea,-pain in the uterus, bearing down, and 
leucorrhcea. She had not menstruated for six months, and the sup- 
pression, she thinks, was occasioned by getting wet feet. Previously 
to this, however, she was not in good health, her tongue had been dry 
and unpleasant of a morning, her appetite bad, and her bowels consti- 
pated. These symptoms were much increased on the suppression 
taking place, and had continued persistently ever since. She was 
also weak, and incapable of much fatigue. To take an alterative at 
bed-time occasionally, and twenty grains of the ammonio-citrate of 
iron after each meal daily. On the 18th of December, she reported 
that she had continued that treatment up to that date, that she felt 
perfectly well, and had symptoms of returning menstruation; the 
appetite was good, the tongue clean, and the bowels regular. 

CasE. Eliza H—y, aged 17, applied at the Paddington Free Dis- 
pensary, November 12th, 1850, suffering from amenorrhea, in con- 
junction with anzemia and dyspepsia. She first menstruated at fifteen. 
But her health at this time was very bad; her digestive organs were 
irritable and disordered; and she felt weak, and incapable of much 
exertion. Soon after this, her menstruation became irregular, and then 
ceased altogether; and she had not again been regular up to the pre- 
sent time. She was now very weak and anemic, and her digestive organs 
were very much disordered. She was directed to take an alterative at 
bed-time occasionally, and the citrate of iron in full doses after meals ; 
to regulate her bowels with castor oil. In little more than a week 
from the date of commencing this treatment, her health had greatly 
improved ; her digestive organs had become more tranquil and healthy ; 
and, with this improvement, her menstruation returned in a regular 
manner, and without pain or uneasiness. 

Casz. Margaret R—n, aged 31, applied at the Paddington Free 
Dispensary, September 26th, 1851. She was suffering from occasional 
pains in the uterus, bearing down sensations, some degree of leucor- 
rhea, and very irregular and interrupted menstruation. She first 
menstruated at eighteen; but previously to this, as well as subse- 
quently, she had suffered much from dyspeptic symptoms, a bad 
tongue in the morning, an uncertain appetite, and constipated bowels, 
Throughout, she has never menstruated regularly, but for the most 
part at intervals of seven and eight weeks. She married at eighteen, 
but never had any family; and on the occasion of her applying for 
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advice, had not menstruated for seven weeks. Her digestive organs 
were generally much disordered ; the left colon was especially the seat 
of much uneasiness; and there was very acute pain and tension in the 
left iliac region, with constipation and a general fulness of the bowels. 
She was weakly, nervous, and incapable of much fatigue, and always 
awoke in the morning languid and unrefreshed. There was a loud 
venous bruit in the neck, and her inner lips and palpebral conjunctivee 
were very pale. She had also marked tenderness over the lumbar and 
sacral regions of the spine. She was ordered to apply sinapisms nightly 
to the tender part of the spine, to take an alterative every second 
night at bed-time, and a draught three times a day, containing the 
trisnitrate of bismuth, citrate of iron, rhubarb, and sesquicarbonate of 
ammonia. This mixture had the effect of keeping the bowels regular, 
and relieving the flatus and tension of the bowels. The treatment 
was continued until the 21st October, and she then reported that men- 
struation had come on more naturally than it had ever done previously. 
She continued the treatment up to the 29th, and then reported that 
she had no uterine pain, uneasiness, or leucorrhcea; that her stomach 
and digestive organs were tranquil and healthy; and that she con- 
sidered herself to be in perfect health. 


Remarks. It would be foreign to my purpose to discuss, in the 
present paper, the specific or proximate cause of amenorrhea, or to 
consider how far it depends primarily upon an affection of the ovaries 
or the uterus. I shall content myself by observing that, in a state 
of health, a certain consent appears to subsist between the uterus 
and the ovaria; that this is necessary to the development and con- 
tinuance of healthy menstruation; and that, although some of the 
local causes of amenorrhcea may directly or more immediately affect 
either the uterus or the ovaria individually, the majority are of a 
constitutional character, and react concurrently upon both, through 
the medium of their nervous endowments. What, then, is the nature 
of these constitutional causes? What are the affections of the general 
system upon which it most frequently depends? What are the rela- 
tions of amenorrhea to constitutional disorders ? 

And, in the first place, I would remark, that one of its most power- 
ful predisposing causes is a morbidly irritable or susceptible condition 
of the nervous system at large—a condition which is sometimes met 
with as an inherent specific or original defect of the constitution, but 
more frequently as the result of various causes which tend to debilitate 
or depress the general health. Of these, I would more especially 
mention the influence of long-continued, severe, or exhausting dis- 
eases; a too artificial mode of living; irregularities of diet; sedentary 
or enervating pursuits; immoderate study; over fatigue; late hours ; 
insufficient rest or sleep ; a residence in unhealthy localities ; and con- 
tinued grief, mental emotion or uneasiness. These causes, sooner 
or later, seldom fail to produce an irritable condition of the nervous 
system, which is favourable to the production of various functional 
disorders. Under the influence of these causes it happens, that the 
uterine organs are imperfectly supplied with nervous energy; that the 
balance of the various functions of the body is readily disturbed, and 
that impressions, which, ina state of health, would be received without 
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any unfavourable reaction, become the cause of many local irritations, 
and consequent disorders. ‘The same causes, again, tend to interfere 
with the process of sanguification itself; and thus the uterus, deprived 
of that pabulum from which its secretion is to be elaborated, becomes, 
under the influence of the menstrual effort, not only morbidly irritable, 
but, at the same time, incapable of furnishing that secretion which is 
best calculated to relieve such morbid irritability. Can it, then, be a 
matter of surprise that uterine irritation, thus set up and continued, 
should react unfavourably upon the constitution, and become the effi- 
cient cause of many secondary disorders? ‘This state of the nervous 
system, then, especially demands attention in the treatment of amenor- 
rhoeal affections ; and the difficulties which we often meet with in cor- 
recting it, constitute some of the principal difficulties with which we 
have to contend in the treatment of amenorrhcea. When, for instance, 
it is connected with mental and moral influences, which do not admit 
of removal, or with harassing or laborious pursuits, which cannot be 
relinquished, we can expect to do little more than to palliate. But, 
in other cases, much may be done by judicious measures, by such as 
invigorate the body, and act agreeably upon the mind and the nervous 
system; by the regular employment of cold bathing, the administra- 
tion of bark, bitters, chalybeates, or other mineral tonics, and such. 
attention to diet and regimen as is calculated to fulfil the indication 
which has been proposed. 

Another predisposing cause of amenorrhcea is to be found in a de- 
fective or impoverished condition of the blood, which, like the state of 
the nervous system which I have spoken of, is sometimes met with 
as the result of original causes, but more frequently as the effect 
of various incidental circumstances, which tend to derange the 
general health. In the instance of females whose constitutional 
powers are not great, it is often met with as the mere consequence of 
the growth of the body, and the development of those changes which 
are incidental to puberty, of which the function of menstruation 
itself may be considered as one of the most important. But, however 
induced, whether from original or applied causes, it is almost inva- 
riably found to be followed by, or associated with, disorder of the 
stomach and digestive organs, which cooperates with it in giving 
rise to a state of uterine irritation which is incompatible with the main- 
tenance of healthy menstruation. Thus uterine and gastric irritation 
are simultaneously set up, and by their reciprocal reaction on each other 
tend to disturb the whole constitution, and, in some cases, to give rise 
to that aggravated form of constitutional derangement which is known 
as chlorosis. In the treatment of this affection, then, it is necessary to 
bear in mind, and to rectify, the various collateral disorders with which » 
anemia may be associated; to endeavour to appease uterine and 
gastro-hepatic irritation, at the same time that we endeavour to im- 
prove the condition of the blood; and, concurrently with this, to cor- 
rect such disorders as may have followed upon local or spinal irrita- 
tion in any part of the body. 

A third cause of menstrual irregularities, is the existence of 
functional or organic disease in remote organs. In the progress 
of severe or long-continued disease of any important organ, men- 
_ strual irregularity or suppression is almost inevitably met with; and I 
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may refer to affections of the lungs, and to phthisis in particular, as 
illustrating this remark. But I believe careful investigation will often 
lead to the discovery that menstrual irregularity is frequently excited, 
and continued, through the influence of mere iritative disorder of 
various organs or parts reflected upon the uterus, which are not 
always very obvious, and therefore require to be sought for to be ~ 
recognised. Of these, one of the most frequent is gastric or hepatic 
derangement, which often occurs in a very decided manner, without 
being indicated by any very manifest symptoms. 

I have referred to this subject more particularly in treating of 
chylopoietic disorders, in a former part of this paper; and would 
now merely observe, that a similar view has been taken by other 
writers. Thus Dr. Butler Lane observes, that, as the result of three 
years’ experience and research, he is enabled to affirm, that an ana- 
tomical and physiological relationship exists, in the female, between 
the liver and the uterus; and that such relationship is apt to be dis- 
turbed by many disorders which primarily implicate either organ indi- 
vidually. M. Roche, however, takes a much wider view of the sub- 
ject; and, in an article in the Dict. de Méd. et de Chir. Pratiques, tom. 
il, p. 187, maintains that none of the predisposing causes of amenor- 
rhoea are so powerful as the existence of any serious chronic disease, 
whatever may be its nature, whether chronic gastritis, or chronic 
pneumonia, or pleurisy ; and so frequently does this species of cause 
appear to him to operate, that he pronounces that amenorrheea is in 
nearly all cases but a symptom, and not a disease. Without going 
the length that is here contended for, the circumstance in question 
deserves to be carefully considered in medical practice ; and it points 
to the importance and necessity of looking beyond the mere condition 
of the uterine organs, and to the state of the general health, in order 
to become acquainted with the causes and the proper treatment of 
amenorrheea. 

The cases which I have brought forward in this paper essentially 
support the truth of the foregoing observations. In nearly all, it 
would appear that amenorrhcea had been attended by constitutional 
weakness or derangement, an irritable state of the nervous system, a 
defective condition of the blood, and irritative disorder of the stomach 
and digestive organs, whilst their histories also tend to shew that in 
most cases these derangements had existed antecedently to the men- 
strual suppression. On the other hand, in those in which this occurred 
from the direct operation of causes upon the uterine system, it would 
appear that it had been rapidly followed by some form of constitutional 
disorder, which had attended it throughout, and to which may be attri- 
buted the production of a state of general and uterine irritation, incom- 
patible with the return or continuance of healthy menstruation. I saythis, 
because in all, on correcting the constitutional disorder, the menstrual 
functions were spontaneously resumed without any specific treatment. 
Whether then menstrual suppressions arise from local or constitu- 
tional causes, it is equally necessary to attend to and remove the latter ; 
for, although the constitutional disorder may have been in the first 
place but a symptomatic affection, it is nevertheless calculated to react 
injuriously upon the uterine organs, and so to interfere with the return 
of their menstrual function. 
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II. CASES OF MENORRHAGIA CONNECTED WITH DISORDERS 
OF THE DIGESTIVE ORGANS. 

Casz. Mrs. E. B. consulted me June 28th, 1849, under the 
following circumstances. About three months ago she had a miscar- 
riage, subsequently to which she suffered much from menorrhagia, and ° 
for this more especially she sought advice. It was, however, evident 
that for some time previously to this miscarriage her digestive organs 
had been greatly disordered, that this disorder had continued through- 
out her illness, and was very marked at the time of her consulting me. 
Her present symptoms were the following: the tongue was greatly furred 
throughout, and was especially unpleasant on awaking in the morning ; 
she slept badly, and felt languid and unrefreshed on getting up; 
her appetite was bad and capricious; she felt uncomfortable after eat- 
ing, and suffered much from flatulence; her bowels were irregular, and 
for the most part constipated; her nervous system was irritable; she 
felt weak, and was easily alarmed. There was a loud venous bruit in the 
neck, and she had all the symptoms of a marked form of anemia. 
Independently of the hemorrhage from the uterus, there was a profuse 
puriform discharge from the vagina also, and this had led her medical 
attendant to suspect the existence of ulcerative disease of the cervix 
uteri. Believing, however, that the uterine disease was rather se- 
condary to the disorders I have mentioned than idiopathic, I proposed, 
in the first-place, a trial of constitutional treatment. Three grains of 
blue pill, and seven of the extract of henbane, were directed to be 
taken every second night, with a warm rhubarb draught the following 
morning ; she was directed to use a tepid hip bath both night and morn- 
ing, and to take ten grains of the citrate of iron with salines in effer- 
vescence three times daily. On the 4th of July, she was better; the 
uterine heemorrhage was less, the tongue was ‘cleaner, and the leucor- 
rheeal discharge had also lessened; she felt stronger, and was more 
equal to exertion. On the 18th July, she was still better as regarded 
her general health; she looked better and felt stronger, the heemor- 
rhage had entirely disappeared, and her appetite was good. 

Casz. Mrs. F. S., a young lady of rather delicate constitution, was 
attended by me in her first confinement on the 1st May, 1849; the 
labour was natural, comparatively casy, and over in about eight hours; 
no unfavourable circumstance occurred in connexion with it, and at 
the end of a fortnight I left her in every respect perfectly well. On 
the 11th June, I was again summoned to see her, in consequence of a 
somewhat profuse sanguineous discharge from the uterus having taken 
place, and continued for several days. I found her very much out of 
health, and in every respect in a very different condition to that in 
which I had left her; she was weakly, nervous, and very hysterical 
and aneemiated, and her stomach and digestive organs were greatly dis- 
ordered. On inquiring into the history of these symptoms, it appeared 
that on account of some little apprehension on the subject of her 
child, the stomach and digestive organs had become very irritable and 
disordered, and that consequent upon this, uterine hemorrhage had 
taken place. Atthe time of my visit, her tongue was much furred, her 
appetite was bad, and her bowels were flatulent and constipated. These 
symptoms, I found, had attended the uterine hemorrahge throughout ; 
and had evidently followed upon the digestive disorder. Under these 
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circumstances I did not hesitate to prescribe exclusively for this latter - 
affection. For a week she was simply directed to take alteratives at 
bed time, with mild aperients in the morning ; and under this treatment 
alone, in the course of the week, the uterine discharge had nearly disap- 
peared. Seeing, however, that she was very aneemic, I now ventured 
to give the citrate of iron twice a day, in addition to the other treat- 
ment, which was directed to be continued at longer intervals. At the 
end of another week, the hemorrhage had entirely ceased, and she was 
in every respect better; but I advised her still to continue the altera- 
tive and tonic treatment concurrently for some time longer: In the 
course of a short time, however, the hemorrhage again returned, and I 
found that it had again been preceded by chylopoietic disorder, which 
appeared to have arisen from her having discontinued the alterative 
medicine and taken exclusively the tonic. I again pointed out to her 
my belief that the uterine disorder was a consequence of that of the 
digestive organs, and urged her again to revert to the alterative treat- 
ment which I had previously recommended. From this time, she 
regularly took it at intervals, until her digestive organs had became 
healthy, and concurrently with it she took also the citrate of iron. She 
continued to progress favourably, without any styptic being given, or 
any local treatment being employed, and has never had any return of 
uterine hemorrhage up to the present time. 

Casre. Rebecca. G r, aged twenty-four, applied December 38rd, 
1850, suffering from almost continuous menorrhagia. She was con- 
fined on the 5th November, but her labour was neither attended nor 
followed by any particular hemorrhage or any puerperal illness. It 
appeared, however, that she had never been quite free from a slight 
sanguineous uterine discharge; and at the time of her applying for 
advice, this had become very profuse. From her history, it appeared 
that previously to her labour she had suffered much from anxiety and 
trouble; that the tongue had been dry, furred, and unpleasant, both 
prior to her labour, as well as subsequently to it; she had also been 
thirsty and feverish. At the time of her applying to me, she had all 
the symptoms of severe gastro-intestinal disorder; the tongue was 
extremely furred, her appetite bad, and her bowels flatulent and con- 
fined; in addition, she was weak, low, and very much anemiated. 
She was directed to take an alterative every second night at bed time, 
and during the day small doses of the muriated tincture of iron, with 
muriatic acid and the liq. hyd. bichlor. On the 20th December, she 
had perfectly recovered, without any specific treatment whatever. The 
tongue was clean, the appetite good, her bowels regular, and the thirst 
and fever gone; the hemorrhage had entirely ceased, and she had no 
pain in the uterus, or discharge of any kind. 

Cast. Matilda B n, aged twenty-one, was attended by me the 
23rd December, 1850, in consequence of suffering from profuse me- 
norrhagia, which had continued for several days uninterruptedly. The 
history of it was the following: she had recently left France, and was 
living as nursemaid in a family in which she was a perfect stranger ; 
on crossing the channel, it appeared that her stomach had been very 
much disturbed, and that she had incessant retching, without being 
actually sick. Soon after the passage, and while the stomach was yet 
much disordered, menstruation came on, and became unnaturally 
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profuse and persistent. Throughout this, her stomach continued very 
irritable and much disordered, her tongue was much coated, her appe- 
tite bad, and the bowels/generally flatulent and constipated; the stools 
also were scanty and unhealthy. As the hemorrhage was very pro- 
fuse, gallic acid was given in the first place, together with alteratives 
and aperients; but as it became more and more certain that the 
hemorrhage was a simple consequence of chylopoietic disorder, as- 
tringents were thrown altogether aside, and simply alteratives and 
aperients were given. Fifteen grains of blue pill were given in divided 
doses in the course of twelve hours, and a mild aperient subsequently ; 
in twenty-four hours after this, the digestive organs had become more 
healthy and tranquil, and the tongue clean; with this change the 
menorrhagia ceased, and did not again return. 

Casz. Elizabeth K—g, aged 44, attended at the Paddington Free 
Dispensary, January 21, 1851. She was suffering from extreme weak- 
ness and prostration, headache, and nervous symptoms, which were 
evidently connected with a severe form of anemia, which was conse- 
quent upon profuse and persistent menorrhagia. Her history was the 
following. She was married at twenty-one, had had nine children, 
and had suckled each on an average upwards of a year. About four- 
teen months ago, she had a severe bowel complaint, which confined 
her to her bed for five weeks, and reduced her strength very much. 
Almost immediately after this she became pregnant, and throughout 
the whole of gestation suffered very much from ill health. In par- 
ticular, she was very weak, and had marked derangement of the stomach 
and digestive organs; she was moreover on several occasions threat- 
ened with premature labour, each threatening being preceded and 
occasioned by an aggravation of the chylopoietic disorder. She stated 
also, that whenever her stomach was much disturbed from any cause, 
uterine uneasiness and a threatening of premature labour invari- 
ably came on. About five months ago she was confined, and had an 
easy labour, but ever since she had been suffering from increased 
weakness and prostration, and various nervous symptoms. Her tongue 
on awaking was habitually dry, furred, and unpleasant; the appe- 
tite bad; the bowels irregular, at times being costive, and at other 
times purged; they were also, for the most part, flatulent and uncom- 
fortable. She continued to suffer for ten weeks after labour from a 
slightly coloured uterine discharge; and, although suckling, she now 
menstruated profusely every month. She had all the symptoms of 
anemia in an aggravated form; was weak, nervous, and irritable, and 
had considerable disorder of the stomach and digestive organs; with 
this there was profuse menorrhagia, which was always increased by any 
aggravation of the gastric disorder. The treatment recommended was 
five grains of blue pill every second night, and small doses of the 
muriated tincture of iron, with muriatic acid and the liq. hyd. bichlor., 
during the day. On the 20th February, she had not been able to 
attend for three weeks in consequence of weakness: she had conse- 
quently taken no medicine during this period, and the hemorrhage 
had returned severely. She was directed to renew the medicines pre- 
viously ordered, and in addition, to take five grains of gallic acid every 
fourhours. On the 26th February, the hemorrhage was much better : 
_ the tongue and appetite had also improved. She was now directed to 
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take bismuth and citrate of iron three times daily, with the alter- 
ative occasionally at bed-time. - From this time she rapidly improved 
in health: the menorrhagia disappeared, and it has not subsequently 
returned. 
Casz. Mrs. H. M—y applied at the Paddington Free Dispensary 
in October, suffering from uterine hemorrhage, which had continued 
almost uninterruptedly for three weeks. She had been confined eleven 
months ago, and was still suckling her child, and she was consequently 
weak, nervous, and anemic. The hemorrhage had been preceded, and 
was probably immediately occasioned by mental anxiety, and conse- 
quent upon this the tongue and digestive organs had become in the 
first place disordered. The lower part of the spine was very tender 
on pressure; the tongue was dry, furred, and unpleasant on awaking 
in the morning, but not obviously coated or disordered during the day. 
Her appetite was bad, the bowels flatulent, and, for the most part, 
confined. She felt weak, nervous, and depressed, and there was a loud 
venous bruit in the neck. She was directed to take five grains of blue 
pill every second night, and the citrate of iron, with bismuth, during 
the day, combined at first with gallic acid; to discontinue suckling, and 
to apply sinapisms to the lower part of the spine at stated intervals. 
In three days the hemorrhage had ceased, but the tonic and alterative 
treatment was continued a fortnight longer. At the end of a month, 
she reported that she had had no return of hemorrhage, and felt per- 
fectly well. The tongue was clean; the appetite good; she felt less 
depressed and generally stronger, and also in good spirits. I have | 
since seen her, and find that no return of hemorrhage has taken place. 
Casz. Mrs. Elizabeth J—s, aged 37, applied at the Paddington 
Free Dispensary, July 12th, 1851, in consequence of having profuse 
menorrhagia or metrorrhagia. She had been labouring under this affec- . 
tion for five years, and during the whole of this period had scarcely 
been a week free from some degree of uterine hemorrhage. She 
could attribute it to no other cause than mental anxiety and trouble, 
which she said she had experienced much of. Throughout the whole 
of this period, as well as previously, her tongue had been habitually 
dry, furred, and unpleasant on awaking in the morning, but for the 
most part it was tolerably clean during the day. Her appetite was 
bad, and she had frequently pain at the epigastrium after eating. The 
bowels were also flatulent and confined; she was generally weak, 
nervous, and depressed, and felt languid and unequal to much exer- 
tion. These symptoms, I learnt, had preceded the uterine affection, 
and had continued throughout its progress. She had been under 
medical treatment almost constantly for the last five years, but still 
continued to suffer, with very little amendment in spite of what had 
been done. On applying at the Dispensary, she had all the foregoing 
symptoms in a very marked manner. Her digestive organs were very 
much disordered, and the lower part of the spine was also very tender 
upon pressure. -On examining the uterus digitally, there was no dis- 
ease discoverable either in the mucous membrane or the cervix uteri. 
The treatment recommended was therefore entirely of a general cha- 
racter ; she was directed to take alterative doses of calomel and henbane 
occasionally at bed-time, and the sulphate of soda in half-ounce doses 
every morning, and to apply a blister to the lower part of the spine, 
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and to keep it open for some days with savine ointment. This treat- 
ment was continued for about three weeks. At the end of this period 
the uterine hemorrhage had ceased, the digestive organs had become 
healthy, and the spinal irritation removed. Four months subsequently 
I again saw this patient, and learnt from her that throughout. this 
period she had continued perfectly well. She had menstruated regu- 
larly and normally, without any disposition whatever to hemorrhage. 


Remarxs. Many writers have remarked, that in most, cases of 
excessive menstruation the general health is greatly deranged. ‘There 
is’, says Dr. Ryan (Manual of Midwifery, 4th edit., p. 346), ‘‘indiges- 
tion, flatulency, heartburn, pyrosis or water-brush, pains in the back 
and chest, loins, and extremities, lowness of spirits, and generally 
leucorrheea, or whites. These symptoms point to the existence of 
chylopoietic derangement in a marked form, and it is important to 
determine whether this occurs as the cause or the consequence of the 
menstrual disorder.’”’ The cases I have recorded tend, I think, to 
determine this point, or, at least, to show that in a certain proportion 
of cases the symptoms in question, when met with in connexion with 
menorrhagia, are its antecedents rather than its consequences; and, 
inasmuch as the cure of the uterine disorder is often to be effected by 
that of the chylopoietic, without any specific treatment whatever, as 
was shown in several of the cases which I have given, it must follow, 
that it is not merely its antecedent, but its positive cause also. There 
cannot, for instance, I apprehend, be any doubt that in those the dis- 
position to uterine hemorrhage was in a great measure the consequence 
of gastro-intestinal derangement: this view is supported, both by their 
histories and the results of treatment. 

But further, many collateral circumstances are in favour of this 
view. It was observed by Mr. Abernethy, that his observations in 
surgical cases led him to attribute many hemorrhages to a sympathetic 
affection of the heart and arteries, excited by disorder of the digestive 
organs. He observes, indeed, that the whole capillary system of the 
body appears to be sympathetically affected by various states of the 
stomach. The connexion between uterine hemorrhages and derange- 
ment of the stomach and digestive organs has been specially referred 
to by Dr. Ayre in his work on Disorders of the Liver. We has drawn 
attention to the fact, that many forms of post partum hemorrhage 
depend upon it. He ascertained that in many of these cases the liver 
was especially affected, and that calomel was the most efficient medi- 
cine that could be employed; at first, he ascribed its efficacy in re- 
straining uterine hemorrhage to the evacuation of morbid matters 
from the bowels; but, he observes, further and more accurate observ- 
ation of the colour and condition of the stools, of the course of the 
disorder, and the effects of the remedy, convinced him that such was 
not the case, and that the efficacy of the medicine arises from its 
alterative action upon the liver and other organs of digestion. 

So also the cases which have been published by Sir James Kyre, in 
his Practical Remarks on some Exhausting Diseases, and his experience 
with oxide of silver as a remedial agent in uterine hemorrhages of vari- 
ous kinds, would seem to bear a similar interpretation ; for he has shown 
that this medicine, which has extraordinary power in allaying morbid 
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irritability of the gastro-intestinal mucous membrane, and as such is 
deservedly popular in the treatment of dyspeptic affections, is, at the 
same time, a valuable remedy in cases of menorrhagia. He observes, 
indeed, that he had found it superior in such affections to all means 
which he had employed during an active professional life of more than 
thirty years. The efficacy of bismuth in similar affections, under certain 
circumstances, which I have myself personally witnessed, is in favour of 
the same doctrine; and, indeed, I think it may be conclusively shown 
from these and a variety of other circumstances, that many forms of 
menorrhagia owe their origin chiefly to an irritable or disturbed state 
of the stomach and digestive organs, and that where these patholo- 
gical conditions coexist, we are by no means justified in assuming that 
the latter is the mere consequence of the former. On the other hand, 
the history of such cases, if carefully investigated, will often demon- 
strate that it had rather preceded than followed. upon it; and this 
circumstance, which is especially shown in the foregoing cases, is of 
extreme importance in practice, for by bearing it in mind, we shall 
avoid directing our remedies merely to an effect or consequence, whilst 
the original cause is overlooked. 


(To be continued. ) 
Chester Place, Hyde Park Gardens, February 1852. 
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By H. BURFORD NORMAN, Esq., F.R.C.S., Surgeon to the North London 

Infirmary for Diseases of the Eye, and to the St. Marylebone 
General Dispensary. 
THE subject of the present essay, for the materials of which I am 
indebted wholly to observations made by others, is one to which 
I venture to invite attention, not because the disease is of frequent 
occurrence, or perhaps possessed of much intrinsic interest, but rather 
on account of its relation to the condition of the female urethra, of 
which, in the last number of this Journal, I treated somewhat at large, 
and which is both of frequent occurrence and of considerable interest ; 
and also on account of the relation which the disease of the urethra 
of both sexes bears to other, and analogous growths affecting dif- 
ferent parts of the body, of which I hope to speak hereafter, and to 
which the present and preceding communications will therefore be 
introductory. 

My attention was first drawn to the fact of the existence of the 
disease in the male urethra by a passage in Mr. Broomfield’s Chirur- 
gical Observations, in which the author asserts, that ‘“he has seen 
fungi of considerable length from the orifice of the urethra, both i 
men and women’”’. It is evident, from the observations which follow 
in reference to the “ fungi” of the female urethra, that they can only 
be the ordinary vascular tumour of the meatus. 
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Mr. Broomfield’s work does not contain the history of any instance of 
the disease which he professed to have seen; but the following examples 
which I have derived from other sources, although few in number, 
and therefore perhaps less full and varied in particulars than could be 
desired, will serve, as they must in default of others, to confirm that 
author’s testimony as to a matter of fact, and to acquaint us to a con- 
siderable extent with the details of the subject. 

Arnaud’ suppliés us with the three following cases. 

CasE 1 (Obs. 10), ‘‘is that of an old officer, who had for twenty years 
suffered from a polypous excrescence which came out of the urethra, 
near half an inch long, and which was considered as the offspring of 
a gonorrhoea which he had contracted in 1711. The vegetation was 
red, fibrous, softish, and almost filled up the orifice of the urethra. 
It rendered the egress of the urine somewhat painful, and the stream 
twisted. After all known methods had been tried without success, he 
went from Gibraltar to Montpelier, to place himself under the care of 
Mr. Fitzgerald, Professor of Physick to the Faculty there. The Doctor 
undertook his cure conditionally, promising to depurate his blood from 
any virus with which it must have been infected, but not to cure the 
excrescence. After a course of physick, which did not affect the ex- 
crescence, the Doctor advised him to cut it off, as he had done for 
twenty years before. The excrescence stuck by him fifteen years 
more, he having recourse to the same operation. At last it dried up 
of itself and never reappeared; but the urine did not flow freely 
enough, and in 1756 he applied to Mr. Arnaud, who discovered a very 
hard carnosity in the fossa navicularis, which he treated successfully 
by the medicated bougie.”’ 

Arnaud calls this ‘‘ the first case which establishes the possibility 
of polypous carnosities of the urethra’; a statement which, as in- 
tended to apply to the male organ, I have neither the means of re- 
futing nor of confirming. But the case itself seems to be authentic, 
and worthy of the record which Arnaud has preserved of it. Not less 
deserving of being preserved is the little sketch which he gives of the 
Montpelier professor of that day, and his mode of exercising his func- 
tions as a physician. One cannot help admiring the mixture of sim- 
plicity and prudence with which he “‘ undertook the cure’’ of the poor 
officer. He was too wise a man to ignore the power of physic, and to 
send back his patient to Gibraltar with the cold comfort, ‘‘I can do 
nothing for you’, and so also to forego the opportunity of turning him 
to account; too well aware of the weakness of humanity, not to promise 
something, and yet too prudent to promise that which it was not in the 
power of medicine to accomplish. The relation of the matter, indeed, 
furnishes a text that might be reflected on with profit by the members 
of our profession, even at the present time. What an instructive ex- 
ample to the uninitiated who promise nothing; what a lesson for those 
unscrupulous and unprincipled practitioners of the healing art, who 
promise everything that can be wished, but which they know they 
cannot perform ; and how admirable a pattern of that ‘‘ middle course’’, 
which prudence and sound wisdom point out to all! But as it was 





1 Arwaup. Plain and Easy Method of Curing the Disorders of the Bladder 
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not the purpose of this recital to furnish the text of an essay upon 
medical ethics, I will pass on to the next case, which is also related in 
the following words, in Obs. 11, of Arnaud’s work. 

Case ir. ‘Mr. Key, in the year 1745, whilst in Flanders, was con- 
sulted by a gentleman of that city, who for six years had had an 
obstinate gleet; his urine involuntarily slipt away, so that he was 
obliged to wear cloths continually in his breeches to keep his linen 
drv; the stream of his urine was forked, and sométimes divided into 
many streams. On opening the orifice of the urethra, (which had 
been lacerated by an accident some years before down to the freenum), 
Mr. Key discovered ‘a bit of flesh’, and as it presented, he brought it 
forward with his forceps, and snipped it off with his scissors. By the 
use of medicated bougies, the gleet was cured in twenty-two days, and 
in the same period, several obstructions of the urethra, and three re- 
markable fleshy warts in the orifice, also yielded by suppuration.” 

CasE 111. Obs. 12 of the same work, is a case also related by Mr. 
Key, in which “incontinence of urine had existed eight years, oc- 
casioned by a carnosity situate near the bulb of the urethra, and 
accompanied by a running of purulent matter. Mr. Key undertook 
the cure by medicated bougies, which, after three weeks’ suppuration, 
effected the expulsion ‘of a fleshy substance as big as a pea’. ‘There 
was afterwards no more obstruction to the passage of the instrument.’’ 

I am not sure whether this last case ought rightly to be admitted 
here, as at the time at which it is said to have occurred, authors and 
practitioners, in their zeal for the medicated bougie or candle, (in 
favour of which, indeed, Arnaud’s book was written), were apt to 
talk and write very loosely about. carnosities and fleshy obstructions ; 
and, it may be, that sometimes a simple coagulum, expelled after the - 
use of these instruments, may have been called a carnosity, and its 
expulsion have been regarded at once as the cause of the cure, and an 
evidence of the wonders wrought by the bougie. Whatever opinion 
- may be formed on this point, it is quite clear that in the two former 
instances recorded, the growths from the urethra were seen and handled 
and excised, and their appearances are particularly stated, so that we 
may safely adopt the accounts as authentic narratives, upon which to 
found certain notions regarding some of the characteristics of this 
morbid growth. 

Case rv occurred recently at the University College Hospital, in the 
practice of my friend Mr. Erichsen, who kindly furnished me with the 
following account. ‘‘ Robert Moggridge, 21 years old, presented him- 
self to me at the hospital, for stricture. On examining the urethra, I 
found a bright red, and very vascular growth, situated within the urethral 
orifice. It was nodulated, raspberry-like, and bled on being touched. 
Its attachment was not pediculated, or but very slightly so, and the 
growth, which was about the size of a small cherry-stone, lay entirely 
within the urethra. I removed it with a pair of scissors; it sprouted 
again; was again removed, and the surface from which it grew was 
touched with nitrate of silver, after which it did not reappear. It was 
the sole cause of an obstruction to the passage of the urine, there being 
no stricture.’ 

Case vy. Finally, my friend Dr. Quain has informed me, that he 
was requested some time since, by a man under his care at the Brompton 
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Hospital for Consumption, to examine his urethra. At its orifice, he 
found it presenting ‘a villous, spongy state, accompanied by some 
mucous discharge’. This appearance struck him as being so peculiar, 
that it remained impressed upon his memory, although he had no re- 
collection of the history or other symptoms of the disease, atthe time 
he related the circumstance to me. 

The characteristic features of the vascular tumour or excrescence of 
the male urethra, as described in the preceding narratives of cases, 
will be seen to beara close resemblance to the varied forms of the 
disease in the female. In the case mentioned by Dr. Quain, we have 
simply “‘a red, villous condition of the orifice’; in that of Mr. Erichsen, 
“a distinct, nodulated, raspberry-like, non-pediculated excrescence, 
bleeding when touched”; in Arnaud’s first case, ‘“‘a polypous excres- 
cence, hanging half an inch out of the urethra, red, fibrous, and soft- 
ish”; in his second case, seen by Mr. Key, ‘‘a bit of flesh in the 
orifice’; and, in his third, ‘‘a fleshy substance as big as a pea’. Who 
that has seen much of the disease in the other sex will fail to recog- 
nise all these varieties ? 

The effects likewise are very similar: ‘‘a mucous discharge’, ‘¢ dif- 
ficulty of making water’, with “‘ pain”, ‘‘ twisting and dividing of the 
stream’’, and ‘‘incontinence of urine’’, being those named. The sensibility 
of the growths does not seem to have been in any instance very great. 

The patients, it appears, were also of different ages, and the causes 

obscure or altogether unknown. In two instances, the growths showed 
a great tendency to grow again after excision; one was very obstinate, 
and there appears to have been no effort made to counteract the ten- 
dency, which at length indeed ceased of itself; in the other, it was 
- readily overcome by the application of caustic. In no one instance is 
there evidence of anything like a malignant nature having belonged 
to the growths; which, in all probability, had they been carefully 
examined, would have been found to have possessed the same anato- 
mical characters as exist in the excrescences of the female. 
_ In the treatment, the same means are, it may be presumed, equally 
applicable and equally serviceable in either sex ; and, in the present 
state of our knowledge, when we have no facts to guide us as to the con- 
stitutional origin of the malady, we must be content if our therapeutics 
in these cases are not in advance of our pathology. Promises “to 
depurate the blood” by constitutional treatment, leaving the local 
disease to itself, would not now do either for physician or surgeon. 


_ 3, Duchess-street, Portland Place, Feb. 11th, 1852. 
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A CASE OF SUPPOSED VESICAL GONORRHGA :— 
“AND ON THE NECESSITY FOR A MORE DISTINCTIVE NOMENCLATURE. 
By R. G. MAYNE, M.D., Surgeon of the Lock Hospital, Leeds. 

By this name—and, so far as the specific term is concerned, it is a 
very absurd one—is intended to be designated what I am induced to 
think was an example of so-called gonorrhea, affecting the mucous 
membrane of the bladder; not simple cystitis, or what would be re- 
garded as the sympathetic inflammatory affection caused by irritation 
in the urethra under that complaint, but actual gonorrhea present in 
the bladder itself, producing from its internal surface a plentiful muco- 
purulent, or purulent discharge, in the same manner as it does from 
the urethra, and cured by the same treatment as is effectually pursued 
in ordinary attacks of that canal. Ido not for a moment flatter my- 
self that the correctness of this idea is beyond question; on the con- 
trary, it cannot be more scrupulously regarded by others, than it has 
been hesitatingly adopted by me. Still, it seemed to possess sufficient 
importance, at least to warrant its being given expression to, in order 
that it may be fairly weighed, and disposed of according to its value. 
I have had only this one case of a marked character; and have not met 
with any allusion to another in authors who have written on the gene- 
ral disease. I beg, therefore, to be allowed to state everything as it 
occurred to me, so as to afford the best illustration in my power of the 
manner in which the impression referred to was received. 
Cass. On 11th October, I was sent for, to a considerable distance, to 
see a young man, who had been rigorously confined to his bed for above. 
six weeks. Arrived at my destination, I of course objected to see the 
patient, except in the presence of his ordinary medical attendant; but 
was informed that that gentleman, having declined to meet one whom 
he did not know, had been dismissed. I found my new patient to be 
about seventeen years of age, fair-complexioned, of the sanguineo-: 
nervous temperament, sadly reduced in flesh, pallid, and emaciated ; 
indeed, as if he were in advanced consumption. I could get no medi- 
cal history of the case, owing to the circumstance already alluded to. 
From the patient and his mother, however, I learned that he had been — 
complaining since shortly before the period mentioned, of uneasiness — 
in the loins, and slight tenderness over the region of thie bladder, for 
which his adviser had enjoined strict confinement to bed; that he had 
taken much medicine without benefit, and thought that latterly he had 
been getting worse; that on some anxiety being expressed about his 
wasting condition, the medical attendant had called a highly respect- 
able physician into consultation, who agreed with him, it appeared, 
both as to the case and its treatment; but what they may have con- 
sidered to be the nature of the one, or upon what indication they pur- 
sued the other, was not shewn to me. I only ascertained that the 
youth had passed per urethram a small calculus, some time before my 
having been called to him, and that thereupon a notion was imparted 
of there being probably another stone in the bladder, as the source of all 
the mischief. I further learned, that, for a considerable time past, his 
urine, on being allowed to rest for a few hours, had always deposited 
a large quantity of thick yellowish substance, amounting to about a 
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‘fourth or fifth of its quantity, which, on agitation, again mixed tho- 
roughly with the urine, but if undisturbed seemed adherent to the 
bottom of the vessel; that inflammation of the bladder was reputed to be 
a part of his ailment, for which, indeed, he had had a blister applied 
over the sacrum, but without producing the slightest amendment; and 
that this formed the reason (as they believed) why he should not leave 
his bed, on pain of serious evils. The patient informed me that he had 
contracted gonorrhoea three months before, or about six weeks ere he 
was thrown upon his bed, and had been treated for it, by the same 
medical man who had latterly attended him for several weeks; but was 
now as bad as ever. Having patiently listened to these imperfect 
statements, I began to scrutinise for myself. 

In all that had been recounted, I could discover no good cause for 
the spare diet, confinement to bed or even to the house, nauseated 
stomach, and their combined wasting effects. I found no tenderness, 
either of the renal or sacral regions, and only very slight uneasiness 
over the bladder, when strongly pressed on; but no other ailment 
whatever, save the urethral affection. There was neither cough, ache, 
nor pain ; he could sit up, turn or move about in bed, or get out of it 
with such alacrity as the dwindled condition of his legs would allow, but 
without the slightest indication of suffering. Some difficulty was ex- 
perienced in attempting to rouse him into a cheerful mood, so impressed 
was his mind with the notion of a fatal issue. When told to rise, get 
himself dressed, and take a little nourishing refreshment,—then, as the 
day was fine, to go out for a walk with some friend’s help, return to 
a good meal, and repeat the same course as often as he pleased, only 
- avoiding stimulating liquors, he looked bewildered and incredulous, as 
if he were mocked. Fixed as his whole thoughts had been upon a 
fate very different, he could scarcely believe me serious; and, in fact, 
as I afterwards learned, did not dare venture out of bed, till after long 
persuasion, on the following day. From that date, however, he per- 
severed, rapidly improving in general health, without a bad symptom; 
on the third day afterwards, as will be seen, he paid me a visit at my 
own house. 

So far as my patient and his mother understood the former medical 
attendant’s opinion of the case, and the treatment pursued, his com- 
plaints were cystitis, or inflammation of the bladder, dependent, or 
not, upon the assumed presence of another stone in the bladder, and 
the urethral discharge. Of the first, there existed no marked symptom 
save the large deposit in the urine; which, however, if really the result of 
inflammation, was only likely to be an effect of chronic inflammation 
of long standing, and that it could not, in this case, be. The second 
was altogether conjectural. The existence of the last alone was in- 
dubitably demonstrable. I passed a sound into the bladder without 
being able to detect the presence of a calculus, but found the neck to 
be highly irritable; and my patient informed me, he had been for 
some time annoyed by an urgent call to pass his urine several times in 
the course of the night. On minute inquiry, I learned that eighteen 
months previously he had experienced slight uneasiness in the bladder, 
and noticed some turbidity of the urine, both of which had disappeared 
on his going to reside for a time with some friends in Ireland; but 
that soon after his return home, which occurred shortly before he con- 
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tracted the gonorrhcea, the uneasy sensations about the bladder, and* 
the frequent desire to void its contents, began to be again felt. I 
further ascertained, that he had been treated for the urethral discharge 
by copaiba in some form, with slight improvement, for about a month 
before taking to bed, and for some time subsequently; that he had 
taken medicines, of one kind and another, till his stomach would bear 
no more; the deposit in the urine, which gradually appeared since the 
gonorrheeal attack, had latterly greatly increased; and his mother, 
seeing him getting daily worse, weaker, and thinner, had resolved on 
changing his medical attendant. His age and evidently sound con- 
stitution, together with the information obtained, precluding all idea 
of chronic cystitis as the cause of the copious deposit, it seemed wholly 
unaccountable, except on the ground assumed in the outset, that the 
case was one of so-called gonorrhea affecting the mucous coat of the 
bladder. 

I explained my views, as well as was practicable, and readily ob- 
tained consent to the employment of any measures which might be 
judged necessary. It was arranged that the patient should come to 
me in three days hence, for the purpose of commencing treatment. 

October 14, The patient came according to appointment. I intro- 
duced into the urethra, and down into the neck of the bladder, a gum 
bougie, smeared with a strong and firm caustic ointment — fifteen 
grains of the nitrate of silver to one drachm of simple ointment—and 
desired the youth to return to me in a week ; but did not yet supply him 
with any internal medicine, because of the weak state of his stomach. 

Oct. 20. He returned with still a slight discharge; but, as the 
entire effect of the caustic might not have passed off, nothing further 
was done. 

Oct. 25. The discharge had somewhat increased, and returned to 
more of a yellow colour, a circumstance contrary to usual experience of 
the abortive treatment thus pursued in the case of males. I therefore 
again applied the anointed bougie, as efficiently as I could, and desired 
him to come back on the fifth day thence, in order to commence with 
the use of medicine, which his bodily condition now fully permitted. 

Oct, 30. He came accordingly, and took with him a week’s supply 
of a copaibal mixture, containing four drachms of the balsam, to eight 
ounces of water, one ounce for a dose, three times a day. 

November 7. The discharge was still persistent; had positively 
again appeared, after its second temporary subsidence having been 
effected by the caustic ointment. The occurrence was almost unpre- — 
cedented and inexplicable, save by the diagnosis formed, which it thus 
unequivocally confirmed. In no other way was it conceivable that the 
urethral membrane, cured by the caustic application, as happens in 
other cases nearly without exception, should become again diseased, 
than that it had been reinfected by being subjected to the contagious 
influence of the muco-purulent or purulent discharge of the unhealthy 
vesical membrane. Acting upon this opinion, and judging that the 
copaiba had not yet had time (only one week) to make any very decided 
impression on the state of the bladder, I enjoined its steady continu- 
ance, and once more introduced the anointed bougie. 

Nov. 14. On his appearance to-day, he reported that he had only 
seen a little watery discharge, and that the condition of the urine was 
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greatly improved, the proportion of deposit being considerably reduced ; 
as also the irritability of the neck of the bladder was less, so that he 
was not so often troubled to pass his urine. Directed to continue the 
copaiba. 

Nov. 21. No discharge, but about a drop, or half a drop of trans- 
parent fluid (which is, in fact, the natural secretion in a state of 
health), and the deposit still less. . 

Nov. 28. Greatly improved in every respect, the deposit having 
diminished down to a mere shadow of a cloud, what would not have 
attracted notice in the case of any one who had not been similarly 
complaining. My patient was become as stout, full-faced, and com- 
fortable in spirits and bodily aspect, as could be wished. He and his 
friends were desirous that he should speedily again repair to Ireland, 
where a situation of some importance was promised him; and from a 
fear of relapse by stopping the treatment even a day too soon, I pro- 
posed, as a safeguard, to act on the mucous membrane of the bladder, 
by injecting a caustic solution into the viscus itself; and it was agreed 
that my patient should pass a few days in Leeds for this purpose. 

December 9. He and his mother called to inform me of their arrival, 
and gave me their address, the former being quite well in all respects, 
but nevertheless resolved to undergo what had been proposed. 

Dec. 10. I waited upon him in his new abode, and having made 
him empty the bladder, I injected into it by means of a double cathe- 
ter, a solution of one drachm of the nitrate of silver in four ounces of 
distilled water. When it had flowed out, I introduced a dilution of 
one drachm of tincture of opium in four ounces of water in its place, 
with the object of reducing any slight portion of the caustic injection 
that might remain, and of allaying undue irritation. 

Dec. 11. Kept him to bed, having found all satisfactory. 

Dec. 12. The same. No inconvenience from the caustic injection, 
save a little smarting on micturition. 

Dec. 18. The same. I desired him to get up; but this he chose to 
defer for another day. 

Dec. 14. Walked out. Free from all uneasiness. 

Dec. 15, 16, 17. No inconvenience whatever. Urine clear; no 
desire to get up in the night. In perfect health. 

Dec. 18. Took his departure, strong and robust; as compared with 
his condition nine weeks before, like one snatched from death. 


_ From the history of this case here given, I have ventured to draw 
the following conclusions. 

1. That it was one of so-called gonorrhea, directly affecting the 
entire mucous membrane of the bladder; and therefore different from 
those comparatively rare complications of that affection with cystitis, 
that is, simple, or, as sometimes named, sympathetic inflammation of 
the bladder, arising from the irritation of urethral gonorrhea, from 
acrid substances taken into the system for its cure, which act inju- 
riously on the bladder, as cantharides, terebinthinate substances, or 
balsams ; or from irritating injections used too frequently or pushed 
too far. 

_ 2. That the preceding view seems to be borne out by the history, 
so far as ascertained; by the case having obstinately resisted, and 
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even become worse, under all means attempted as remedies for cystitis, 
or whatever else it was supposed to be, during the six weeks preced- 
ing the adoption of treatment pursued in accordance with that view ; 
and by the perfect success of such treatment; also by the fact, just 
alluded to, that cystitis is sometimes produced by the balsams taken 
into the system for the cure of gonorrhea; therefore, had this been 
a case of simple inflammation of the bladder, it would have been 
aggravated by the copaiba, so freely exhibited as it was; whereas it 
steadily yielded, like a case of urethral gonorrhcea, to the curative 
influence of the balsam. Sir Astley Cooper pointed out in his lectures 
a mucous disease of the bladder, in which there was an enormous 
quantity of ropy mucus discharged with the urine, and for which he 
said—‘‘ The best remedy, however, is the balsam of copaiba.” In 
the present case, however, the youth and healthy constitution of the 
patient were unfavourable to the supposition of a’ mere mucous dis- 
ease of the bladder, so extensive and so suddenly lighted up, and 
spontaneously; for Sir A. Cooper does not state it as a consequence 
of gonorrhcea; while, on the other hand, the view taken is supported 
by the fact of the previously contracted urethral affection, bythe discharge 
from the bladder having, to all seeming, been contagious, so as twice 
to reinfect the urethral membrane; and by this renewing of the infec- 
tion having entirely ceased when the disease was controuled in the 
bladder itself. Again, had it been merely a mucous disease, would 
not the qualified general practitioner and the experienced physician 
who preceded me, have been sure to detect and easily cure an ailment 
so very simple? 

3. The rationale of the encroachment of gonorrhea upon the blad- 
der—a circumstance certainly not common; for, so far as I am aware, 
it is not mentioned by authors, unless we may consider that the case 
or cases referred to by Sir Astley Cooper had such an origin; and 
the present forms the only example in my own practice—may be con- 
ceived thus: The patient had suffered once (eighteen months) before, 
from slight inflammation of the bladder, which was easily subdued ; 
and he was again the subject of a similar attack (whatever the true 
nature and causes of that affection) at the very time when he con- 
tracted the-urethral gonorrhea. He had at that time to get up in 
the night to pass his urine, and had a considerable stinging sensation, 
particularly towards the root of the penis or neck of the bladder. 
This, I conceive, constituted the most favourable condition of parts 
for inducing the progressive advancement of gonorrhceal infection. 
The contagious muco-purulent or purulent discharge would glide 
along, invited, as it were, by, and mingling with the heightened secre- 
tion of the predisposed surfaces, to or into the neck; from whence in 
the same manner, as from the smallest portion accidentally placed 
upon the border of the conjunctival membrane in gonorrheeal conjunc- 
tivitis or upon the extreme margin of the urethral membrane, it would 
extend, slowly yet surely, over the whole. 

4. The case tends to show that while the affection, which for want of 
a better term, I have called vesical gonorrhoea, cannot be cured by the 
means to be relied on (and, I must believe, put in exercise by my pre- 
cursors on the occasion in question) in cystitis, or simple inflammation of 
the bladder, howsoever caused, it is directly amenable to the ordinary 


BY R. G. MAYNE, M.D. 245 


treatment of common gonorrhea; clearly indicating, not only their 
identity, but also that, contrary to the opinion of M. Ricord and 
certain of his ardent followers, there 7s a specific quality in the charac- 
teristic muco-purulent, or purulent discharge of so-called gonorrhea, 
which distinguishes it completely from the suppurative effect of simple 
inflammation. 


ON THE NECESSITY FOR A MORE DisTINCTIVE TERM FOR 80- 
CALLED GonorRH@A. In committing the foregoing remarks to paper, 
I have experienced the trammels of an unpleasant awkwardness in 
using the verbal means available for the proper expression of my mean- 
ing. I have felt, as it were, a want of right tools to bring out the dis- 
tinctive points of my subject. The same thing has repeatedly happened 
in dealing more at large with that subject in another form; and there- 
fore, as byno means foreign to anything that has gone before, I would 
here with deference submit a few observations in explanation, and 
offer one or two propositions for the removal of the difficulties referred 
to, which, I cannot doubt, have occurred to others as well as to me. I 
allude to the numerous namesand epithets bestowed on the disease egre- 
giously miscalled, but most familiarly known by the term gonorrhea. 

Itis a singular truth, that of the many words conventionally employed 
to designate that species of venereal disease, which may be said to 
consist in a peculiar inflammatory action which gives origin to, and 
causes to persist through an indefinite period, an infectious muco- 
purulent, or purulent discharge from the urethra in men, the vagina, 
often the neck of the uterus, but much less frequently, the urethra 
in women,—not one is truly indicative of the affection. 


The oldest and most common of these names (leaving out of view 
for the present the abominable slang epithet clap) is gonorrhea, youn, 
the semen; pew, to flow—a flow of semen; an appellation arising in 
old times out of a misapprehension of the nature of the complaint, 
and of course, now that its true nature is ascertained, misapplied in 
every instance of its employment to denote the disease in question. 
The inapplicability of this term has long been felt and regretted, and 
expedients have been adopted to mend the matter by coupling with it 
several expletives to characterise the virulence (notwithstanding the 
authoritative denunciations of M. Ricord and some of his English 
followers, I use this word) of the affection, gonorrhea contagiosa, 
gonorrhea maligna, gonorrhea venerea, gonorrhea virulenta, gonor- 
rhea vitiosa, etc. Still, the specific name itself remains as ill-adapted 
to the occasion as ever. 


The next in frequency of use is blennorrhagia, a term invented by 
Dr. Swediaur as an improvement on its forerunner, gonorrhoea, and 
apparently esteemed as such by many, being that adopted by M. 
Ricord and other continental and British surgeons. ‘‘ Blennorrhagia,”’ 
says Mr. Acton, in his Practical Treatise on Diseases of the Urinary 
and Generative Organs, Second Edition, 1851, “from Bdevva, mucus, 
and péw to flow, signifies a discharge from mucous membranes (con- 
sisting principally of mucus) and depending upon inflammation of those 
membranes, being to the urethra, vagina, or conjunctiva, what bron- 
chitis is to the bronchi, with this difference only, that blennorrhagia 
most frequently depends upon, or is contracted in sexual intercourse.” 
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With due submission, blennorrhagia does no¢ mean a discharge from 
mucous membranes, but simply a discharge of mucus, coming from said 
membranes of course; but the word conveys not the slightest hint of 
this, and it bears no reference whatever to inflammation, or anything 
else as the cause on which the discharge depends. Mr. Acton, how- 
ever, thinks, ‘the word blennorrhagia presents the fewest objections, 
although,” he politely adds, ‘‘it may be cavilled at.” If to expose 
the utter inefficiency of a word authoritatively put forward as an im- 
provement upon, or as proper to supplant another, be to ‘‘ cavil at” 
that word, then Mr. Acton has been correct in his expectation; but 
seeing that all have equal right of judgment with himself on a matter 
equally concerning him and them, his predication might better have 
been spared. 

Blennorrhagia is quite as objectionable as any of the other names 
previously in use, — indeed more so, being not only unsuited to 
express the disease intended, but faulty in itself, as I will now endea- 
your to show. Blennorrhagia and blennorrhcea, employed indiscrimi- 
nately by authors, are distinct from each other in their meaning and 
application. Both indeed signify a discharge of mucus, and so are as 
incorrectly used to designate the infectious disease, as is the old fami- 
liar, symbolical—it is nothing more—gonorrhea itself. The former 
of the two, however, is an unsound term for any purpose; and if, for 
sake of their meaning just stated, one of them be thought worthy to 
be employed on any occasion, the choice ought to fall upon the latter. 
Blennorrhea, from Bdéevva, mucus, and pew, to flow, literally means a 
flow or gradual discharge of mucus, and although quite misused when 
applied to so-called gonorrhcea, i is yet correct in itself in reference 
to every increased condition of a mucous secretion. But blennorrhagia, - 
which is really from Brevva, mucus, and pyyvupet, or pyyviw, to burst 
or break out, must be held to signify a profuse, sudden, and rapid 
discharge, a gushing or bursting forth of mucus; and therefore, even 
had it been otherwise unobjectionable, is badly chosen to denote the 
continual and insensible oozing of matter from the urethra, vagina, 
etc., which is characteristic of the disease we are considering. As I 
have said, it is an unsound term, being expressive of such a condition 
of a mucous secretion as never did, never can exist. The distinction 
sought to be explained will be more perceptible, perhaps, in compar- 
ing the similarly constituted terms hemorrhagia and hemorrhea, the 
former of which can only be properly applied to a profuse, sudden, or 
rapid discharge, a gushing or bursting forth of blood from large 
wounded, divided, or open blood vessels, as in injuries, surgical 
operations, flooding, ete. ; the latter, to any moderate, slow, or gra- 
dual oozing of blood, as from a slight wound, prick, scratch, or an 
abrasion of the skin, etc. Besides these obj ections to blennorrhagia, 
neither it, nor blennorrhcea, is one whit more correctly indicative of 
the infectious discharge under consideration, than gonorrhea. That 
discharge is not composed of mucus any more than of semen, but of pus, 
or muco-pus; for the natural secretion, which is truly mucous, be- 
comes increased and vitiated, or changed into muco-pus, or pus, as 
the effect of inflammatory action set up by fection, the result of 
impure contact, and then constitutes the infectious purulent discharge 
hitherto miscalled gonorrhcea, blennorrheea, ete. Like the symbolical 
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name gonorrhoea, this, too, has been associated with other adjective 
terms in aid of its thus confessed deficiency, as blennorrhagia venerea, 
etc., an expedient, however, which answers no better purpose than in 
the instance of the former. 


Of other names and epithets which have been applied to the same 
disease, only a brief consideration is necessary. 

Fluor albus malignus, like those just mentioned, conveys an idea 
derived from the most prominent symptom of the affection when located 
in the vagina, and of the virulent nature of the discharge; but is defec- 
tive, as they are, as to any indication of its contagious nature, or origin. 

Simple venereal catarrh, in the same way, though more comprehen- 
sive, denotes only an increased mucous secretion from certain of the 
generative organs, of venereal origin indeed, but not, therefore, neces- 
sarily infectious. 

Catarrhal primary syphilis was proposed by Mr. Wallace, of Dublin ; 
but it goes to maintain the old misconception by which gonorrhcea 
and syphilis were held to be modifications of the same disease, and is . 
now, therefore, out of the question. 

Urina purulenta is also appropriate, being merely an appellation 
either of the accidental appearance in the urine of pus, whether pre- 
sent in the urethra as the result of inflammation (venereal, or non- 
venereal), and washed out by the first discharge of the urine on 
emptying the bladder; or coming from the kidneys, or from the 
bladder itself, as a consequence of inflammation. 

Brenning, an old term synonymous with burning, and founded on 
the symptom called ardor urine, is of course too meagre to serve to 
distinguish the affection. 

Catarrhal inflammation is altogether too vague and indistinctive, 
being quite as applicable to the secretion of the Schneiderian, as to 
that of the urethral or vaginal membrane. 

Venereal catarrh is also much too general to be useful for the pur- 
pose desired; a discharge or catarrh may be venereal, yet not at all of 
the character of that hitherto called gonorrhea. 

The Venereal, an indefinite and inapt term, affectedly used by some 
in a strain of would-be easy elegance, and also fitly adorning the 
lying puffs of the quack. 

Clap, a low vulgar term, derived from clapises, an old French word 
for the abode of single prostitutes, and having no direct reference to the 
subject. 

Chaude pisse, another French term, with which we have properly 
little to do, derived, like brenning, from the marked symptom ardor 
urine ; its etymology is chaude, hot; pisser, to pass urine. 

Pyorrhea, wvov, pus; péw, to flow; a flow of pus; a name given 
by a French author, and equally faulty with the rest, from its partial 
incorrectness as designative of the discharge, as well that it is not special 
in its meaning with respect to the disease itself, its seat and origin. 

Mucite, as used in France (analogous to mucztis, to be presently 
noticed), does not indicate the discharge or disease in question. 

The several terms formed of words which express the organs or 
parts of organs involved in the mischief, and z#is, a dissyllabic terminal 
usefully recognised as the symbol of inflammation, viz. mucitzs, a word 
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really meaning inflammation of mucus, but intended to mean inflam- 
mation of a mucous membrane, according to M. Ricord (muezte) and 
others ; urethritis, clitoriditis, vulvitis, vaginitis, uteritis, etc., are all 
useless as to the slightest allusion they bear to the disease known as 
gonorrhea. 'To give more point to their application, the word venerea 
has no doubt been tagged to most of them; but urethritis venerea, and 
other combinations of a similar kind, can only imply inflammation of 
the organ, or part, venereal, it is true, but not on that account m- 
fectious, and so cannot distinctly or intelligibly typify the disease 
before us, the one marked distinguishing quality of which—I write 
with perfect deliberation—is infection. 

The object of the foregoing remarks is not to assume a merit in dis- 
covering and rectifying errors, but to fix upon some term as a fit and 
proper representative (to use political phraseology) in medical litera- 
ture, of the infectious discharge from the urethra, or vagina, hitherto 
erroneously called gonorrhea, blennorrhagia, etc. The desire for such 
a term has arisen, as premised, out of necessity. Having, then, ex- 
hibited the existing defects in so many examples, and being strongly 
of opinion that it is conducive to the improvement of medical science, 
and the elevation of medical intelligence, to call diseases, as well as 
other things, by right names, I humbly propose the word baptorrhea, 
as a more distinctive title than any now in use, as a simple, and, so 
far as it is expedient to go, an expressive generic term for this dis- 
order. It is derived from Bamros, infected (Barz7w, to imbue, corrupt, 
poison, or infect); péw, to flow; its literal meaning being an infected 
or wmfectious flow, which I hold to be the true character of the muco- 
purulent or purulent discharge in so-called gonorrhea, or, rather, 
which constitutes the disease itself. It will supersede the varieties of 
_ pathological or anatomical expletives usually thought necessary to be 
attached to the hitherto received erroneous names. 

It may be objected, that this term does not, any more than do the 
others which it is intended to depose, indicate the locality of the dis- 
ease. ‘The omission was intentional, because to embody such indica- 
tion, must profitlessly encumber and mar the simplicity of the term. 
As it stands, it is complete per se, clearly distinguishing this disease 
as it exists in either sex, by expressing the uniform character of the 
discharge, in which this disease alone may be said to consist; and that 
discharge being in its origin peculiar to the urethra, vagina, and cer- 
tain parts immediately connected with them, it is unnecessary to in- 
clude a reference to the fact in the generic term. It may easily be 
made available for all ordinary purposes, by adhibiting certain dis- 
tinctive adjectives, as urethral, vaginal, uterine, vulval, ophthalmic, or 
conjunctival baptorrhcea. Or an adjective may be formed from it, and 
we may say baptorrhcal urethritis, vaginitis, uteritis, ophthalmitis, 
conjunctivitis, etc., thus clearly pointing out, beyond the possibility of 
mistake, the special character and seat of the malady. 

But it will be found that in lectures, or in composition illustrative 
of this disease, it is desirable and most convenient, if not indispensable, 
to have one or two other and more direct terms, by which to specify 
its different species or seats, as they occur in the organs of men, or of 
women. Accordingly, I further propose to employ the term baptre- 
throrrhea as the specific term for baptorrhcea in men, from Baztos; 
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ovpnOpa, the urethra; pew,—an infectious flow from the urethra. It is 
longer than baptorrhcea by only one syllable, and perhaps at first 
slightly uneasy of utterance ; but it specially characterises this disease 
in the male urethra, a distinction that is complete, for its presence in 
the urethra of women is rare, and, when it does occur, must always 
have been preceded by, or be coexistent with, the same affection in 
the vagina. It also supersedes the necessity of having recourse to 
other expletives, although an adjective formed from it will be useful, 
as baptrethrorrhceal disease, discharge, rheumatism, ophthalmia, etc., 
at once denoting baptorrhea, its effects, or seguele in the male. 

A corresponding term thus becomes requisite to distinguish baptor- 
rhoea in the female. For this purpose, baptothecorrhea is offered ; 
from Barzos; Onxy, a sheath, and so the vagina; pew. This word aptly 
expresses the affection in women, an infectious flow from the vagina ; 
while, in like manner, an adjective made from it, will significantly dis- 
tinguish the inflammatory action, or its consequences, in any organ, or 
part of an organ, which the disease has attacked, as baptothecorrheal 
discharge, abscess, conjunctivitis, etc. 

To bring these proposed new terms under one view— 

1. Barrorruaa, an infectious flow or discharge—in place of go- 
norrhea, a flow of semen; blennorrhagia, a bursting or gushing forth 
of mucus; blennorrhea, a flow of mucus; or any combination of 
these and other terms hitherto in use, as a generic term correctly 
designating the characteristic symptom of the infectious venereal 
disease, which they, or their combinations, do not at all denote. 

2. BAPTRETHRORRHGEA, an infectious flow from the urethra; as 
directly expressive of baptorrhcea in men. 

3. BAPTOTHECORRH@A, an infectious flow from the vagina; as at 
once indicative of baptorrhcea in women. From each of these an 
useful adjective may be formed by the addition of the letter /. 


Leeds, February 1852. 
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NEvRALGIA: ITS VARIOUS Forms, PatHonocy, anpD TREATMENT, By OC. T. 
Downine, M.D. pp. 375. London: 1851. 


Nevrauaic affections are probably much more common in the present day 
than they were in the times of our ancestors. To what this may be owing 
can only be matter of speculation ; but if it be a fact, it explains thei increas- 
ing attention which they have of late years received. 

Every observant traveller in paths which lead to the relief of human 
misery is entitled to the thanks of mankind; and if judicious and unwonted 
efforts deserve a high meed of praise, this is justly due to the author of the 
Jacksonian Prize Essay for 1850, of which the work now under review is an 
extension. Practical knowledge and literary ability eminently distinguish 
this volume. . 


Dr. Downine divides Neuralgia into three kinds—the Spasmodic, Rheu- 
matic, and Hysterical— which each comprise a good many species. This 
position the author proceeds to fortify, by drawing from nature a description 
of each genus, before descending to the detail of varieties. 

Of Spasmopic Nevrauera he says :—“ the attack is sudden, instantaneous, 
and usually without warning. A person, apparently in good health, is seized 
in a moment with a violent pain in some part of the body. The suffering is 
perhaps moderate at first, and ceases in a few minutes; it then recurs aftera 
brief space, again without warning or apparent cause, and increases in severity 
and duration. Ultimately, when the disease is fully established, the suffering 
occurs at intervals, and often amounts to paroxysms of excruciating agony. 
Then it is that some premonitory symptoms may be noticed before the attack, 
and an exciting cause may often be evident. But the patient alone is sensible 
of the approaching fit: nothing can be detected by the medical attendant to 
indicate it. Possibly, similar sensations are experienced by the patient as are 
felt by a woman before the uterus renews its action during labour. After 
an interval of rest, the parts assume a state of great excitability. Slight 
painless shocks are experienced, and these are succeeded by others of gradu- 
ally increasing intensity, until the paroxysm is fully established. These 
premonitory symptoms may have .preceded the origimal attack, but were 
unnoticed, disregarded.” 

After describing the extreme excitability of the nerve or nerves affected 
when the complaint is once established, and the ease with which they may 
be roused to painful action, Dr. Downing states the character of the pain to 
be various in different individuals and cases; some figuring it as sharp, 
piercing, and thrilling ; some as plunging or throbbing; and others, as if re- 
peated shocks of electricity were passed through the part, or as if it were 
subjected to constant thrusts from pins and needles. Intermittence, remit- 
tence, and periodicity, are found frequently to attend this form of neuralgia, 
though the same may be said of any nervous pain, even of that depending 
upon a permanent source of irritation. ‘The course of the pain is usually 
from within outwards, but this rule is far from universal; indeed, as regards 
its tendency to spread and involve other nerves than those ‘already implicated, 
its course is quite as frequently backwards as forwards. Sometimes, the pain 
is not seated in, nor does it take the course of any large nerve, but appa- 
rently resides in the cutaneous fibrils, and will then radiate from a foyer or 
focus ; but in most cases it respects the median line. Very slight, if any, 
topical disturbance is observable in recent cases, and no change in tem- 
perature is discernable in pure neuralgia ; but in cases of old standing, a 
thickening of the tissues of the part affected is sometimes noticed. If the 
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tongue be involved, the side affected is said to be drier and whiter than the 
other ; and this fact is afterwards brought forward to show that the whiteness 
of the tongue, in some forms of neuralgia, may not always be indicative of 
disordered digestion. The general circulation is not affected, though an 
arterial twig in the course of the suffering nerve may throb violently during 
the paroxysm, while secreting glands in the same circumstances are stimul- 
ated to unwonted action. There seems to be much discrepancy in respect: to 
sensitiveness of neuralgic parts, which are usually exquisitely obnoxious to 
slight impressions, though they may bear firm pressure with impunity, or 
even with relief. The general health suffers but little, even after repeated 
attacks of this formidable disorder. Neuralgia is no doubt frequently asso- 
ciated with derangement of the chylopoietic viscera, but this is by no means 
always the case, nor when it is so, does it lead in general to structural 
change ; yet the physiognomy of neuralgic patients often betrays a deranged 
state of health, similar to the aspect of persons who have suffered from 
malaria. An observation of the usual course and termination of neuralgia 
is of much interest, and it is consolatory to learn that it does, in many cases, 
undergo a natural cure. But in others, notwithstanding the employment 
of-every known means of relief, it maintains a hold of its victim until con- 
strained to yield, along with all other vital phenomena, to the more powerful 
grasp of death. 

RuEeumatic Nevrawetra is to be distinguished from the preceding (accord- 
ing to our author) by its origin in cold, (though this is no great criterion) ; 
by the difference of the pain, which he describes as constant, dull, and aching, 
with aggravation at intervals; and by there being more or less heat of the 
surface with rheumatism of other parts. 

Hysterican NnevRALeia may be determined by the extreme sensibility of 
the skin in particular localities ; by its diffusion over a considerable surface ; 
or by its circumscribed area, as in clavus hystericus. In addition to these 
means of forming a judgment, may be mentioned the sex and apparent dia- 
thesis of the patient. 

Dr. Downing insists strongly on the practical advantage of attending closely 
to these distinctions. 

The causes which produce neuralgia are divided by him into predisposing, 
exciting, and proximate. In the first catagory are placed age, sex, tempera- 
ment, mode of life, and hereditary disposition. With regard to age, several 
authors, both at home and abroad, are quoted to prove that though extreme 
youth and age are not exempt from this formidable complaint, yet there is 
warranty for concluding that the four periods of ten years each comprised 
between twenty and sixty are those most obnoxious to its attacks, and that 
the disorder is pretty equally divided between those periods. As respects 
sex, Messrs. Chaponniere and Valleix give the following testimony, with 
which our author is inclined to agree. Out of 267 cases reported by these 
writers, 124 occurred in males, and 143 in females. Dr. Downing considers 
there can be little doubt but that those of a nervous, or more particularly 

nervo-sanguineous temperament are more especially predisposed to neu- 
ralgia, though he admits that the opinions of authors vary on the subject. 
Habits and mode of life are notoriously influential in producing and modify- 
ing nervous disorders, and Dr. Downing adds his testimony to that of all 
observers in favour of this view. On the point of heredicity a decided 
opinion is offered, and backed by a remarkable example, where a mother 
seems to have transmitted the complaint to her daughter, in whom its 
development appears actually to have occurred in wtero. Season is also ad- 
verted to as having a potent influence upon neuralgic complaints ; and to this 
list of predisposing causes, may be added all those influences which exercise 
a debilitating or depressing effect upon the system. 

Among the existing causes are classed, disorder of the prime view, hepatic 
and hemorrhoidal complaints, heat and cold, osseous deposit, diseases of 
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bone, disease of the brain (upon which, however, little stress is laid), caries 
of the teeth, and malaria. With reference to the first-mentioned influence in 
this list, our author observes, that abdominal disturbance is by no means to be 
regarded always as the exciting cause of the pain in the nerve. Notwith- 


standing this qualification, Dr. Downing is inclined to give great weight to. 


dyspeptic irritation as an excitant of the nerves, placing it after cold, which 
he esteems the most frequent cause, and before malaria, to which he attaches 
much importance; adding at the same time that, in by far the larger pro- 


portion of cases, no probable cause can be assigned for the first onset of the. 


malady. This position is illustrated by the following cases from M. Valleix, 
sixty-seven in number. Of these, forty-six occurred without apparent cause ; 
seventeen arose from cold; one from amenorrhea; two from a sudden moye- 
ment of the part; and one froma blow. Dr. Downing considers that in some 
cases the complaint may be strictly local, as when it arises from a blow, an 
old cicatrix, or a spicula of bone. 

Of the proximate cause of neuralgia, it is here observed :—“ We must dis- 


card, therefore, as not founded on observation, all those theories which attri-. 


bute neuralgia to an inflammation, acrid irritation, hypertrophy, or atrophy 
of the nerves. There is room for regret, that no investigations on this sub- 
ject have been made with the microscope, as possibly some structural change 
might be detected, which escapes the unaided eye. But, with our present 
information, everything tends to demonstrate that this painful malady consists 
in functional derangement, the organic cause of which eludes us completely.” 

Dr. McCulloch’s parallel between the phenomena of neuralgia and those 
of an ague fit, receives a very full consideration, and on the whole, says 
our author, “a very strong case is made out in favour of the doctrine, 
although this is yet open to some serious objections”. Again: “ Even by con- 
sidering that the diathesis in ague and neuralgia is identical, which in some 
cases is very probable, we arrive no nearer the solution of the chief difficulty as 
to the nature of the diathesis. The proximate cause of tic doloureux, we may 
therefore conclude, consists in an abnormal irritability of the nervous fibre, 
a preternatural local exaltation of function, without corresponding excite- 
ment of the vascular system. It may be doubted whether there is not some- 


thing more than this. I am inclined to think that some phenomena are. 


added in consequence of the disturbance. How otherwise can we account for 
that peculiar constriction or spasm taking the course of the nerve affected ? 
Can the motion of the part in such case be produced through a contractile 
action or motion of the nerves themselves?’’ This question, Dr. Downing 
inclines to answer in the affirmative, supposing that the contractile power 
may reside in the neurilemma, though it be ordinarily quiescent. This 
notion he supports by a reference to the feelings of the patient, and to the 
authority of Sauvages and of Mr. Joseph Swan, concluding by a description 
of an experiment made by Dr. Redfern of Aberdeen, in which the abdominal 
nerve of a leech was submitted to microscopic observation, when graceful 
eel-like undulations were perceived. 

The summing-up of this part of the subject is as follows: “ Neuralgia, 
therefore, with these views, would appear to depend essentially on a morbid 
irritability of particular nerves, or parts of nerves, leading to violent and 
painful spasm of their fibres. I would by no means be understood to put 
implicit faith in this doctrine, but submit it with deference to the Uso: 
of my professional brethren.” 

Every reader at all conversant with the disease, will recognise the accuracy 
with which the symptoms of neuralgia are described in the foregoing summary ; 
nor will he deny the existence of different forms of the disease, not inaptly 
described under the names of spasmodic, rheumatic, and hysterical. He will 
also acknowledge that the author has dealt fairly with the admitted causes 
of the malady, though perhaps he may regret that we have been favoured 
by so few speculations upon this part of the subject, to which its mystery, 


_ . 
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and the wide range of scientific research to which it may give rise, would 
seem to invite. Ifit be admitted that nervous diseases are more general in 
modern than in remote times, are not the causes of such a change worthy of 
investigation? A certain difference in the seasons, in the mean temperature 
of this hemisphere and in its magnetic relatiéns, is known to have occurred. 
All sorts of instruments for ascertaining the varying conditions of the atmo- 
sphere have been in use of late years, and records have been kept, by which 
their effect on the human frame can even now be authoritatively recognised. 
In no class of complaints are these influences likely to be more powerful 
than in affections of the nervous system, as may be surmised from the dif- 
ferent nature of our sensations in opposite states of the weather. Again, 
are the habits of our ancestors without influence upon the constitution of us, 
their progeny? Is it not probable that the hard drinking which character- 
ised the greater part of the last century, and the commencement of the pre- 
sent, may be answerable in some degree for the greater weakness and nervous 
irritability of this generation? We know that the sins of the fathers are 
visited upon their children; and the natural punishment for undue excite- 
ment in one generation, would seem to be a corresponding depression or 
weakness in its successor. Hence, many instances may occur, in which the 
tendency to tic has been transmitted by the parent, though that parent 
may never have suffered from it. As regards the cause of that action which 
produces pain in a nerve, it is impossible to speak with certainty ; but there 
are some considerations relative to this point, which perhaps our author 
might have put more prominently forward. He states that the first attack 
of tic may be sudden and immediate, in the midst of apparent good health, 
and without any cause which can reasonably be conjectured as assignable 
for it. Now, cause there must be, whether it is apparent or not. If the 
nerve affected had performed its functions with perfect integrity up to the 
moment of attack, some powerful influence must then, or formerly, have 
occurred to produce so striking an anormality. What are the known imme- 
diate causes which might produce such a result, without giving evident sign of 
their operation? The only admitted means with which we are acquainted, 
adequate to produce this effect, are an impure or innutrient condition of the 
blood, pressure, and probably certain electrical conditions of the atmosphere, 
inappreciable by our senses. It is obvious, that the second and last of these 
agencies may act without being discoverable, either by the patient or his 
medical attendant; but it may be argued, that the first is perceptible, at 
least to a practised eye. That such may not always be the case, we shall 
illustrate by mentioning the instance of a gentleman, known to ourselves, 
who has the power of inducing an attack of tic at pleasure, simply by in- 
dulging in ale for a week or ten days. No apparent disorder of the stomach, 
or other chylopoietic viscera, follows this indulgence; though it has cer- 
tainly been the means of saturating the system with some obnoxious prin- 
ciple, probably by modifying the action of the liver. Before the specifie 
effect of ale upon this gentleman’s system had been found out, the case 
would certainly have been set down as one arising from no known or obvious 
origin. But, in such cases, why is the mischief so frequently determined to 
the nerves of the face? This question only receives an imperfect solution, 
from the consideration stated by our author, that they are exposed and 
superficial. The nerves of the hand are liable to equal, if not to greater, 
extremes of temperature, and are not better protected. _ 

We can hardly help thinking that, viewing the whole circumstances of the 
case, guessing, as we are compelled to do, at the causes in.operation, knowing 
that two of those act upon the general system, and not topically, and that 
pressure alone is intelligible to us, in the present state of our knowledge, as 
a direct cause of pain, we must admit circumstances connected with this 
influence to some weight in a solution of the question, these being dependant 
upon the fact that the nerves of the body chiefly affected in neuralgic com- 
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plaints, are so anatomically situated, as to be liable to the influence of pres- 
sure, some of them emerging from bony canals, others passing through a 
notch, or otherwise resting closely in connexion with bone. The onward | 
current of the nervous influence, in such circumstances, must be readily 
interfered with; and, for the same reason, processes of anormal nutrition 
may easily be excited. To establish the doctrine of pressure frequently acting 
as a cause of pain, when the same is not suspected, we are not required to 
suppose that active inflammation must be present to induce the requisite 
tumefaction, this state being as readily induced by under as by over action. 
But we are of opinion, that in first attacks of neuralgia, there is frequently 
evidence of inflammatory action; and we think it will hardly be denied, that 
there are few instances of a first onset of neuralgia being benefited in the 
first instance by tonic remedies, though doubtless there are some for which 
that treatment is suitable. In after attacks the case is different ; the morbid 
action is more readily induced, doubtless in consequence of the part affected 
being weakened by the previous suffering. 

Our author’s explanation of the apparent contraction of the nerve is rea- 
sonable, though it is obvious that the duties of a conducting medium like a 
nerve would be constantly liable to interruption, were its investing sheath 
endowed with ordinary contractile power. The question has interest, as 
bearing upon the doctrine of spasm here advanced, which, after all (if 
proved), can only be considered an effect of the painful action of the 
nerve, and not a cause; because it is not insisted that the nerve itself con- 
tracts, but only its sheath; nor is it stated that the apparent contraction 
occurs in every case. 

The rules for treatment are here laid down in the most careful and me- 
thodical manner. The general indications are, first, to remove the predis- 
posing and irritating causes; second, to avoid all possible sources of irrita- 
tion ; and third, to allay the irritability of the nerve affected. The remedies 
employed are divided into general and local, and examples are given of the 
action of some of the more popular among them. Sedatives are recommended 
to be employed in full doses, or even to a saturation of the system. The 
claims of cannabis Indica are discussed, and its uncertainty made manifest; 
but an instance is given of its bencficial influence in the person of a baronet 
of Norfolk, who finds such difficulty in procuring it genuine in this country, 
that he imports it direct from Calcutta. Local applications are then fully 
noticed; but none of them merit particular regard from their novelty or 
power, except an invention of the author’s own. 

Before describing this method, we would observe, that our own experience 
of the local application of chloroform does not quite coincide with that of 
the learned author of this essay. We have generally found that, where the 
nerves affected could be properly exposed to its influence, much temporary, 
and in some cases lasting, benefit has arisen. We have found this agent 
peculiarly serviceable in pleurodynia and neuralgia of the scalp; less so in 
that of the face, because the deeper portions of the nerves are generally in- 
volved. 

The invention referred to, embraces as its principle the application of 
warmth and narcotic influence combined in hot vapour, which is generated 
in a cylinder for igniting the matter employed (usually the leaves, stalks, and 
seeds of hypnotic plants) ; a bellows maintains a current of air through the 
burning material, and tubes and cones direct and concentrate the stream of 
vapour. By this arrangement, any degree of heat may be attained, and con- 
sequently any intention answered, either that of simply applying a comfort- 
able warmth to the part, or of reddening or even blistering the skin. By 
this plan, all the physiological action of the drug employed may be ob- 
tained; and several cases are related, exemplary of the favourable effect of 
the combination. Indeed, so successful has this mode of treatment proved 
in the hands of Dr. Downing, that it should be known to every practitioner 
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called upon to relieve the agonies of neuralgia. As to the modus operandi 
of remedies, both general and local, our author seems to consider that they 
act as tonics, stimulants, or sedatives; effects which he refers, on the au- 
thority of Todd and Bowman, to a molecular change rapidly propagated 
along the nerve, from the point of application. For those curious in this 
subject, we refer them to the author’s already mentioned, and more especially 
to Dr. Snow’s paper on the action of narcotic vapours. It appears to us that 
one important omission occurs in the list of remedies mentioned in this work. 
Climate exercises the most decided influence upon most cases of disorder of 
the nerves, and is therefore not only entitled to a place among the means 


employed for their cure, but is perhaps entitled to the first place in that 
catalogue. 


In his classification, Dr. Downing rejects the arrangement of Chaussin, 
in his Zable Synoptique de la Neuralgie, and follows one which he adopts 
for its convenience, beginning with the head and face, and reaching the 
trunk and extremities in their order. The external parts take precedence 
of internal; and traumatic neuralgia receives a separate notice. General 
neuralgia is first treated of, and its cause is stated to be often obscure; 
but sometimes it can be traced to chylopoietic derangement, but more 
frequently to malaria; an opinion from which we feel bound to differ, on 
this ground, that general neuralgia, or flying pains, as they are often 
termed, is a very common accident at different periods of life, while ex- 
posure to marsh miasm is now fortunately the fate of comparatively few. 
Toxeemia appears to us a much more probable cause of this malady; and 
with that view, we cordially concur in the treatment here recommended, 
which is of a depurative and strengthening character. 

Tic douloureux, first so called by André, a surgeon of Versailles, is next 
considered ; and anatomical reasons are offered why the face should so often 
be the seat of pain, to the effect that the interlacement of the fifth and 
seventh nerves, and their auxiliary branch from the sympathetic, covers the 
cheek with a net-work of nervous filaments, commanding extensive sympa- 
thies, and considerably exposed to external influences. Reference is also had 
to the fact, that whereas, in other parts of the body, the nervous fibrils of 
motion and sensation run together in one sheath, from their origin to their 
termination, here they coalesce only at their peripheral extremities, and the 
portio dura, is stated to be in some degree a mixed nerve. According to this 
explanation, it follows that four distinct nerves may be involved, forming 
four varieties of the complaint, viz. supra-orbital, infra-orbital, maxillary, 
and facial, affecting the portio dura, though all of these nerves are sometimes 
affected at one and the same time. The first of these varieties is said to be 
the most periodic in character, and the least rebellious to treatment; the: 
pain of this kind is also stated to be more bearable. The second, or oph- 
thalmic, is accompanied by intense agony, which is sometimes felt in the 
ball of the eye; and it appears, from one of the cases cited, that the interior 
of the optic globe may be revealed to the patient !—a fact for the Mesmerists. 
When the lachrymal gland is affected, there is an abundant flow of tears; 
and this disagreeable attendant upon the complaint is apt to continue when 
the latter has been subdued. . 

The following case we extract, as illustrative of this kind of tic, and also 
because it corroborates (as do many others in this work) an opinion which 
we ventured to enunciate above, relative to the treatment in first attacks of 
neuralgia. 

“Case. On November 30th, 1849, I was called to see Mr. H., a person 
of sanguine temperament and full habit of body, who was suffering excru- 
ciating agony in the face, compared by him to the flesh being torn off with 
hot and sharp pincers. The pain sprang from the temple, ran down to the 
cheek and eye, and often invaded the side of the nose and lower Jay, making: 
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them feel benumbed and irritable. The eye itself felt like a burning coal; 
a dull aching pain was always perceptible in it ; but exacerbations of intense 
suffering came on occasionally, with a flooding of tears. These made him 
shriek out, throw himself down on the ground, or run about the house dis- 
tracted. The paroxysms were confined entirely to the day time; they came 
on at day-break, tormented him till evening, and then ceased completely, so 
as to allow of some sleep until the morning. The eye was considerably 
swollen and injected; otherwise no disturbance. Stomach and bowels in 
order. Tongue clean, and rather white. Patient not had tooth-ache for six 
years. The pain came on suddenly a week before, without obvious cause. 
It was doubtless attributable to the influenza, from the debilitating effects of 
which he was then suffering. Being of such recent origin, it was readily 
relieved by attention to the general health. A sharp aperient, followed by 
a little saline medicine, rectified the feverish excitement of the system, and 
completely allayed the local irritation. The eye looks, however, weak and 
watery, even at the present time.” __ . 

The sub-orbital form is considered by Dr. Downing as the most common, 
though by no means the most severe. The teeth, gums, palate, and salivary 
glands, are often involved in this species, and inflict most severe torture 
upon their owner. Maxillary neuralgia is alsocommon, and generally passes 
outwards from the mental foramen, though sometimes it takes an opposite 
direction, attacking the teeth of the lower jaw, the side of the tongue, the 
ear, and cheek. In this case there is scarcely ever perfect intermission of 
the pain, and the disease is generally considered very chronic and intractable. 
Instead of going over all the arguments which our author employs to prove 
the possibility of the portio dura being capable of suffering pain, and of being 
actually painfully affected, we extract a case of this so-called disorder, and 
thus afford to our readers an opportunity of judging for themselves. 

Caszp. “W.A., a porter, aged 42, applied at the Metropolitan Free Hos- 
pital, November 1, 1848, for neuralgia, apparently of the portio dura. He is 
a stout man, of sanguine temperament, but in very indigent circumstances. 
Patient says he has had occasional slight pain in the right side of the face 
for six months past. About three weeks ago it came on worse, during the 
wet weather, to which, from the nature of his occupation, he is much exposed. 
It is now sharp and piercing. He points, as the source of the agony, to the 
front of the ear. It shoots from thence upwards to the head, downwards to 
the neck, and forwards to the mouth and nose. There are intermissions to 
the suffering, but no regular periodicity. Local measures of a sedative nature 
were employed. 

“ Nov. 7th. Pain is rapidly vanishing; but, in proportion to its decrease, 
palsy of the portio dura has come on. The features are now drawn to the 
opposite side. Patient cannot shut right eye completely, and the globe is 
turned upwards. He was ordered a blister behind the ear, and purgative 
medicine. 11¢2. Improving; there is less distortion of the features, and 
more power over the muscles of expression. 18¢h. Has almost entirely re- 
covered the use of the muscles of the face. The tic, however, has returned 
in proportion ; is again in full activity. 27th. Pain has been entirely absent 
for some days. Some palsy is still evident about the eye, and the skin of the 
cheek yet feels somewhat benumbed.” 

From the remarks which succeed this case, we extract the following. “We 
infer that the frontal, sub-orbital, or maxillary nerves are affected, when the 
pain radiates from the orifices from which they emerge. For the same reason, 
we have a right to conclude that the portio dura is diseased, when the agony 
springs distinctly from the stylo-mastoid foramen and shoots along the well- 
known course of its branches.” 

The special causes of facial neuralgia are supposed by Dr. Downing to be, 
as already stated, the superficial and exposed situation of the nerves affected 
rendering them liable to the influence of cold, and certain conditions of the 
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teeth, arising from caries, exostosis, and other causes, though this statement 
is accompanied by a proper warning not to mistake cause for effect, by which 
useful teeth may be sacrificed, and the complaint aggravated instead of 
benefited. Some instances are given, showing that this kind of neuralgia 
sometimes alternates with paralysis of the lower extremities. The diseases 
which may possibly be mistaken for tic douloureux, are inflammation of the 
nerves, disease of the antrum, brow-ague, and rheumatism. As regards 
brow-ague, the only difference between it and tic, consists in its more perfect 
periodicity, and in the dull heavy character of the pain, as distinguished 
from the flashing electric nature of the pain in true tic. 

Hemicrania, or migraina, is referred to congestion of the superficial nerves 
of the scalp, and is relieved by the application of a tight ligature round the 
head. Cervical neuralgia is ascribed to cold, or other causes affecting the 
nerves of the first cervical plexus. Intercostal neuralgia, which is stated to 
affect principally the weaker sex, is divided into hysterical and ordinary. Its 
dependence upon spinal irritation is very justly questioned by our author, who, 
while admitting uterine disorder to be an occasional cause for this kind of 
pain, does not assign to it that degree of importance which to us it seems to 
merit. Intercostal neuralgia we have found to be a frequent concomitant of 
pregnancy, and of every permanent source of irritation of the womb, as well 
as of its occasional derangement of function, and that it should be so is pro- 
bable from the anatomical connexion between the intercostal and uterine 
nerves. Caries of the teeth is also mentioned as an occasional cause of tho- 
racic neuralgia. The mode of distinguishing lumbar neuralgia from lumbago 
is extracted by our author from the work of M. Valleix, already quoted, and 
is so precise and accurate as to merit a place here. “In the cases of lumbago 
that I have examined, the pain existed on doth sides of the spine; it occu- 
pied the mass of the sacro-lumbar and long dorsal muscles, and did not 
extend beyond them. Generally there was some tenderness on pressure over 
the muscular masses, but this sensitive track was much wider in lumbar 
neuralgia. The pain was principally excited or augmented by the motion 
of the trunk backwards and forwards. During rest the pain ceased altogether, 
or was greatly mitigated ; the shocks, much less severe than those in neur- 
algia, were confined entirely to the lumbar region.” 

Short mention is made of neuralgia in the upper and lower extremities ; 
and one case is given, in which it was the sequence to an attack of herpes, and 
proved intractable to every mode of treatment, an occurrence which we have 
frequently seen examples of in our own experience. Sciatica, which receives 
a full and very satisfactory notice, is believed by Dr. Downing to be more 
common in men than in women; an opinion in which he will be found to 
agree with most practical men. Indeed, the causes which originate this 
form of neuralgia are such as must chiefly affect the male sex, e.g., exposure 
to wet and cold. Fishermen, sailors, soldiers, and gardeners, are stated to be 
peculiarly obnoxious to sciatica; and to this list we would be inclined to add 
excavators, who appear to us to suffer from the same cause which probably 
produces the complaint in gardeners, viz., their stooping position while at 
work, The character of the pain in this, as in other kinds of neuralgia, may 
vary; the attack, though sudden, is almost always preceded by symptoms 
which are little regarded, such as pricking and tingling in the limb, chilli- 
ness, numbness, and other indications of partial paralysis. It has little 
tendency to abate of itself, and when it ceases, the limb is left weak, flabby, 
and wasted; a perfect palsy is by no means an infrequent sequela to the 
nervous excitement. “The irritation of spasmodic sciatica”, says Dr. D., 
“T am inclined to think, is mainly due to variable pressure upon the nerves 
in some part of their course. In taking this view of the matter, I am influ- 
enced greatly by the anatomical relations of the parts, and by the effect of 
pressure when applied temporarily. The distension of the bladder, colon, 
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rectum, or the enlargement of the prostate in old people, must often cause 
the lumbar and sacral plexuses to be thus irritated. Hence I account for 
the comparatively greater frequency of the disease in males than in females — 
from the pelvis being less capacious. From this cause neuralgic affections 
in the lower limbs of females either originate, or are aggravated, during 
pregnancy and menstruation.” If the preceding observations be worthy of 
consideration, it will be apparent that the remedies found useful in other 
forms of neuralgia are here very often highly prejudicial. Quinine, iron, or 
arsenic, are rarely serviceable. Cases of this affection are detailed, where 
the medicated vapour was employed with much advantage. The anterior 
crural and plantar nerves become occasionally the seat of neuralgia, which 
in other cases has been found general over the whole lower extremity. It 
may be a question how far the nerves of special sense can be affected with 
neuralgia, though the organs of the senses are often implicated. M. Piorry 
has lately described a disorder which he calls “neuralgie iridienne ou 
ophthalmique,” where the pains commence, as he supposes, in the nerves of 
the iris. It attacks persons who dwell in dark apartments, those who read 
or work much, artizans whose business require them to fix their eyes upon 
minute objects, etc. ‘lo demonstrate that the globe of the eye is sometimes 
almost exclusively affected, the following instance is adduced. 

Casn. “Optic Nevranata. Mr. 8., ‘retired jeweller, aged 70, consulted 
me September 30th, 1850. He isa person of the sanguineous temperament 
and gouty diathesis. More than thirty years ago, he had an attack of facial 
paralysis of the left side, some little remnant of which remains. About five 
years afterwards he was suddenly seized with a violent pain of the right 
eye, which was treated as gout dependent on gastric derangement. This 
has continued more or less ever since, in spite of all remedies. 

“ Present Symptoms. Intense darting, plunging pain in the globe of the 
eye, accompanied by violent spasmodic twitching of the eyelid. It comes on 
in paroxysms at uncertain times, during which tears flow abundantly down 
the cheeks, and vivid flashes of light appear before the eye, or ‘strike the 
forehead as if with forked lightning’. The slightest movement of the head 
or the limbs will induce the fits. Hven the sudden closing of the eye when 
the wind catches it will bring them on fearfully. The irritability of the 
surface about the orbit is extreme, and the conjunctiva is highly injected. 
The sight is good in the intervals, but is lost during the paroxysms. These 
symptoms do not seem so much dependent on dyspepsia as on general 
plethora of the system, and determination of blood to the head. The pulse 
is full and strong, the face much flushed, and the features occasionally 
agitated. The father of the patient died of apoplexy. Pills of colocynth 
with croton were prescribed, and the local application of the vapour of 
chloroform. This system was not persisted with, though it produced con- 
siderable mitigation of the pain.” 

Toothache and earache are sometimes of a neuralgic character, and the 
female breast is the seat of the same kind of pain, which, according to Dr. 
Downing, may be either spasmodic or hysterical. The testis is well known 
to suffer in an analogous manner, and the joints themselves are not exempt 
from neuralgia, the pain being referred to the hips, knees, or other joints, 
sometimes accompanied by puffiness and swelling. This form chiefly occurs 
in hysterical females. 

Dr. Downing recognises the existence of visceral neuralgia, and speaking of 
angina pectoris, which he places in this category, says, “from my own obsery- 
ation I should judge that it consists of painful irritation of the cardiac 
nerves, leading to spasms of the muscular fibres of the heart and great 
vessels,”’ The cause of this dreadful form of neuralgia has been found by 
M. Piorry to depend on a carious tooth, and by our author upon a disordered 
stomach. The liver, stomach, bowels, kidneys, womb, and ovaries are all 
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subject to neuralgic disorders, the two last named sometimes becoming of 
great Importance in practice, from the difficulty of deciding upon the nature 
of the complaint, and from the formidable symptoms to which they give rise. 
The last portion of the subject here treated of is Traumatic Neuralgia, 
which term our author applies to cases arising either from accidental injury 
or from a surgical operation. The immediate causes of pain in this form 
are thus enumerated ; 1. Pressure of a foreign body in the substance of the 
nerve ; 2. Entire or partial division of a nerve; 3. Pressure upon a nerve. 
As regards the modus operandi of each, Dr. Downing says of the first, that 
nature, we may suppose, makes strenuous efforts for the ejection of foreign 
bodies, and hence the vis nervosa is directed more particularly to their 
vicinity. Of the second he. states, with respect to complete division of a 
nerve, that the neuralgia doubtless arises from an abortive attempt at repar- 
ation, as suggested by Todd and Bowman, who observe, that perfect restor- 
ation of the action of a nerve does not always take place, owing, most 
probably, to the fact that the central and peripheral portions of the same 
fibres do not always meet again. The central portion of a motor fibre might 
unite with the peripheral segment of a sensitive one, and thus the action of 
each would be neutralised or disordered. As regards imperfect division, the 
following passage explains our author’s views. ‘The nerve being partially 
divided, it heals with the rest of the tissue, and is equally free from pain, 
but on the occurrence of inflammation, rheumatism, or more particularly of 
the nervous excitability constituting the neuralgic diathesis, the damaged 
fibril is specially irritable, on account of its stretched and unyielding posi- 
tion.” Of the third cause assigned, “ We presume,” our author observes, 
“that it is worthy of remark, that the degree of this compression must be 
moderate or of. short duration in order to give rise to pain. Continued or 
severe pressure produces temporary or permanent interruption of its func- 
tion, in fact, paralysis.’ Applying this reasoning to the neuralgia which 
sometimes occurs in stumps after amputation, it is remarked that the irri- 
tation in a neuralgic stump may, therefore, Dr. Dowring believes, arise from 
a fixed, half-cut, nervous fibril, which is excited by the motion of the limb or 
the action of the muscles, from a nervous trunk or fibril compressed by the 
surrounding cicatrix, or against the shaft of the bone when the stump be- 
comes conical, or by the hardening of the lymph in the bulbous extremity 
(of the nerve), and lastly, through spicule of bone running into, or osseous 
deposit taking place in a nervous branch. It must not, however, be con- 
cluded that the seat of irritation is always at the extremity of the severed 
limb. Traumatic neuralgia, as might be expected from a knowledge of its 
origin, is very difficult of treatment, general and local means affording but 
little relief, which is by no means always afforded by operation. That re- 
commended when one nerve alone is supposed to be involved, is removal of 
a portion of the said nerve; but when several are concerned, no resource is 
left but amputation. The probability of either of these operations being 
successful, will depend almost entirely upon the local nature of the exciting 
cause and the localisation of the neuralgic pain. If a considerable extent 
of the nervous system is involved, or the origin of the irritation is centric, 
they will be more than useless. The best plan to adopt in such cases, and 
from which I have myself witnessed the most beneficial results, is to rectify 
the general neuralgic diathesis by medicine, and allay the local irritation by 
soothing applications, This has been effectually accomplished by the warm 
medicated vapour. R 
_ Traumatic neuralgia, in those cases where it supervenes upon operation, 
is a most cruel disorder, robbing the patient of that benefit to which he 
might consider himself fairly entitled after submitting to the loss of a limb, 
and sometimes proving a more intense source of suffering than the disease 
for the cure of which the operation was undertaken. It does then seem 
additionally unfortunate that this malady should be so little under the 
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influence of remedial means, and that with a certain knowledge of its cause 
generally, medicine and surgery should both be powerless to controul or 
remove its effects. To wipe away this stain upon the healing art by the 
prevention of its causes, is fortunately greatly in our own power. Care in 
the performance of amputations, which ought not to be undertaken against 
time, as was too much the fashion during Liston’s reign, with improved and 
improving methods of operating, and a better knowledge of the processes of 
repair, are the best safeguards against the occurrence of traumatic neur- 
algia. At present,as the complaint has a real and frequent existence, we feel 
bound to express our gratitude to the author of this essay for the pains he 
has taken to elucidate its nature and effect its mitigation. In conclusion, 
we would observe, that the length of this notice precludes a more extended 
criticism, and so cuts short the pleasing task of analysing extended views 
and scientific doctrines, by which the reviewer is probably a greater loser 
than the reader. . 





LEcTuRES ON THE Puysican Diagnosis or DisEASES OF THE CHEST. By 
Hersert Daviss, M.D. 8yvo. pp. 288. London: 1851. 


The comparative precision which has been at length arrived at in our 
knowledge of diseases of the lungs and heart, and the perfection of the 
means by which such information is obtained, are well illustrated by the con- 
tents of Dr. Davius’ Lectures, which condense, methodise, and arrange in a 
lucid manner, and within a moderate space, all that is understood or sus- 
pected upon this truly important subject. Well may we remark, how different 
is the teaching in these days to the instruction afforded to medical students 
ten or a dozen years ago. Inductive reasoning has now taken the place of 
conjecture, and a blind confidence in medical dogmas is no longer the re- 
proach of our profession. Simplicity also follows the acquirement of accurate 
knowledge ; and though the pompous verbosity of inflated ignorance plays 
its gainful part in the réle of the impostor, plain sense, conveyed in 
simple language, is the distinguishing mark of the professor of legitimate 
medicine. 

The subject of Dr. Davies’ Lectures has lately been so fully discussed 
in these pages when reviewing the work of Dr. Walshe, that it is therefore 
unnecessary to go over the same ground again in a like elaborate manner. 
For this reason, and not on account of the respective merits of the different 
works, we feel compelled to compress our remarks on the present volume 
into a narrow compass. 

That nothing may be wanting to the completeness of his book, our author 
commences by proving statistically the extent and mortality of chest-diseases 
in this country, as exhibited by the tables of the Registrar-General, from 
which may be also extracted valuable differential information relative to 
many points of medical interest, as, for instance, the comparative liability of 
the sexes to chest complaints, the tendency to the same in both at different 
and varying periods of life, the effect of occupation, residence, mental influ- 
ences, etc., which brings us to notice the peculiarities of the chest in the 
young and the old, the female and the male, with the different capacities for 
inspiration of separate individuals, and the causes which influence those 
conditions. As regards the subject of vital capacity, it would seem that the 
rationale of the question is still to be sought for, the point not having re- 
ceived the investigation which its interest demands. The author quotes Dr. 
Hutchinson, almost the only authority on the subject, who says—“ I believe 
the vital capacity is mathematically commensurate with the mobility or 
thoracic movement”; but, if this statement were strictly correct, it would 
be greatest in females and children, which is known not to be the case. The 
question, indeed, becomes quite a puzzle, when we consider the fact that 
height has been proved, by the extensive tabulated experiments of Dr. 
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Hutchinson, to be the principal datum which influences the capacity of an 
individual for inspiration. These remarks, however, do not by any means 
impugn the value of the spirometer, whose results are authentic, though the 
causes upon which they depend may still be matter of controversy. 

The rules for physical diagnosis are here given with great precision ; spiro- 
metry, percussion, inspection, palpation, and the principles upon which each 
mode of examination depends, are fully described and explained, and, what 
appears to us of much value in a class-book, the sounds of the chest, both in 
health and disease, have been considerably abridged in number. This sim- 
plification had become quite necessary ; the real sounds of respiration, and 
the rales which may accompany or obscure them, are of themselves sufficiently 
numerous, without the endless modern subdivisions invented by conceited or 
enthusiastic auscultators. What is also of much importance in a work des- 
tined to form the opinions of the young, and correct those of maturer years, 
is the manner in which the philosophy of those sounds is discussed ; a reason 
is given by the author for the faith that is in him, and although it might 
be too much to assert that this is in every case quite satisfactory, it is cer- 
tainly not going too far to say, that the various explanations given are not 
behind the latest stage of progress in scientific discovery. In some instances, 
when the abnegation of long received opinions, or the elucidation of some 
point which had escaped former observers seem to require a more elaborate 
confirmation, Dr. Davies has extended his illustrations. In speaking of bron- 
cophony, for example, regarding which he is inclined to adopt the views of 
Professor Skoda, of Vienna, he permits him to speak pretty fully for himself, 
besides drawing freely upon other authorities, whose opinions bear favourably 
upon his reasoning. As the subject cannot as yet be considered as settled, 
and is certainly curious and interesting in itself, it may not be amiss to 
extract a short account of the experiments which Skoda instituted to prove 
his theory. 

He begins by stating—“that the bronchial tubes after death generally 
contain a quantity of blood, mucus, serum, etc., which interrupts the com- 
munication between the deeper tubes or excavations» and the larynx, and 
renders all experiments upon the lung difficult and uncertain in result. The 
modifications in the character of the voice in normal and diseased lung may, 
however, he studied in an easier manner. The membrane of the small intes- 
tine will very fairly represent the more membranous portion of the bronchial 
tubes in its capability of reflecting sound, while the liver and heart will 
correspond to consolidated lung. Take an inflated portion of intestine, and 
having placed two stethoscopes upon it at some distance from each other, 
speak through one of them: a person at the other instrument will hear the 
voice consonating on the intestine. If a piece of liver, lung, or intestine 
filled with water, be placed between the intestine and the stethoscope, the 
consonance of the voice will be found to be diminished, and to be very weak 
or entirely abolished, when the substance interposed is only half an inch in 
thickness, and merely covers the mouth of the stethoscope. If we dip the 
inflated intestine under water, and repeat the experiment, taking care to 
exclude the fluid from the stethoscopes, it will be found that the consonance 
of the voice in the air contained in the intestine is much louder than when 
the experiment was made out of the water. Ifa passage be bored in a liver, 
without penetrating to the opposite side, and this be spoken into, by means 
of a tube accurately fitting the opening, the voice will be heard through a 
stethoscope placed along any part of the whole length of the passage, and 
for a considerable distance on each side of it, with a strength and intensity 
much surpassing the voice of the speaker which is heard through the free 
air. The same can be heard through several inches thick of liver or lung 
substance, bone or cartilage, with an intensity inversely proportional to the 
thickness of the interposed stratum. If the liver be dipped under water, 
taking care that the fluid does not enter the passage which has been bored 
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in it, the voice may be heard by means of the stethoscope through a stratum 
of two or more inches of water. The experiment is more easily performed 
with the heart than the liver. Empty the left side of the organ of its con- 
tents, tie up the auricular opening, and having destroyed the aortic valves, 
speak through a tube introduced through the aorta into the left ventricle. 
The consonating vibrations of the voice can be heard through a stethoscope 
placed upon the heart, and also through layers of lung or liver substance, or 
through a stratum of water. 

“These experiments, in my opinion, show how the degrees of the intensity 
of the voice in the thorax are related to the different conditions of the lung. 
If the voice in the intestine, when out of the water, consonated so feebly as 
to be inaudible through a half-inch layer of lung, liver, or water, the con- 
sonance of the voice in the membraneous bronchial tubes will likewise be so 
slight as to be almost, if not entirely, inaudible at the parietes of the chest. 
But, on the contrary, as the voice, in the passage through the liver, and in 
the ventricle of the heart, consonated so strongly as to be distinguished 
through several inches thick of interposed substance, so will the voice in the 
bronchial tube of a hepatised portion of lung, or within the excavations of 
a tubercularly infiltrated lung, consonate so powerfully, as to appear louder 
in the thorax than that which issues from the mouth into the free air.” _ 

The author’s views as to the origin of egophony also deserve attention ; 
although he has not been the first to question the dependence of this phe- 
nomenon upon the presence of fluid between the lung and the walls of the 
chest. It seems certain that, for the production of egophony, some conso- 
lidation of the lung is necessary; but how far the author may be correct in 
his conjecture, that some cause operating within the bronchial tubes (as a 
pellet of tough mucus) is also required, we are not prepared to say. 

Rales or rhonchi are separated into two divisions, the dry and the moist. 
Their explanation does not differ from that given by other approved autho- 
rities, except in the case of cavernous and amphoric resonance, when con- 
sonance is again referred to as the efficient cause; the arguments being 
simply an extension of those employed to explain the origin of broncophony. 

This portion of the work terminates with an explanation of the Turory 
OF THE STETHOSCOPE, from which is inferred— 

1. That its conducting power principally depends upon the column of air 
confined in its interior. 

2. That the central column of air is not chiefly set into vibration by the 
portion of the chest wall included under the hollowed end of the instrument. 

3. That the inclosed column of air can only owe its vibrations to those 
which are communicated to it from the solid parts surrounding it, which in 
turn have received them from those within the chest. 


Tue Heart. A consideration of healthy and diseased conditions occu- 
pies the second half of the book, in which the same caution in deduction, 
and industry in accumulating evidence, as characterise the first portion, are 
apparent. ‘The source of that power which maintains the heart’s action, 
concerning which so many theories have been broached in our. days, is ex- 
plained by our author by Remak’s discovery of nervous ganglia within its 
substance; a doctrine now very generally admitted, and more likely to ad- 
vance than to go back in public favour. In truth, the idea which assigned an 
inherent power of motion to muscular fibre, and which seemed the only 
theory capable of compensating for a defective anatomy, is likely to be still 
further shorn of its applicability, as the microscope is brought more generally 
to the aid of the knife. Another guestio vexata receives a species of quietus 
from a champion of our author’s already mentioned, the ingenious Skoda of 
Vienna, who, declining the ordinary explanation of the heart’s impulse, as- 
cribes it principally to a power which heretofore has not been considered, 
which must be admitted to exist, and which is certainly capable of account- 


BIBLIOGRAPHICAL RECORD. 263 


ing ina great measure for the force and direction of the apicial stroke. The 
force indicated is that of the blood itself, acting within a vessel (the heart) 
which offers an uniform resistance to the pressure of the fluid within it, at 
all points, or rather in all directions, save one, that being the outlets of the 
right and left ventricle. The consequence of this arrangement being 
effected suddenly must be, that motion is impressed upon the organ in that 
direction where the pressure is not counterbalanced. The theory of this 
action is illustrated in the construction of the rocket, and of Barker’s mill, 
both of which owe their power to pressure whose opposite counterpoise is 
withdrawn. 

Another important point, which late investigations have left no longer 
doubtful, is the active power of the heart’s diastole, a knowledge of which 
has led to a more satisfactory explanation of some of the abnormal sounds of 
the organ, than those which were received upon the authority of the first 
investigators. The ordinary rhythmic sounds of the heart occupy, according 
to the author, about one half of the whole heart, that is to say, the first and 
second sound together may be estimated at 99, while the periods of silence 
are to be reckoned at 100. The origin of these sounds, as is well known, has 
exercised the sharpness both of the wits and the temper of some of our most 
enthusiastic physiologists; and the leading combatants have stuck to their 
peculiar views with a tenacity which argues complete conviction. In this 
embarras des richesses of weighty opinion, our author, modestly declining the 
position of arbitrator, again brings to the rescue his friend Skoda, whose 
views, though not perhaps altogether palatable to any of the conflicting 
authorities, cannot after all be offensive to them individually, seeing that he 
includes the theory of each in his own proposition. We own to having long 
held the opinion now pronounced ex cathedrd by the learned professor, which 
seems to us to contain the common sense of the question. Why, pray, should 
the advocates for valvular tension claim for their cause the sole and undi- 
vided honour of producing the first sound, when it is admitted on all hands 
that certain others are in operation at the same moment, which are capable 
of producing sound, such as muscular bruit, impulse of the apex against the 
ribs, of the blood against the valves and walls of the heart, its molecular 
friction, etc.? It appears to us to admit of no manner of doubt, that each 
of these sounds contributes, in a greater or less degree, to the formation of 
that concerning the origin of which there still exists such difference of 


» opinion. The phenomenon of want of synchronism of the two sides of the 


heart, is illustrated by an observation of Volkmann: “ When we open the 
chest of an animal which has been recently killed, the movements of the 
heart, which are at first regular, are soon seen to lose all order of succes- 
sion. ‘The auricles pulsate more frequently than the ventricles, contracting 
five, ten, or even a hundred times, in the period of one ventricular contrac- 
tion. Ata still later period, the synchronism of the left and right sides of 
the heart disappears. The one pulsates more frequently than the other; or 
the one pulsates, while the other has lost all capability of independent motion.” 

The difficulty of sometimes distinguishing between pericardial and endo- 
cardial murmur is well put; and some good rules are given for a differential 
diagnosis. ; ‘ 

Anamic Murmur is a subject concerning which Dr. Davies has furnished 
some valuable information, the result of his own investigations. The facts, 
he thinks, warrant the following conclusions: 

1. That the venous murmur does not necessarily depend upon any abnor- 
mal condition of the blood, nor upon any deviation from the health of the 
individual in whom it may be found; for we have observed it to be almost 
universal in children, to be present in a large proportion of persons under 
twenty-five years, and to exist occasionally in the aged—all in the most 
perfect health. . 

2. That the venous murmur is not the result of pressure, although some 
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portion of the sound may be fairly attributed to that cause. The existence 
of a sternal venous murmur, at a spot upon which no pressure can be ex- 
erted by the stethoscope, is a sufficient proof that sound can originate in the 
vene innominate, independent of any compressing cause; and if in these 
yeins, why not in the jugular also ? 

3. There can be no doubt that the rapidity of the blood in the large veins 
is usually sufficient to establish a friction, capable of causing a sound which is 
more or less audible, according to the readiness with which the parietes of 
the veins take up the vibrations, and the facility with which the latter are 
conducted to the outer surface of the body. The three elements in the pro- 
duction of the murmur in healthy individuals are, therefore, 1. A certain 
velocity of circulation. 2. An elastic condition of the parietes of the vein. 
3. A good conducting medium between the vein and the surface. As regards 
the arterial murmur in pregnancy, we have ourselves observed it, and are 
inclined to refer it to a common origin with that heard in acute rheumatism, 
the conditions of the blood in the two cases being alike as to constitution 
and velocity of circulation. 


A Systmm or OPERATIVE SURGERY, BASED UPON THE PRACTICE OF SURGEONS 
In THE Unirep States: and comprising a Bibliographical Index, 
and Historical Record of many of their Operations for a Period of 
Two Hundred Years. By Henry H. Smirn, M.D., Surgeon to the 
St. Joseph’s Hospital, etc. 


The history of the rise and progress of medicine or surgery in a country, 
we seldom have an opportunity of considering in our capacity of reviewers. 
Many advantages may, however, be derived from a consideration of the 
developement of the medical sciences in different parts of the world. Espe- 
cially may we thus be enabled to trace the causes which have led to the 
division of medicine into its different branches, and to consider the advan- 
tages and the evils attending such a subdivision of labour. 

“The history of surgery in the United States is so closely identified with 
that of medicine, as to render it impossible to separate them ; nor is it 
advantageous to do so, the existence of surgery as a separate branch,” in 
Dr. Smith’s opinion, “ being only produced by violence, both having natur- 
ally a common trunk.” 

“In the United States, any attempt to separate the practice of one from 
that of the other is altogether futile, the most distinguished surgeons having 
been, and yet being, in many instances, the most accomplished physicians 
in their respective localities.” 

In our own country, it cannot be denied, that medicine and surgery have 
too often been regarded as separate branches of study, and that students 
have too often devoted themselves to the more visible and mechanical parts 
of their profession, and have neglected the sustained mental training re- 
quired to trace the more secret and occult processes of disease. It is still 
in the remembrance of some medical men in London, that at one time so 
much was the study of medicine neglected by the students, that a physician 
at the principal hospital at the west-end of London found it necessary to put 
up a notice requesting the students’ attendance, and promising that if they 
would visit the wards with him, he would afterwards give them a lecture 
upon the different cases. So novel a proceeding could not pass unnoticed, 
and the surgeons of the hospital modestly requested that the notices might 
be taken down, which was accordingly done ! 

Many very interesting pieces of information are contained in Dr. Smith’s 
work. We learn that in 1635, Dr. John Vatcher came over from England, 
and published the first American medical work. In 1637, Dr. John Fisk 
arrived and settled at Salem as a clergyman anda physician. In 1721, 
Dr. Benjamin Coleman, a clergyman of Boston, published a pamphlet on 
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inoculation, and in the same year Dr. Cotton Mather introduced inoculation 
in Boston. In 1750, Dr. John Bard and Peter Middleton injected and dis- 
sected the body of a criminal for the instruction of the students, being the 
first dissection recorded in the United States. In 1763, Dr. John Morgan 
first taught that pus was a secretion; Dr. Joseph Warren, surgeon and 
general, fell at the battle of Bunker Hill, 1775 ; and five years afterwards, 
Dr. John Warren commenced the first course of anatomy delivered in Boston, 
We pass over many very interesting details of the History of Surgery, to 
notice that “the inhalation of ether for the purpose of destroying the sensi- 
bility to pain in surgical operations”, was discovered by Dr. Morton of 
Boston, in 1846, and was brought into use by Dr. John OC. Warren. 

The BretiograpuHican InpEx of American writers contains a notice of 
many valuable works; but they are too numerous for us to notice. 

We therefore pass on to consider the GeneraL Durtus of the surgeon in 
connexion with operations. We cannot but regard this as a most useful 
part of the work before us, and the more so as it is a department which, it is 
to be feared, has been much neglected in our own country. 

“A successful surgeon should not only be a judicious practitioner of 
medicine, but also a devoted nurse, and a careful observer of the varying 
conditions of the system under all circumstances. In every operation, he 
should feel that he is largely indebted to nature ; without her aid he can 
neither anticipate nor obtain success, whilst with it, especially as exhibited 
in the processes of adhesion and reproduction of tissue, he possesses a power 
which seems almost divine.” 

Among the duties of a surgeon before operating, the use of ANasTHETICS 
occupies a prominent place. 

“In my hands’’, says Dr. Smith, “pure ether has been widely administ- 
ered during the last four years ; but for some months past I have resorted . 
to it mixed with chloroform, in the proportion of one part of the latter to 
five of the ether, and I have yet to see the first patient in whom evil has 
undoubtedly resulted from its use.” We are sincerely thankful to trace so 
good an account of the success of anesthetic agents in Dr. Smith’s practice, 
but we must demur to his assertion that “almost any article will answer 
for the application of the vapour to the mouth of the patient, such as a hol- 
low sponge, towel, or handkerchief.’ (p. 23.) It has occurred to us to witness 
the most alarming symptoms from the inhalation of chloroform from a hand- 
kerchief, and we believe that in a very great proportion of the cases in 
which serious symptoms have issued, the ether or chloroform has been 
given in a careless manner. In the case to which we have referred, the 
countenance became livid, the respiration ceased, and froth issued from the 
mouth. The alarming symptoms came on quite suddenly; and depended, 
probably, upon exclusion of the atmospheric air, by want of due attention 
on the part of the administrator. The use of a proper apparatus is certainly 
a safeguard against the occurrence of dangerous accidents of this description. 

In the AFTER-TREATMENT OF OPERATIONS, there are some valuable observa- 
tions in Dr. Smith’s work, with which we cordially coincide. Nourishing diet 
after depression caused by an operation, not only proves useful, but some- 
times absolutely necessary. “In many cases,” observes Dr. Smith, “I have 
known patients to become feverish, irritable, and have a furred tongue, 
whilst on low diet, or purged, who were promptly relieved by quinine, porter, 
and beefsteak ; but much judgment is requsite in this part of a surgeon’s 
duty. A full diet will not answer as an universal rule; but, with attention 
to the state of the system before the operation, to the wasting effects of the 
disease or of the wound, and especially to the purely local disorder caused 
by a certain class of operations, good diet will prove most useful, and the 
continuance of nutritious food after an operation, will be more serviceable 
than the routine practice of depletion before, and low diet for three or five 
days subsequently.” (p. 30.) 
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There are surgeons, indeed, of the old school, who still maintain the pro- 
priety of an opposite mode of treatment to that which is here advocated, and 
who attribute the evils which result occasionally from operations, such as 
secondary inflammations, and deposits of matter in internal parts, to the 
patient’s having been allowed a too generous diet. They state that for- 
merly, when the patients were almost universally put upon low diet, these 
affections of internal organs after operations did not occur. Two explana- 
tions, however, here present themselves. These affections may not have 
occurred, or they may not have been odserved: and, from all the information 
which we have been able to collect upon the point, we incline to the latter 
opinion. 

aes very useful and judicious observations are made by Dr. Smith upon 
the preparation and preservation of instruments. These we would warmly 
recommend to the careful consideration of every practitioner likely to be 
engaged in operative surgery. 

The following simple but useful rules should be constantly borne in mind 
by the student of surgery, in dissections performed either upon the dead or 
the living: for the habit acquired in the former, will unconsciously be 
adopted with regard to the latter. 1. Stretch the part to be divided, and 
render it perfectly tense. 2. Incise it by a long steady sweep of the scalpel, 
with a motion similar to that made in forming large letters with a pen. 
3. Remove the blade of the knife as seldom as possible from the line of 
incision; so as to avoid all scratching, digging, piercing, jerking, or notching 
the tissues. 4. Obtain, in case of tumours, a good hold upon them before 
commencing their dissection. 


Dressines, tHE Mutruop oF Crosiné THE PARTS AFTER OPERATIONS, AND 
THE Mans Empnoyep to Favour Union. The author remarks :— i 

“In this portion of a surgeon’s duty, even good operators occasionally 
appear to be deficient, and shew a degree of carelessness, that is apparently 
due to the belief that the great object of the operation ceases when they lay 
aside their instruments. The education, also, of many of our students is 
very defective upon this poimt; it beimg no uncommon event to see a class 
leave the operating room, before the dressing is commenced, with as much 
indifference as they would show, if this stage of the operation really had no 
value.” 

In speaking of the means employed to favour union, we are disap- 
pointed in not finding the process of “union by the first intention” distin- 
guished from that of “adhesion”; a confusion of terms has arisen upon this 
subject in the works of many of the most able surgeons, both in Hurope and 
America. This depends upon the different processes involved in the healing 
of wounds, which were so weil described and illustrated by Hunter, not 
having been observed with sufficient accuracy by his successors. 

Hunter, to whom is due the credit of having based scientific surgery upon 
physiological observation, clearly described and distinguished the process in 
which the blood, effused between the edges of a wound, is made the bond of 
union, from that in which lymph, secreted from the vessels as a result of in- 
flammation, unites adjacent parts. It appears necessary to remind surgical 
writers of the present day, that the two processes are essentially different in 
their characters, although similar results are often obtained by both. These 
two actions the sagacious and penetrating mind of Hunter traced through 
their different developments; and the clear transcript of nature’s operations 
which he has left us, should be carefully studied by every scientific surgeon. 
The great idea which Hunter strove to develop was, that every part of a 
living being was endowed with life, which might continue for a certain time 
independent of the rest of the body. This principle is clearly seen in the 
division of some of the lower animals into different parts, when each part, 
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under favourable circumstances, may sometimes live independently of the 
rest. [unter evidently saw manifestations of the same law in the higher 
animals, and has left us clear illustrations of his ideas in his preparations, 
which show that a part of the body which has been completely separated, 
may nevertheless unite again with the same, or with a different living 
animal. Much more may parts which have been divided from each other 
(but which still remain connected with the living body) reunite; and this 
may be done in two ways. The uniting medium may be the blood which 
has escaped from the vessels at the time of the wound, and which at first 
mechanically glues the parts together; or it may be a secretion from the 
surrounding vessels, the result of inflammation. In the one case, the pro- 
cess was denominated by Hunter “union by first intention”; in the other, 
“adhesive inflammation”. “Union by first intention’’, is no more than the 
living parts when separated, whether naturally or artificially, forming a 
reciprocal attraction of cohesion with the intermediate coagulum, which 
immediately admits of mutual intercourse, and, as it were, one interest. 
When the blood has coagulated, so as to adhere to both surfaces, it may be 
said that union has begun. The uniting medium becomes immediately 
part of ourselves, and the parts not being offended at it, no irritation is 
produced. 

We have thought it necessary thus to dwell upon the subject of union 
without inflammation, as it certainly has not been sufficiently distinguished 
from adhesive inflammation in the writings of modern surgeons. 


OPERATIONS ON THE Heap and Facn. The proportion of recovery after 
trephining the cranium is stated to be about two-thirds of the whole number 
operated on. The statistics collected upon this subject, we suspect, cannot 
be relied upon; for it must happen that, when prompted by the stimulus 
of success, authors put favourable cases upon record in greater numbers 
than under other circumstances. With regard to the operation of trephining, 
we are satisfied that nothing like the proportion here stated recover in 
London hospital practice. We believe that there are many surgeons in 
London, who have attended assiduously to their profession, and some even 
who hold hospital appointments, who have never witnessed a successful case 
of compound fracture of the skull which was trephined. We do not imagine 
that in other large towns the success of this operation has been greater; 
and we must, therefore, conclude that the published records do not afford a 
fair criterion from which we may judge of the success of these cases. 

Our limits prevent ‘us from noticing particularly all of the chapters of 
Dr. Smith’s work. We may say, however, generally, that he has given a 
clearly-written account of the different regions of which he treats, and also 
of the most common operations required for their diseases. 


We have several times been struck with such sentences as the following: 
“ This operation was attributed in Hurope to ; but, in the United States, 
it is well known to have been performed some years before by Eo 

Knowing the national peculiarities of our transatlantic brethren, we would 
willingly allow them to enjoy the easily-earned reputation which they are 
apt to claim. There are cases, however, where a thing may be said to have 
been previously known and practised, so as to prevent inquiry into its real 
nature, and thus to impede the progress of surgery. In such cases, it be- 
comes a duty to set our friends right, however much we should otherwise 
wish to indulge their favourite notions. 

In order to illustrate these remarks, we will take a glance at the chapter 
on STAPHYLORAPHY in Dr. Smith’s work. 

In connexion with this operation, it is there stated, that Dr. J. Mason 
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Warren published an account of the division of both pillars of the palate in 
1843; whereas Mr. Fergusson’s paper did not appear until 1844. 

“As Mr. Fergusson entered minutely into the anatomy of the structure 
concerned, and also demonstrated the importance of dividing these muscles 
(the levator palati and palato-pharyngeus), he has doubtless aided the pro- 
gress of the operation; but it is apparent, from the references just made, 
that the idea was not a novel one, having been put in execution two years 
previously by Dr. Warren.” (p. 206.) 

Now, from anything that appears in Dr. Smith’ 8 work, neither he nor Dr. 
Warren are really acquainted with Mr. Fergusson’s operation ; nor, from the 
description there given, should we believe that they had ever witnessed it. 
The nature of the operation performed by Dr. Warren, is described in an 
account of plastic operations published in Philadelphia, in 1843, by Dr. 
Mittter. 

“ T have succeeded,” he observes, “in two cases, where the cleft aceeriad 
into the hard palate to within an inch of the incisor teeth, by resorting to 
the staphyloplastic operation performed by Dr. J. M. Warren, of Boston. It 
consists in first detaching the mucous membrane from the bone, by means of 
a small bistoury, curved on its flat side; and we must recollect to detach it 
as freely as possible. This step accomplished, we next seize the flap on one 
side with a pair of forceps, stretch it forcibly, and then with a pair of curved 
scissors, detach its base from all connexion with the tonsil and posterior half 
of the arch. The anterior half-arch being thus cut through, its flap expands, 
as it were, and is readily brought into a proper position. After completing 
the separation on one side, the same operation must be performed on the 
other. The edges of the flaps are next made raw, and the ligatures passed as 
in the ordinary operation for staphyloraphy.” (p. 25.) 

Dr. Warren relates his own operation in the following words: 

“ With a long double-edged knife, curved on its flat side, I carefully dis- 
sected up the membrane covering the hard palate, pursuing the dissection 
quite back to the root of the alveolar processes. By this process, which was 
not effected without considerable difficulty, the membrane seemed gradually 
to unfold itself, and could be easily drawn across the very wide fissure. A 
narrow slit was now removed from the edges of the soft palate....anda 
continuous flap was obtained. If the fissure is very wide, I have found the 
following course to be invariably (?) followed by success. The soft parts 
being forcibly stretched, a pair of long, powerful, French scissors, curved on 
the flat, are carried behind the anterior pillars of the palate; its attach- 
ments to the tonsil and to the posterior pillar are now to be carefully cut 
away, on which the anterior parts will at once be found to expand, and an 
ample flat provided for all desirable purposes.” 

Now, we may be allowed to state, for the sake of our American readers, 
that Mr. Fergusson’s operation does not consist in dissecting the soft parts 
from the bone; nor in dividing the arches, or between .the arches of the 
palate; nor in making incisions through its lateral portions. The point in 
which Mr. Fergusson’s operation differs from all those previously performed, 
consists in the division of the devator palati without cutting through the soft 

alate. 
em With a knife whose blade is somewhat like the point of a lancet,” ob- 
serves Professor Fergusson, “the cutting edge being about a quarter of an 
inch in extent, and the flat surface being bent semicircularly, I make an 
incision about half an inch in length, on each side of the posterior nares, a 
little above and parallel with the palatine flaps, and across a line brought 
downwards from the lower opening of the Eustachian tube, by which I 
divide the levator palati muscle on. each side, just above its attachment to 
the palate. Next, I pare the edges of the fissure with a straight, blunt- 
pointed bistoury, removing little more than the mucous membrane; then, 
with a pair of long, blunt-pointed curved scissors, I divide the posterior pillar of 
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the fauces, immediately behind the tonsil, and, if it seems necessary, cut 
across the anterior pillar too....The first incision, it will be remarked, 
differs from all others hitherto proposed, and is founded on a consideration 
of the anatomy of the parts. The levator palati, I have no doubt, is the 
main obstacle to the approximation of the margins, and is the principal 
cause of unsteadiness in the velum during the operation, and after it has 
been accomplished.” 

“The relaxation of the flaps will be the criterion of the muscles being 
divided. Judging from the anatomy, and what I have seen in the living 
body, I should say that it will seldom be necessary to meddle with the an- 
terior pillars.” . 

When the levator palati has thus been divided, it will be evident to every 
one who considers the relation of the different parts, that the velum palati will 
fall forward and downward, and that the parts losing their naturally arched 
form, may be easily stretched across the back of the mouth. The action of 
the circumflexus palati might be supposed still to exercise a lateral traction 
upon the flaps of the palate, but this is found to be very slight. The little 
influence that might be exercised in this way, (and it is found, both in the 
living and dead subject, to be so little as scarcely to deserve attention), is 
much more than compensated for by the altered position of the parts. We 
shall hope, in a future edition of Dr. Smith’s work, to see this operation pro- 
perly described, and its author duly acknowledged. 


* Palmam qui meruit ferat.” 


Famitiar Lerrers on THE Puysics or THE HArtH. By H. Burr, Professor 
of Physics in the University of Giessen. Edited by A. W. Hormann, 
Ph.D., F.R.S. pp. 273. London: 1851. 


We are obliged to Dr. Hormann for clothing these Letters in an English 
dress ; although had he, instead of simply translating, as we presume, for we 
have not seen the originals, really edited them, and so arranged and adapted 
them to the readers he addresses, the “ British public’, we think they would 
have become more popular and prized amongst us. Still we are fain to offer 
to the translator our meed of praise and of thanks, for rendering this little 
work accessible to the English student. We have spent a few delightful 
hours in reading this book; and nowhere have we met with the dread and 
stupendous phenomena, and the slight and silent, yet all-pervading and all- 
important influences “that this huge state presenteth”, drawn with greater 
force and fidelity, couched in language more lucid and concise, and rendering 
the ideas sought to be conveyed to the reader, easier of grasp and apprehen- 
sion, than in these Letters of the learned Professor of Physics at Giessen. He 
has here proved himself, not simply a master of the deeply interesting sub- 
jects of his discourse, but also the possessor of a gift quite as rare, and in a 
teacher quite as important—that of conveying to his disciples the causes and 
explanations of the wondrous works of which he treats, in a style and method 
which must infix them in their memories, being stripped of all the technical 

terms, or accompanied with clear explanations of such terms, when their 
- employment is unavoidable. These Letters fully bear out the translator’s 
prefatorial remark, that “they are addressed to a person not supposed to have 
any greater amount of scientific knowledge than is possessed by every man 
of education: in language intelligible to such a reader, he endeavours to 
explainthe great phenomena of nature.” oe 

The voices of some of our leading scientific men “ have cried in our streets” 
for years, respecting the alleged decline of science in England; and within 
even the few last months this cry has become more audible, and certainly 
more regarded. Perhaps it is not premature to add, that we see signs, and 
already detect the first efforts of some ardent, youthful, and peat workers 
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in the cause of pure science, which cheer us, and lead us to hope that the race 
is not extinct, and that our Herschels, our Faradays, and our Owens, when 
their places are made vacant by “ the inexorable law”, may be succeeded by 
men, sons of our soil, emulous of their fame, and resolved and capable of 
maintaining their country’s standing in the ranks of science. We, however, 
all know and acknowledge the importance of an early bias in determining 
the current and complexion of a lad’s future life and pursuits, and we deem 
that one of the best means of preventing the decline of science in this 
country, would be the wide dissemination of such books as the present among 
the upper forms in schools, among undergraduates at the universities, and, 
we were going to add, medical students; but aware, as we are, of the amount 
of attention and hard work incumbent upon this last class, when once entered 
on their course in the schools, we would rather recommend this book to their 
careful perusal and study either anterior, or subsequent to their passage 
through their professional course. We feel certain, that a stronger provo- 
cation to eager and imaginative minds, thirsting for knowledge, and sus- 
ceptible of durable impressions from the contemplation of the vast, majestic, 
and orderly system of nature, cannot be better, or so wisely administered, 
than in books similar to this Physies of the Harth, of which class it is so 
admirable an example. . 

By our recommendation of it to young men, we should, however, do in- 
justice, not only to the book, but far greater to the fathers of these youths, 
were it to be imagined from what we have just said, that these Letters are 
too superficial to deserve the attention of well-educated men ; so far from this 
being the case, we are certain that no gentleman of education will peruse this 
unpretending little volume, without a feeling of gratification at having had 
truths and facts, already perhaps known to him, so prettily grouped and 
discoursed upon, and will recognise in the author a skilled and excellent 
labourer in the joint cause of science and education. To our professional 
brethren, to whom a moderate acquaintance with the subjects of which it 
treats is a necessity, we recommend this book, from a feeling that they will 
warmly enjoy and appreciate the pleasure of its perusal; and, as a foretaste 
of this enjoyment, at the hazard of committing something like injustice, 
both to the author and the future reader of the entire book, we extract the 
larger portion of Letter V, on “ Hot Springs and Jets of Steam”, descriptive — 
of those met with in the volcanic districts of Iceland, and their accompanying 
phenomena. This account is condensed by Professor Burr from the admir- 

able and profound memoir by R. Bunsun of Marburg, on The Pseudo- Volcanic 

Phenomena of Iceland, (which memoir has since been translated in extenso 
and published im the works of the Cavendish Society, on which series of 
publications we must bestow a passing word of admiration), and from the 
subsequent letters of the Marburg Professor to the late illustrious Berzelius 
on this subject. 

“ Hor Sprines are found at many spots in the neighbourhood of the vol- 
canic rocks of Iceland, often crowded together in great numbers. Here are 
seen oval basins and great tanks, as it were, made of siliceous tufa, from 
which the hot water is quietly flowing ; there you find round shafts, of won- 
derful regularity, from which it is spouting up. Sometimes it shoots up in 
slender streams from little crater cones, and is dispersed in foam and vapour. 
In many of the shafts the sound of the boiling may be distinctly heard in 
the depths below, without any water coming up; from many of them only a 
jet of steam gushes forth, often with a mighty roar. 

“ The hot springs of Iceland are remarkable for the quantity of silica they 
contain, and which they owe to palagonite, a rock very abundant in this 
island, but occurring only in a few other places, being a somewhat soluble 
compound of silica with alumina and alkali. This dissolved silica is the 
source of the white flint-sinter, which, being deposited by the water about 
the spring’s mouth, gradually raises the ground all round it, hardening it 
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even where it had been fotmerly a swamp; and so quickly does it spread in 
some places, that plants |still green are found embedded in the flinty mass. 
Bunsen remarked, that by cooling the water no trace of silica was separated 
from it. Only by evaporating it in a dish some of it was obtained as a fine 
crust, and that only about the moistened edge of the vessel, where the liquid 
that had covered it had entirely evaporated, and the liquid itself did not 
become clouded with the hydrate of silica, till it was very considerably con- 
centrated by evaporation. To this behaviour of the water, Bunsen in part 
attributes the great variety in the appearance of the hot springs of Iceland. 
Conceive, says he, a simple petrifying spring which pours out the water from 
its basin over a smooth, sloping surface of ground; it is clear that the 
reservoir itself, in which the ever replenished water offers but a very small 
surface for evaporation, must remain free from siliceous deposits, while its 
rim, which is just above the leyel’of the water, and over which the moisture 
is always oozing, quickly and easily dries up, and becomes coated with a 
crust of flinty matter. A little farther off, where the water spreads itself 
over the ground around the spring, this crust increases in thickness as the 
evaporating surface increases. By this means the ground is gradually raised 
on one side of the basin, and so opposes an obstacle to the escape of the 
water in that direction; the overflow is thus transferred to another side 
which may be a little lower, where the sinter-laying process begins again 
and goes on, until the change in the level of the bottom causes another 
change in the place of discharge. Since the basin from which the spring 
runs receives within itself no share of this incrustation, it keeps gradually 
growing upwards, while a hillock of flint-sinter is built up around it till it ~ 
becomes a deep. tube. This tube having a comparatively small bore, and 
being filled with a column of water strongly heated below, and not escaping 
too slowly, joins in itself all the conditions of a constantly flowing spring, as 
is observed in many places in Iceland. If now the rising mass of water, ever 
renewed from below, is heated, in the depth of its self-built shaft, to above 
100° C. (212° F.), it must, as it mounts, suffer a continual lowering of its 
temperature, always corresponding to the diminished pressure (according to 
the table, p. 63), and at last at the surface cannot be hotter than 100° C. 
The whole excess of heat above 100° C. must of necessity be employed in 
generating steam. The water therefore displaced and carried up by the 
steam given off at the same time at all points, and mingled with it into 
white foam, gushes up in a constant stream, roaring and hissing from the 
well’s mouth. This is exactly what may be observed on suddenly opening 
a valve at the top of a steam-boiler almost filled with water heated far above 
the boiling-point. 

“The formation, however, of flint-sinter goes on around these springs un- 
ceasingly from year to year. The spring-shaft continues to grow and the 
ground about it to rise; and the flow of the spring must at last cease, when, 
perhaps after the lapse of centuries, the ever-increasing weight of the water- 
column has compelled the liquid to find another escape, or the supply from 
below may have been diminished, so that, in consequence of the cooler water 
from above continually sinking down, no part of the column of water can 
any longer reach the boiling-point. Thus great water basins are formed, 
moulded in solid tufa, and filled with water which is as clear as erystal, and 
of a splendid greenish-blue, and which either is quite still or runs off very 
slowly. There are several of these basins near the Great Geyser, and at 
many other places in Iceland; and in their depths may still be seen the 
mouths of the ancient spring-shafts. 

“The grand intermitting springs of Iceland, the Great Geyser and the 
Strokkr, have the highest claim on the attention of the observer. The only 
essential difference, according to Bunsen’s account, between these and those 
that I have just been describing, are the great circumference ane propor- 
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tionally small discharge of the latter. The cylindrical tube of the Geyser, 
built up by the gradual deposition of the flint-sinter, is 64 feet deep, by 9°8 
feet across. It widens out at the top into a flat saucer-shaped basin of at 
least 50 feet diameter. Immediately after one of the discharges of the 
Geyser, Bunsen found this basin empty, and the water standing four or five 
feet below the mouth of the tube. It required several hours for the basin 
to become filled again; and the water then began to flow quietly over its 
edge in a little cascade, while the liquid column was heated more and more 
by the steam or water coming up from below. But the water was consider- 
ably cooled at the surface, by reason of the great width of the basin, and the 
slowness of the overflow. Being thus made heavier, it returned partially 
into the tube, and made the temperature, to a certain depth within, fall 
below the boiling-point. On this simple circumstance depends the long 
period of rest that follows each outbreak of the Geyser. The effect of these 
two opposite agencies,—the heating from below and the cooling from above, 
—may be clearly seen from the following observations of temperature taken 
at different depths of the water-column during the interval between two fol- 
lowing discharges of the Geyser. 








Depth Degrees marked by the Thermometer at 
below the 
surface 84 A.M. 3 P.M. 8 P.M. 
in feet. _ 
Cent. Fahr. Cent. Fahr Cent Fahr 

O 82°6 180°68 85°2 185°36 84°7 184°46 
16°5 85°8 186°44 | 106°4 223°52 | 110 230 
32°95 113 235°4 120 248 121°8 251°24 
AT‘5 122°7 252°86 | 123 253°4 — — 
62°8 123°6 20445 | 127°5 261°5 126°5 259°7 


“The third of these columns of temperature belongs to the observations 
made immediately before the second of the two discharges. You will ob- 
serve, that, just at first, the temperature of the water at the bottom of the 
tube is above that at which water would boil at the surface, that it decreases 
always towards the upper parts, where the temperature is necessarily made 
lower by evaporation. Again, the temperature alters but little, both above 
and below, during the whole time, though in general it rises, while in the 
middle parts a constant and quicker increase of heat occurs, and at last the 
boiling-point due to each height is actually or very nearly reached. 

“‘ Nothing now is required to disturb the balance of forces at once from 
top to bottom, but a gentle impulse, such as a slight lessening of the pres- 
sure from above. ‘This is brought about by the formation of single bubbles, 
which always occurs before boiling properly commences. The column of 
water at any given depth, for instance at 32°5 feet, has just reached the 
boiling-point; therefore the higher temperature of the water rising from 
below cannot be employed in heating this layer of water any more, so that 
this excess must give rise to some bubbles, which have elasticity enough to 
upheave the water above them. . That this is taking place may be known by 
the surface of the water in the basin suddenly rising into amound. But when 
these bubbles have reached a layer of water, which is still below the boiling- 
point, they are again condensed into liquid, and thus the balance is restored. 
This process is often repeated, each time more quickly following the last, for 
several hours before the outburst, and is always accompanied with a loud 
noise, caused by the striking of the water-surfaces where the bubbles are 
condensed. By degrees more and more of the column approaches the boil- 
ing-point ; any steam-bubble now coming up cannot be condensed so quickly, 
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but increases more and more in size as it rises, and at last heaves up the 
water in the middle of the tube through several feet. A part of the water- 
column is thus removed ; |the pressure that retains the bubbling up of the 
steam is lessened; and steam must begin to be formed at all parts of the 
water, which were nearly boiling before. As the bulk of steam in the tube 
increases, greater masses of water are displaced upwards, and the resistance 
from above diminishes more and more. Steam is now given off very fast, 
and sets in motion the water that still remains liquid, which, mingled with 
the vapour is hurled into the air in a mighty jet, ten feet thick, toa height 
of more than a hundred feet. But this phenomenon lasts only a very short 
time. The water cooled in the air sinks partly back into the tube; the 
escape of steam ceases; and all returns again to perfect rest; the outbursts 
follow each other after unequal periods. It is evident that differences in the 
rate of cooling from above must have a great influence in causing these 
variations, 

“Tn the other great spring near the Geyser, the Strokkr, the same be- 
haviour may be observed as in the former. But its shaft is not cylindrical, 
but narrows off towards the bottom, so that the lower opening may be stopped 
-by throwing in turf and stones. There then always follows after a short time 
a more violent outburst of the water, by which the substances thrown in are 
hurled up into the air. 

“ Bunsen distinguishes yet another kind of intermittent springs, of which 
great numbers occur in Iceland, and of which the discharges do not take 
place in shocks, as is the case with the Great Geyser, and are not ended in 
so short a time. They are repeated with great regularity, in some springs 
in periods of a few minutes, in others of several hours. The spring known 
by the name of the Little Geyser may be instanced as one of the most re- 
markable. The mouth of the Little Geyser is in a conical mound of tufa, 
and is partly covered with stones. Between these stones, which at certain 
periods are left uncovered by the water, the jet of boiling water forces its 
way from time to time. The discharges, at the time of Bunsen’s visit, were 
repeated with great regularity after periods of three hours and forty-five 
minutes; the chief outburst, which far surpassed all the others in extent 
and beauty, taking place between nine and ten o’clock in the morning. Its 
approach makes itself known by a gradually increasing escape of steam, and 
by a splashing of water under ground. Then hot foam is thrown out with 
the steam in jets, which rising and falling slowly at intervals, keep mounting 
higher and higher, until after about ten minutes, when the phenomenon has 
reached its greatest development, they shoot up in bundles, as it were, spirt- 
ing upwards and sideways to a height of thirty or forty feet. Then the jets 
dwindle again in size and height, just as they seemed to grow before, until, 
after another ten minutes, the spring is again entirely at rest. 

“ For the explanation of these periodical discharges, Bunsen is inclined to 
adopt the assumption, suggested before him by Mackenzie and others, of 
underground hollows, into which both water and steam find their way at the 
some time. The water is heated to boiling, by the steam, by the gradually 
increasing elasticity of which it is forced out: just as the water is driven out 
of a fire-engine by the expansion of the air condensed in the air-chamber.” 
(pp. 64-73.) : 

Excellent as this little volume is, we think the last Letter, “On the Elec- 
tricity of the Air and Lightning”, would be better for revision, and we should 
have been glad had the silence observed on the subject of terrestrial mag- 
netism been broken. The book, however, has been most carefully written, 
and contains but few errors, which Dr. Hofmann, whom we must congratulate 
on his mastery of our language, as evidenced by this pleasantly-reading 
translation, will doubtless correct in the next edition, and so secure to this 
work its proper place as a permanent text-book on terrestrial physics. 
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On THE Fauuactes or Homamoparnuy, AND THE IMPERFECT STATISTICAL 
INQUIRIES ON WHICH THE RESULTS OF THAT PRACTICE ARE ESTIMATED. 
By 0. H. F. Rouru, M.D. pp. 84. London: 1852. 


The work is divided into three parts. In the first, the theory of homeo- 
pathy is discussed. The law simzlia similibus curantur, it is shown, is occa- 
sionally true, but by no means of universal application. As Dr. Routh 
thinks, from the doctrine of the succussion of fluids, and the psoric theory, 
there is evidence to believe that in the latter part of his life) Hahnemann 
was slightly deranged, he purposely discards all his experiments subsequent 
to 1796. To show that the law similia similibus curantur is not of universal 
application, Dr. Routh gives the following example. “In some cases of 
otitis involving the dura mater, we have shivering followed by hot fits, 
exactly resembling the paroxysms of ague; of a quotidian, sometimes ter-. 
tian, or other type ; and what is still more singular is, that they seem to be 
checked for the time by the exhibition of bark. Now bark certainly pro- 
duces symptoms, as alleged by homeeopaths, very like those of ague—in 
addition, intense headache, all the symptoms of cerebral congestion, eruption — 
within the ear, deafness, etc., the symptoms of otitis.” (p.7.) In giving bark - 
here therefore, we should have the exact application of the principle similia 
similibus curantur, and yet death would inevitably follow the practice. Dr. 
Routh shows this objection is fatal to the legitimate, especially to the 
isopathic homeeopaths. 

Dr. Routh then enters on the subject of the infinitesimal dose, which he 
proves to be null and void in its effects, by very reason of its littleness. Two 
examples are given. Thus: so that a quadrillionth of a grain should be con- 
tained in each drop of the whole waters of the globe, only 1:32,603 grains 
need be added. “ Again: if a decillion globules were placed side by side, it 
would take 1285 sextillions of centuries for a ray of light, travelling at the 
rate of 200,000 miles a second, to reach the other end.” 

Dr. Routh then expo: »s the shifts made use of by homeopaths to get 
rid of the absurd dogma that there could be every effect produced by such 
doses. 1. The renunciation of the infinitesimal doctrine ; 2. The adoption of 
pilules, or larger sized globules, capable of containing one quarter of a drop, 
or grain doses ; 3. The combination of homceopathy with allopathy; 4. The 
dishonest practice of occasionally putting most powerful poisons in an 
‘homeopathic form. Lach assertion is duly established by authorities given, 
and facts recorded. 

Dr. Routh next proceeds to show that even if honest, the homceopath can 
place no reliance on his pilules, from the very impurities contained in them. 
The chapter concludes with a disproval of the alleged power of infinitesimal 
substances taken internally, and yet by which sensible influences are pro- 
duced. The examples of malaria and odoriferous substances, vaccination 
and inoculation, and of the alleged infinitesimal quantities of the ingre- 
dients contained in mineral waters, Dr. Routh shews are incorrectly given as 
instances of the action of the infinitesimal doctrine. The first, because the 
substances are taken by inhalation ; and Dr. Routh proves that the effects of 
inhalation and ingestion are very different, even with the same medicinal 
substances ; and because, after all, smell may, like light and sound, be dif- 
fused, not by subdivision of its ultimate particles, but by communicating a 
peculiar undulatory movement to surrounding media. The second, because 
the similar or beneficial effect of inoculation and vaccination is confined to 
small-pox, and does not apply to other diseases.. The third, because the 
term infinitesimal applied to the composition of mineral waters, is a mis- 
nomer, such substances being detectible, both chemically and physically, 
in other words appreciable. 

The second part has relation to four general influences. 1. Those of locality, 
shewing the unfairness in testing the diseases of one country by those of 
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another too exclusively. 2. Those of type, which may vary not only in dif- 
ferent places, but in the same places, at different epochs, and even at inter- 
vals of weeks. Several tables are given to prove these statements ; one 
especially, where the weekly mortality for more than a year is given for all 
Ireland, and its four provinces singly. The difference in the mortality is 
shown in this case to be sometimes three times as great from one year to 
another. 3. On the influence of mind, Dr. Routh dwells at length. He con- 
celves mind may operate in three ways. By faith or credulity; 2. emotion- 
ally; 3. epidemically. These three modi operandi mentis have been usually 
confounded. Instances of the operation of each are given. The influence 
of faith Dr. Routh has well exemplified, by a series of experiments per- 
formed with inert substances and coloured water, some of which are certainly 
most extraordinary. The emotional system of nerves, distinguished from 
the voluntary and excito-motory systems, as laid down by Dr. Carpenter, is 
traced in its influence upon disease; and several examples of its operation 
given. 3. Hpidemics may be supposed to disorder general health, the prac- 
tical inference of which is, that they are best combated by mental action. 
As a corollary, Dr. Routh points out the source of fallacy from confound- 
ing coincidences with effects. 

The chapter concludes with an analysis of some of the alleged cures upon 
animals and young children, on whom mind, it is alleged, can exert no in- 
fluence, and who, if cured at all under homeopathic treatment, must have 
been cured by the power of the globules. Dr. Routh disposes of these cases in 
a twofold manner: 1. Admitting for the sake of argument, the absence of 
psychical powers in animals and children, he analyses a few of these cases 
of alleged cures in animals, and he shews, that on reference to the account 
given of these, they are either cases falsely diagnosed, coming second-hand, 
and from unprofessional persons, and therefore not to be depended upon; or 
cases treated so severely by hygienic regimen, that the cure is to be attri- 
buted to this influence and not to the inert globules. The powerful influence 
of such treatment in children is then spoken of, and the remittent character 
of their diseases pointed out, so that the alleged cures are to be assigned 
either to coincidence or severe dietetic regimen. 2. Dr. Routh then denies 
that psychical powers are absent in children and animals; at any rate, in 
animals, emotional powers are in operation; and in children, as with the 
excito-motory system, the emotional is unduly excited, and will thus materi- 
ally affect disease. _ 

The remaining part, subdivided into two sections, is the most important. 
In the first, the great mortality of hospitals is spoken of. The homeopathic 
hospitals give a mean mortality of 4:3 per cent.; the allopathic of 7 to 
10 per cent. Dr. Routh shews the homeopathic returns to be untrue, or 
at least incapable of honest comparison with allopathic returns. 

1. Cases brought moribund are as invariably included in allopathic re- 
turns, as they are excluded in the homeopathic; making, in one disease 
alone, sometimes a difference of four per cent. 

2. The cases are selected for their mzldness in homeopathic hospitals. 
Thus, between the years 1835-43, there were admitted into Fleischmann’s 
Hospital at Vienna, of amenorrhea, chlorosis, and headaches a proportion of 
22 per 1000 cases. Into the Leipsic Homeopathic Hospital, 29 per 1000. 
In Glasgow, 4 per 1000. In the Vienna Allopathic Hospital, including all 
eases of cerebral congestion, 18°9 per 1000 to all admissions. Again, peculiarly 
fatal diseases, such as phthisis, are carefully excluded. Thus, in allopathic 
hospitals, the proportion varies from 4 to 9 per cent. Fleischmann admits 
1-5, Leipsic 1°6 percent. Dr. Routh thus confirms Dr. Balfour s conclusions, 
that the great cause of Dr. Fleischmann’s success, lies in the fact of the 
admissions and dismissals being entirely uncontrolled. ahh 

3. Dr. Routh again points out the effect of accommodation in hospitals 
on mortality,—if the hospital be large, a large proportion of mild cases are 
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also taken in. This is shown to be the case in a.twofold way ; 1. by the 
example of the London hospitals, and the number of deaths to 100 beds, 
ascribed to be continually occupied, which number, in proportion as it is 
large, must be taken as the index of small accommodation and severity of 
cases. Dr. Routh exemplifies this further in reference to the number of beds 
and proportion of admissions. Thus, University College Hospital admits 
9 patients to every bed, mortality 11:3. Fleischmann admits 21 to every 
bed, Leipsic 9°7, showing that the homeopathic cases are less severe.. In- 
deed, statistics given of Leipsic show that the proportion of acute cases to 
chronic is only 19°5 per cent. . 

4, Dr. Routh confirms Dr. Balfour’s observations on the comfort and clean- 
liness of Fleischmann’s Hospital. In addition, the patients are not manipu- 
lated, as in allopathic hospitals. ; 

5. The class of patients is better. This influence on mortality is well 
brought out by a comparison between our hospitals and workhouses. In the 
former, the mortality among the sick varies from six to eleven per cent.; in 
the latter (among the healthy as well as sick), that is, all Inmates, from 
eleven to twenty-seven per cent. , 

6. The influence of age is next insisted upon. Out of 1648 cases where the 
age is given, there were admitted into homeopathic hospitals, under ten, 11-2 
per cent.; from ten to forty, 73'7 per cent.; above, 15:1. Dr. Routh shows that 
this is not the correct proportion, since the proportion of persons living at 
those ages is respectively 25:3, 52°5, and 21° per cent.; and it is precisely in 
the first and latter periods that there is most disease, and least chance of 
recovery. There is, therefore,a selection according to favourable ages. This 
is further exemplified by comparison with the army returns, where the ages 
are also favourable, and where the mortality does not exceed 3, but is usually 
1 percent.; and bya statistic from the Grand Hospital at Turin, in which the 
mean mortality for the second period is 4 per cent.; for the third, 14 per cent. 

The second section relates to special diseases, and it is impossible to do 
justice to it in an abstract. The diseases treated of are pneumonia, pleuritis, 
encephalitis, fever, dysentery, and cholera. 

First, Pyrumonia. The mortality is, with homeopaths, 5°7 per cent.; with 
us, 24°5 per cent. Dr. Routh again proves unfairness in the former number. 

He has adopted a novel method, we believe, to prove this; also applied 
to the other diseases, before mentioned.. The proportion of pneumonia 
cases to all cases admitted by Fleischmann, is 4°5 per cent.; of bronchitis, 
O°8 per cent.—even including a// cases of chronic cough, only 2°7 per cent. 
In the allopathic Vienna Hospital, it is; pneumonia, 2°1 per cent.; bron- 
chitis and catarrh, 7:5 per cent. Dr. Routh shows that one of two conclusions 
only can be drawn from these facts; either, that among the homeopaths the 
diagnosis is incorrectly made, or that the cases are selected ; indeed, there is . 
great evidence of bad diagnosis, since, with homeopaths, we read of such 
diseases as muscular pleuritis and muscular peritonitis ! 

Sex. Pneumonia is most fatal with females. The larger number of pa- 
tients affected with pneumonia, in homeopathic hospitals, are males. By 
selecting males, their mortality is diminished. 

Age diminishes mortality in pneumonia, as shown by the mortality of the 
army and navy. It is seldom fatal between fifteen and forty; the very ages 
in which homeeopaths take in most patients. 

Variety. Homeopathic cases are chiefly idiopathic. These several cir- 
cumstances tend to diminish the mortality. Dr. Routh winds up the subject 
of pneumonia by a comparison of forty-one cases of pneumonia from Tessier, 
and a hundred and forty of Drs. Taylor, Walshe, and Peacock, in which he 
proves how unfair the returns of the former are, as given. His mortality 
is, instead of 7-3 per cent., in reality 14°7 per cent., and this with cases cer- 
tainly favourably conditioned; whereas the mortality obtained from the 
three latter observers, 30 per cent., was due to. the larger number of old 
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persons and complicated cases; the proportion of the latter being 55 per 
cent., while Tessier’s was only 17 per cent. 

In regard to treatment, and the admitted fact that some cases get well in 
the hands of homeopaths, Dr. Routh explains these recoveries by the effect 
of simple dietetic treatment; and he gives several examples, chiefly from 
Grisolle and Dietl, in which this method was found successful. At the 
same time, he points out that the duration of the disease, and its mortality, 
are materially influenced, and manifestly shortened or diminished, by proper 
allopathic treatment. 

Omitting the chapter on Pizevrirtis, in which Dr. Routh shows up, as evi- 
dence of bad diagnosis, two cases taken from homceopathic writers, and proves 
that they admit fully three times as many cases as we do; and on Perrronirts, 
where another disease, distinct from the idiopathic form of this country, is 
spoken of, and where homceopaths admit one-third more cases; also on 
ENcEPHALITIS, of which disease Dr. Routh quotes a case from Fleischmann, 
alleged to be such, which is not so atall ; we pass on to the subject of Frver. 

Those who have seen Dr. Sampson’s work on homeopathy, will remember 
the cases of fever and dysentery so successfully treated at Bantry by Mr. 
Kidd, given in the appendix. Dr. Routh shows, first, that while Fleisch- 
mann admits 9 per cent. cases of fever, and 12 per cent. cases of typhus, to 
all admissions, the Vienna Hospital admits only 2 per cent. of the former, 
and 5 per cent. of the latter. Here, again, as before, either the cases are 
selected, or incorrectly diagnosed. In either case, a comparison with allo- 
pathic hospitals is incorrect. But there is other evidence in this return of 
falsification. If Fleischmann admitted more cases of typhus, as this disease 
is the nosometer of other diseases and of their mortality, his mortality should 
be greater. The reverse is the fact. . Indeed, in this, as in some of their 
general mortality tables for hospitals, they prove a great deal too much, since 
they obtain a mortality positively less for their sick, than that of an entire 
population including healthy as well as sick. Thus no dependence is to be 
put on these returns. But, Dr. Routh continues, admitting those homceo- 
pathic returns to be true for typhus, the comparison with Glasgow is unfair, 
as where we have an admission of typhus cases amounting to 48 per cent., 
while they have only 12 per cent., their mortality must needs be greater. 

The low mortality obtained by Mr. Kidd, Dr. Routh explains in this man- 
ner. 1. The cases were chiefly taken under treatment in the first week of 
seizure, in which the mortality is always least. Thus, 82 per cent. were taken 
in the first week, instead of 63 per cent.; while in the second week only 17°3 
were taken, instead of 32°6. This selection of cases Dr. Routh shows would 
have alone sufficed to reduce the mortality 9°5 percent. 2. Mr. Kidd’s cases 
were also younger. 3. The Irish fever was best treated by attention to diet 
and hygiene, apart from medicines. Upon this point allopathic experience 
left no doubt. 

The concluding remarks on CHouLERA show very forcibly the total want of 
honesty in the homeopathic returns—since choleraic cases and cholera are 
all lumped together; and, while the favourable epochs of the disease are 
selected for homeopathic treatment, the most fatal periods are selected for 
allopathic. ‘Tessier’s returns are also analysed. The returns here are more 
honest; but, at the same time, instead of a fictitious mortality of 4:4 per 
cent., they give the less gratifying one of nearly 40 per cent. 

Dr. Routh concludes, first, that reputed homeopathic cures are due,— 
1. To influence of mind. 2. To the wis medicatrix nature. 3. To excellent 
dietetic regimen. 4. To allopathic treatment surreptitiously conjoined. 

And, secondly, 1. That their diagnosis isin many casesincorrect. 2. That 
therefore their statistical returns are in many cases falsified. 3. That they 
allow nothing for the different and varied circumstances under which patients 
are placed, as type, comfort, locality, idiosyneracy, ete. 4. That therefore 
their comparisons with allopathic practice are unfair, and not to be depended 
upon. 
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Such is a brief and imperfect abstract of Dr. Routh’s talented, luminous, 
and convincing pamphlet. It completely demolishes the pretended statistical 
basis on which homeeopathy is said to rest, and exposes the fraud and fallacy 
of the whole system. It ought to be placed in the hands of intelligent persons, 
who, though fascinated with the attractive simplicity of homcopathic 
quackery, and impressed with the hardy assertions of those who live, or try 
to live, by it, are nevertheless able and willing to examine the character of 
the figments upon which have been founded the therapeutic romances of 
such men as Dr. Hahnemann, Dr. Quin, Dr. Henderson, and Dr. Ransford— 
the toxophilite of Mercurial fame.’ 

Let us also congratulate the profession on what has recently been done by 
it towards self-purification. Dr. Henderson, and other homeopaths, have, 
within the last few weeks, for their unprofessional proceedings, been expelled 
from the Medico-Chirurgical Society of Edinburgh; and no regular physi- 
cian or surgeon in London, Edinburgh, or Dublin, would now knowingly 
meet in consultation with a homeopathic practitioner. These statements 
could not have been made at Brighton in August last; and the fact that 
they can now be made, constitutes the reward, and marks the general ap- 


proval of the great movement of the Provincial Medical and Surgical Asso- 


ciation which there and then took place. 


Norss on Lunatic AsyLuMS IN GERMANY, AND OTHER PARTS OF EUROPE. 
By W. F. Cummine, M.D. 8vo. pp. 82. Edinburgh and London: 1852. 


The author, to use his own words, “having for a long period interested 
himself in the subject of insanity, and visited the asylums of many countries, 
both in Europe and the East, was desirous of becoming acquainted with the 
institutions of Germany, and of seeing if the metaphysical character of the 
people manifested itself in peculiar forms of derangement, or in peculiar 
methods of cure’. The valuable pamphlet now before us owes its origin to 
this circumstance. 

Dr. Cummine states, that physical restraint is still much used in the best 
continental asylums; and that, in general arrangements, the asylums of this 
country are superior in most respects to those of other lands. Regarding 
the asylum of Sresura@, seven miles from Bonn, he writes: “The internal 
accommodations are very inadequate; and this is especially the case in the 
apartments for the violent, which were over-crowded, and not over-clean. 
In them, I saw several patients of both sexes under restraint, and notably 
two who were enclosed in a sort of wooden sentry box, with only their heads 
and necks exposed. I was not a little struck with this apparatus, which 
looked more like a Chinese punishment, than a means of medical treatment ; 
but on asking Dr. Foécke the history of so strange a practice, I had the mor- 
tification of learning, that the model of the apparatus had been brought by 
Dr. Jacobi from England, many years ago, and that they had always retained 
the name of ‘ English chairs’! I trust that no such instrument of durance 
is to be found in England at the present day.” (p. 59.) 

There is one point on which Dr. Cumming insists, which we think of great 
importance; namely, the urgent necessity of increasing the number of resi- 
dent medical men in attendance upon the inmates of our asylums. No general 
or routine system can be applied to all, with a hope of cure; and it is re- 
covery, and not mere subordination, which ought to be aimed at. “ While 
Hanwell,” says Dr. Cumming, “ with its 1,000 lunatics, has only two physi- 
cians resident in the asylum, Sieburg, with its 200 patients, has four medical 
officers; and Sonnenstein and Leubus, containing respectively 240 and 146 
lunatics, have each three physicians. It is impossible that any one man can 
render himself so thoroughly conversant with the mental condition of 500 
patients, as to be able adequately to direct their physical treatment.” (p. 82.) 

We commend this little work to our readers. It is elegantly and forcibly 
written, and contains much interesting and practically useful information. 


} Lonpon Journat oF Mepicrye for 1851, p. 913-914. 
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ANATOMY AND PHYSIOLOGY. 


os 


CLARKE ON THE STRUCTURE OF THE SPINAL CORD. 


Mr. J. LockHart CLARKE, in a paper on the Structure of the Spinal Cord, 
published in the Philosophical Transactions for 1851, gives the following 
summary of the principal facts described by him. 

The posterior grey substance, at the lower extremity, and in the dorsal 
region of the spinal cord, consists only of a single mass; and the substantia 
gelatinosa there extends uninterruptedly across from one to the other. The 
nerve fibres of the grey substance, including those of the substantia gelatinosa, 
are not grey fibres bearing nuclei, like those of the sympathetic, but fine 
tubules. Two considerable columns of caudate vesicles (posterior vesicular 
columns ) in intimate connexion with the posterior roots of the nerves, extend 
the whole length of the cord; commencing small at its lower extremity, 
increasing in size in the lumbar and cervical enlargements, and terminating 
at the upper part of the medulla oblongata. The number of caudate vesicles, 
particularly in the anterior grey substance, is in direct proportion to the size 
of the nerves. The column of vesicles into which, in the cervical region, 
the spinal accessory nerve may be traced, extends down the cord as far as 
the lumbar enlargement. A considerable branch of the spinal accessory 
nerve, after entering the grey substance through the lateral column, may be 
easily traced to the caudate vesicles of the anterior cornu. The spinal acces- 
sory is the only nerve immediately attached to the lateral column. The 
posterior roots of the spinal nerves are immediately attached to the posterior 
white columns only; and the anterior roots to the anterior columns only ; 
_ but fibres from both these roots, after traversing certain portions of the grey 
substance, pass out again into the white columns. Neither the anterior nor 
the posterior white columns are connected bya transverse commissure. The 
central portion of the grey substance, immediately surrounding the spinal 
canal, is not a commissural structure, but a layer of fine fibrous tissue for 
supporting the walls of the canal, which is lined with a layer of columnar 
epithelium. . 


PRACTICE OF MEDICINE AND PATHOLOGY. 


ee 


ALLIN ON RETRO-PHARYNGEAL ABSCESS. 


We abridge an article on Retro-Pharyngeal Abscess, by Dr. D.C. M. Aun, 
from the New York Journal of Medicine for November 1851. 

The formation of abscesses between the posterior wall of the pharynx and the 
cervical vertebrz, is not so rare as the general silence of writers on the subject 
would lead us to believe. A number of cases are, indeed scattered throughout 

the periodicals; but they lose much of their utility, bynot having been hitherto 
grouped. The authoyr’s attention was directed to the subject by two cases, 
which he observed in the New York Hospital in 1850: in the first of which, 
the symptoms were attributed during life to laryngitis; and in the second, 
to syphilitic ulceration of the throat. He has met with reports of fifty-eight 
cases; which he has tabulated at the end of his paper. 

Retro-pharyngeal abscess has been met with in an infant in the first 
month, and in the adult of sixty years. Of the cases recorded, however, 
most were observed in children under ten years. The more frequent occur- 
rence of abscess at this period, perhaps, in many instances, is attributable to 
an hereditary scrofulous diathesis. In nearly all these patients, the disease 
is traceable either to an inflammation, enlargement and suppuration of the 
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lymphatic glands, behind the pharynx, or to caries of the vertebra. The 
irritation and tendency to inflammation, always attendant upon the process 
of dentition, may also have some influence. ‘Two distinct forms of abscess 


require attention: the acute or idiopathic, depending upon a local acute in- 


flammation ; and the chronic or symptomatic, consequent upon disease prima- 


‘ —_ .* 


rily affecting the cervical vertebree. These varieties present many points of © 


resemblance, both in their effects upon neighbouring organs, and in their 
surgical treatment; but in their origin, progress, pathological conditions, 
and medical treatment, there are many and strongly-marked distinctions. 

Ertonogy. 1. Or Acute Azsscuss. a. Predisposing Causes. Retro-pha- 
ryngeal abscess may be the result of an hereditary scrofulous tendency; or 
of syphilis; of long-continued habits of intemperance; of difficult dentition ; 
or of that state of the system, and locally, of this region, resulting from 
various cutaneous diseases, and especially those complicated with soreness of 
the throat, such as scarlatina, variola, and others. 

b. Exciting Causes. One of the most common exciting causes is exposure 
to cold and damp air, followed by an inflammation in the pharynx itself, 
this inflammation proceeding to suppuration, the pus being deposited be- 
tween the proper pharyngeal fascia, and the muscles of the pharynx lying 
upon it. Dr. C. Fleming, in an article upon this disease (Dublin Journal of 
Medical Science, vol. xvii), asserts his belief that it frequently arises from 
acute inflammation of the small lymphatics behind the pharynx. In some 
of the cases, suppurative inflammation was induced by the presence of 
foreign bodies in the pharynx, such as a bone of a fish. M. Mondiére, and 
M. Prion, of Nantes, have assigned “ retrocession of erysipelas of the face”’, 


as the cause of abscess of this kind. In the earliest of the cases at the New © 


York Hospital, to which I have alluded, erysipelas of the face must have co- 
existed with, and it is possible that it was the cause, direct or indirect, of 


the abscess. Stricture of the oesophagus, or of rheumatism, has been men- ~ 


tioned as a reason for inflammation and acute abscess in this region. Some- - 


times the abscess is developed without any assignable immediate cause. 

2. Or Curonic Apscuss. a. Predisposing Causes. These are of the same 
character with those of the acute form. 

b. Exciting Causes. Chronic abscess behind the pharynx is referrible, in 
nearly every instance, to caries, or to tubercular disease of the cervical ver- 
tebre. The process of formation in psoas abscess is precisely identical with 
that connected with the upper portion of the vertebral column. 

The irritation and subsequent inflammation produced by the presence of 
a fish-bone, may be, indirectly, the origin of a chronic abscess, by producing, 
primarily, caries of a vertebra. A case of this kind, the bone piercing the 
pharynx, and entering the body of one of the vertebre, is recorded in the 
London Lancet for June 1847, p. 58). 

Symptoms. 1. Or tHe Acutze Axscnss. The premonitory signs, like 
those of nearly all inflammatory affections of the throat, are, an undefined 
sensation of local uneasiness, stiffness in the back of the neck, accompanied 
with chilliness, followed, in a greater or less degree, by febrile excitement. 
These general symptoms are soon succeeded by pain and soreness in the 
throat, aggravated during deglutition. Febrile excitement is not, in all cases, 
well marked, for very frequently the feeling of chilliness is continuous. In 
very young children, the commencement of the disease may be attended by 
convulsions. Associated with the pain and soreness of the throat, there is 
not unfrequently oedematous swelling of the anterior and lateral portions of 
the neck, sometimes very extensive, and liable to occupy the attention to the 
neglect of the actual source of danger., This symptom is also common to 
this disease and to oedematous laryngitis, an affection in which it is of ex- 
ese great importance that an early and accurate diagnosis should be 
made. 

As the disease advances, pain and soreness of the throat are increased; a 
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peculiar fulness about the fauces, and a sensation as of some foreign body 
arrested at the base of the tongue, are experienced; deglutition becomes 
difficult and painful; the patient complains of excessive thirst; the respira- 
tion, at first attended with a slight snuffle, becomes laboured, irregular, 
sometimes hissing, at other times stertorous or roaring, or accompanied with 
a gurgling sound, from the passage of air through the viscid mucus, which 
collects about the fauces; the voice is very much changed, becoming mark- 
edly nasal, and resembling that consequent upon cleft palate; a cool per- 
spiration, more or less profuse, appears about the head; the face and surface 
of the body are pallid; the pulse is sometimes full and forcible, but always 
quick and very frequent. If the disease is allowed to proceed, the symptoms 
are rapidly aggravated. The dysphagia becomes very severe, even fluids 
taken into the mouth being immediately rejected, chiefly by the nostrils. 
The breathing is more laborious, and interrupted by frequent and convulsive 
paroxysms of dyspneea, or of suffocative cough, threatening immediate death. 
At this stage, also, in young children, the dyspnea is liable to produce fatal 
convulsions. At other times, somnolency, or perhaps coma, is a prominent 
feature in their case. The paroxysms are induced or rendered more severe,’ 
by attempts to swallow, or by the horizontal position, and the patient con- 
sequently maintains an erect or partially erect posture. During these 
attacks of suspended respiration, the face is flushed, and sometimes of a 
dark leaden hue, the head thrown forcibly backward, the lower maxilla pro- 
jected, the lips livid and cold, the tongue often protruded, and the pulse 
exceedingly rapid, sometimes 130 or 140 in a minute. Should the tongue 
be retracted within the mouth, and the patient requested to protrude it, it 
is spasmodically thrust out, and returned with considerable difficulty. There 
is also frequently a coarse mucous rale to be heard along the course of the 
larynx and trachea. 

Upon examining the throat, there may be detected more or less con- 
gestion of the internal surface of the mouth and pharynx; and, with 
this, there may be also swelling and redness of the tonsils, and of the epi- 
glottis. Should the abscess extend above the level of the glottis, as is 
the fact in nearly every instance, a tumefaction of the pharyngeal parietes 
can be seen, upon which is spread out the velum of the palate. If the fore- 
finger be passed to the posterior wall of the pharynx, a firm, elastic tumour 
can be felt, commonly ovoid in shape, situated between the vertebre and 
pharynx, pushing forward the latter, and, in many instances, even separating 
the alee of the thyroid cartilage of the larynx. The tumour may not always 
be found directly in the median line, and it may involve other organs in the 
neighbourhood. It is almost impossible to obtain, satisfactorily, the sensa- 
tion of fluctuation in this region, as but one finger can be passed down to 
the swelling. 

When the termination is fatal, death is almost always the result of 
asphyxia, produced by compression upon the larynx ; though it may be caused 
by the opening, either spontaneous, or artificial, of the abscess, its contents 
passing into the larynx and trachea. 

2. Or tHE Curonic Azsczuss. The chronic variety of this abscess is almost 
universally symptomatic of some constitutional disease, of hereditary or 
specific origin; and the most frequent of these is caries of the vertebra. The 
symptoms which belong exclusively to it are manifested, principally, during 
its formation, and are similar, with a few local modifications, to those attend- 
ant upon vertebral caries generally. Among the earliest of these are stiffness 
and dull pain about the neck, posteriorly, increased by the movements of the 
head, and, in some instances, most severe in the evening and night. Very 
frequently these phenomena are, for a long time, overlooked or neglected, or 
attributed to other causes than vertebral disease, a neglect which involves 
consequences of the most serious character. As the abscess becomes aug- 
mented, these symptoms become more marked, and are sometimes accom- 


; 


panied by partial or complete closure of the jaws. The abscess is liable to - 
extend farther than in the acute form. The purulent matter may find its 
way downward, through the loose areolar tissue behind the cesophagus, even © 
into the posterior mediastinal space, or into the lateral portions of the neck, 
beneath the deep fascia. In a case reported by Dr. Clark, of New Jersey, 
the abscess not only existed behind the pharynx, but “extended from the — 
mastoid process aleng the course of the sterno-cleido-mastoid muscle of the 
right side, to the situation of the thyroid gland, which is fully occupied, 
giving the appearance of goitre.” All these symptoms may continue, and 
the abscess constantly increase in size, for an extended period, before pro- 
ducing any phenomena’ which excite alarm, and demand immediate and 
active treatment. 

When the collection of purulent matter begins to press upon and inter- 
fere with the function of important neighbouring organs, another class of 
phenomena is presented. Dysphagia, increasing in severity, is followed by 
excessive dyspnoea, and nearly all the symptoms of acute idiopathic abscess. 
In the latter stages of many cases of the chronic variety, fever, of a low 
typhoid character, makes its appearance, and, unless it is promptly met and 
skilfully treated, death will inevitably ensue. The alleviation of the dys- 
phagia, too, by opening the chronic abscess, is not always as satisfactory as 
in the acute form; for, by the long-continued tension, and greatly increased 
thickness of the posterior wall of the pharynx, its elasticity and contractile 
power are very much impaired, and the obstruction of the canal -continues — 
nearly as complete as before the opening. 

Diagnosis. A local examination by the eye, or the finger, or by both, 
will generally reveal the true character of the disease: but this examination 
cannot always be satisfactorily effected. This is especially true im very 
young children, for obvious reasons, so that diagnosis must be derived prin- 
cipally, if not wholly, from the rational signs: and complicated, as these 
sometimes are, with convulsions, or cerebral derangement, they are very 
liable to misinterpretation. 

The disease which most resembles acute pharyngeal abscess, and with 
which, therefore, it is most liable to be confounded, in the earlier period of 
life, is croup. Very many are identical with those which occur in the course 
of an ordinary case of croup. There are, however, some well-marked points 
of difference between the two diseases. In the first place, the commence- 
ment of an attack of croup is very different from that of pharyngeal abscess. 
In the former, the peculiar crowing cough marks the beginning of the dis- 
ease, in almost every instance, and difficult and audible respiration is pre- 
sent from the first; in the latter, the crowing cough is never heard, and 
dyspnoea, increasing gradually in severity, is always and necessarily preceded 
by difficulty of deglutition, which is seldom urgent in croup. Again, in 
croup, the difficulty of breathing is often very much relieved when the head 
is low, and is not increased by external pressure upon the larynx; in retro- — 
pharyngeal abscess, the assumption of a horizontal position is immediately 
attended with most severe aggravation of the dyspnoea, and pressure against 
the larynx produces a similar effect, though in a less degree. In croup, the 
voice is at first hoarse, then weak and whispering, but always distinct; in 
pharyngeal abscess, there is an obstructed nasal or guttural modification. _ 

A specimen of a singular form of retro-pharyngeal abscess, the symptoms 
having been attributed to spasmodic croup, was exhibited at the first meet- 
ing of the Pathological Society of London, by Dr. Peacock. “The sac of 
the abscess, which was the size of a small egg, was seen situated between the 
bodies of the upper cervical vertebrze and the back of the pharynx, not 
causing, however, much projection of the latter, from its being flattened in 
front. In connexion with the anterior surface of the sac there sprang a 
small cyst, forming a nipple-like prolongation into the pharynx, and com- 
pletely closing the orifice of the glottis. It admitted the point of the little 
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finger, and was freely moveable, and perfectly translucent at its extremity 
and sides. The preparation was from an infant seven months old. The 
child had occasionally suffered from dyspnea for three weeks, the symptoms 
having been very urgent for the last three days of its life. In the intervals 
of the dyspnea, the respiration was natural, but the slightest exposure to 
cold, motion, or excitement, brought on a recurrence of the symptoms, which 
were attended, in inspiration, with a croupy sound.” 

Acute pharyngeal abscess may be confounded. with laryngitis, with edema 
of the glottis and eprglottis. The one can, however, be almost always distin- 
guished from the other, if it be remembered that, in cases of cedematous 
effusion, difficulty of breathing is most urgent during an inspiration; while, 
in this form of abscess, the dyspnoea is nearly the same during expiration as 
during inspiration. The sensation communicated to the finger is very dif- 
ferent. In the one case, a soft pultaceous swelling is felt just at the base of 
the tongue, and the epiglottis, swollen and curled upon itself, is detected 
with comparative ease; in the other, the tumour is hard and elastic, situated 
behind the larynx ; and the epiglottis may be felt or seen entirely free from 
edema. The more rapid progress of inflammation, and the total absence, or 
comparatively small degree, of dysphagia in laryngitis, will also aid in the 
diagnosis. 

Chronic pharyngeal abscess has been mistaken for stricture of the cesopha- 
gus, for syphilitic ulceration of the throat, and for wry neck. Thorough 
exploration, then, is the great means by which this affection is to be distin- 
guished from others occurring in the neighbourhood. 

Parnontogy. The appearances presented by abscess in this region do not 
materially differ from those of abscess elsewhere. The only peculiarity 
worthy of special notice is connected with the chronic variety. One of the 
causes of this form is scrofulous disease of the vertebrae; and it is an im- 
portant fact that, while in the lumbar and dorsal regions the bodies of the 
bones are the seat of the disease, in the cervical region it ordinarily is con- 
fined to the articular surfaces. For this reason, in long-continued cases, in 
which the abscess has been opened, and the disease has not been arrested, 
dislocation of the vertebra may take place, and death may be the result of 
laceration or compression of the spinal cord. 

Prognosis. In cases of its acute variety, if the disease is recognised, and 
the proper treatment employed, a favourable termination may be expected. 
If it passes unrecognised, and no spontaneous or accidental opening into its 
cavity be made, death is certain. In chronic cases, the result of treatment 
is not always so satisfactory. The existence of an abscess may be definitely 
ascertained, and immediate and essential relief afforded by opening it; yet 
the disease of the bones may not be benefited by treatment, but continue to 
annoy the patient, until dislocation, or want of nutrition, terminate the case. 
In chronic cases, too, the pus may extend downwards, in the loose areolar 
tissue behind the cesophagus, into the thorax, death being produced by an 
inflammation of the pleurz and lungs, induced by this contact of purulent 
matter; and again, it is possible, that the prognosis may be modified by the 
formation of metastatic abscesses in one of the important internal organs, as 
the liver, or the lungs. ‘ ‘ 

Treatment. The proper treatment is divided into surgical, or that 
adapted to a removal of the immediate cause of the urgent symptoms, and 
medical, or that by which the patient is restored, as nearly as may be, to his 
original condition. ; 

The surgical treatment of retro-pharyngeal abscess must be the same in 
both the acute and chronic forms. A temporary relief to the alarming dys- 
pneea has sometimes been afforded by laryngotomy, performed under the idea 
that the disease was croup. Thealleviation of the dyspnoea has been prompt, 
and apparently satisfactory, but a speedy return of all the fearful phenomena 
has given a fatal termination to the case. Tracheotomy has also been 
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adopted, as a remedy for the same symptom, but with the same ultimate 
result as laryngotomy, though somewhat longer delayed. These operations, 
therefore, at best, are only palliative in their effects. . 

The only method of operating from which permanent benefit can be ex- 
pected, is that of a free opening into the cavity of the abscess, through which 
its contents may be discharged, and the immediate cause of the dyspnoea and 
dysphagia thereby be, partially at least, removed. This opening may be 
made in various ways. Dr. Allin adopts the following method. The head 
of the patient being firmly supported by an assistant, pass the fore-finger of 
the left hand into the mouth, raise the velum palati, and press the point of 
the finger against the tumour. Then, with an ordinary scalpel, or bistoury, 
the blade being covered with adhesive plaster to within half an inch of its 
extremity, let a free incision be made, in the median line, through the pos- 
terior wall of the pharynx, into the cavity of the abscess; withdraw the 
instrument, and the operation will be completed. The pain attending the 
operation will not be great. By making a free incision at once, the necessity 
of repeating the operation is avoided, and the discharge of the purulent col- 
lection is more complete and satisfactory. No fistulous track is left to annoy 
the patient, and the recovery is more speedy, than when only a small open- 
ing is made. Should the position of the abscess be such, as to render it ad- 
visable that the incision be made at either side of the pharynx, particular 
care should be observed to avoid wounding the internal carotid artery, an 
accident which has occurred in opening an abscess of the tonsil. 

The abscess being thus opened and the dyspneea relieved, our attention 
must now be turned to the subsequent treatment of the case. And here we 
find it necessary to recur to our former divisions of this abscess into the 
acute and chronic forms. 

The treatment adapted to cases of acute pharyngeal abscess, after the 
purulent matter is discharged, consists in the external application to the 
neck of emollient and soothing remedies, such as poultices or warm fomenta- 
tions, until the urgent symptoms shall have been entirely relieved, and the 
quantity of discharge from the abscess shall have been much diminished. 
When this result has been obtained, the recovery may often be facilitated by 
the employment of some astringent gargle. A very excellent combination 
for this purpose is the following: R. Biboratis sode 3ij; tincture 
myrrhz 3j; syrupi simplicis 3ss ; aque pure Zviss. Misce. Generally, 
tonics, and in many cases, even stimulants, may be required. For the ful- 
filment of this indication, probably no better article can be recommended 
than the sulphate of quinine. 

This treatment, in connection with a nourishing diet, steadily persevered 
in, will, in almost every instance, restore the patient to his accustomed 
health, the time required for his complete recovery being subject to some 
variation. 

In the medical treatment of chronic abscess behind the pharynx, our 
principal assistance must be derived from constitutional remedies, and these 
will differ according to the cause of the abscess, whether scrofula, syphilis, 
or eure of the vertebre. Rest, tonics, and nourishing diet are chiefly to be 
relied on. 





ARREST OF DEVELOPMENT A SIGN OF CRETINISM. 


At the meeting of the Academy of Sciences, on November 17th, 1851, 
M. BarILLARGER read a memoir on arrest of development, considered as a 
characteristic sign of cretinism. 

Cretinism is supposed by some to be essentially connected with more or 
less congenital deprivation of intellect—idiocy. Others add to this a state 
of physical degradation as a requisite condition. M. Baillarger assigns to 
cretinism, as a peculiar essential character, arrest of organic development. 





CRITICAL DIGEST OF THE JOURNALS. 285 


He has examined the subject with regard to the organs and functions, especi- 
ally those of dentition and puberty. 

In some cases, he has ascertained that the second dentition did not com- 
mence until from the eighteenth to the twenty-fourth year; and that at 
that age there were frequently no signs of puberty. In these subjects, the 
stature remains small, the countenance infantile, so that the individuals 
would at first be taken for children eight or ten years old. Like children, 
they have a narrow chest, a prominent abdomen, slender limbs, and no de- 
velopment. It is also a remarkable fact, that the pulse remains as frequent 
in them as in children. In conclusion, he defines cretinism as the incom- 
plete, irregular, and often very slow development of the organism. 

This definition establishes a well-marked line of distinction between cretins 
and idiots. In congenital idiocy, the constitution acquires its full develop- 
ment, and the cerebral system alone is arrested in its evolution. [L’ Union 
Médicale, 20th November, 1851.] 


KUNZMANN ON THE DIARRHGA OF CHILDREN. 


. Dz. Kunzmann, of Liwenberg, in an article published in the Journal fiir 
Kinderkrankheiten for September and October 1851, states that he has 
arrived at the following conclusions : 

1. Cases of diarrhcea in children are to be divided into sporadic and 
epidemic. 

11. Sporadic diarrhea arises from various causes, chiefly from such as 
give rise to irritation or inflammation of some part of the mucous mem- 
brane of the intestinal canal. 

11. The treatment of sporadic diarrhoea depends on the causes, which 
must be removed,on the amount of inflammation present,and on the amount 
of exhaustion which the child has suffered. Special rules cannot be laid 
down, as the cases vary much ; and it will depend much on the sagacity 
of the physician to determine whether he is to use emetics or purgatives ; 
leeches or fomentations ; neutral salts or emulsives ; astringents, stimu- 
lants, or opiates. 

iv. Epidemic diarrhea in children occurs under two principal forms— 
dysenteric (enterocolitis, enteritis), and choleriform (diarrhea choleri- 
formis, cholera infantum). Less marked cases sometimes occur, and some- 
times appear as mild diarrhoea, sometimes as mild gastro-enteritis or 
colitis, sometimes as diarrhea with typhoid symptoms. 

vy. The treatment of these epidemic forms must be much more decided 
than that of the sporadic, inasmuch as the type is more strongly defined. 


Dr. Kunzmann has had opportunities of witnessing an epidemic of each 
form of diarrhoea—the dysenteric and the choleroid ; and he describes the 
symptoms which he observed in each form ; these, however, will be under- 
stood from the designations. The dysenteric form attacked children from 
three years old to ten; the choleroid, children from five months to ten years, 

Treatment. In the dysenteric diarrhea, Dr. Kunzmann found no indi- 
cations for blood-letting; not even when there was active fever, great 
tenderness of the abdomen, severe colic, and tenesmus, did he deem it proper 
or advantageous to apply leeches. In very severe tenesmus he used clysters, 
first of lukewarm water, then of cold water. As an internal remedy, he ~ 

ave at first small doses of castor-oil ; and, when there was very active fever, 
ot skin, and very severe pain in the abdomen, he alternated this with small 
doses of calomel, with carbonate of magnesia and gum. When the inflam- 
mation has somewhat lessened, and when the skin was cooler and the de- 
jections less copious, he found carbonate of magnesia with bismuth and 
charcoal very useful. To a child from three to five years old, he gave gr.i or 
gr. 1j of bismuth, gr. iv or gr. v of carbonate of magnesia, and the same 
quantity of charcoal of poplar wood, every three or four hours. Sponges 
VOL. Iv. : 19 
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dipped in cold water were also applied to the anal region. With these 
remedies, he obtained favourable results. 

In the choleriform diarrhoea, observed last summer, the treatment was 
more difficult. Sometimes the vomiting was so violent, and the children 
collapsed so rapidly, that there was no time for medicine. Happily, these 
cases were the exceptions. When the tongue was loaded, and there ap- 
peared to be a bad taste in the mouth, emetics of ipecacuanha with oxymel 
of squills were very useful. In other cases, Dr. Kunzmann gave moderate 
doses of carbonate of soda ; and he has a very high opinion of this remedy. 
The inclination to vomit diminished, and entirely disappeared ; and the 
dejections became feculent. After the vomiting had ceased, fever often 
supervened, with evening exacerbations. The carbonate of soda was still 
continued ; but, in the intervals, disulphate of quinine or tincture of cim- 
chona was administered. Dr. Kunzmann gave this, because he believed the 
disease to be traceable to a malaria ; and the results coxa with his 
expectations. 





DANGEROUS GASTRO-INTESTINAL IRRITATION, AN EFFECT OF 
FARTAR-EMETIC GEVEN IN PNEUMONIA. 


In the American Journal of the Medical Sciences for October 1851, Dr. 
Bourne, of Montgomery, Alabama, calls attention to a dangerous effect 
which he has frequently observed to follow the use of tartar emetic in cases 
of’ pneumonia. It must be premised, that the amount given appears to have 
been from six to ten or twelve grains in the twenty-four hours: and that 
the effect in question seems to have been observed mostly in the Southern 
States. No distinct account of it is given by the Italian followers of Rasori ; 
although, perhaps, the condition described as “loss of tolerance”, may be in 
some instances identical with the result referred to by Dr. Boling. 

The following is Dr. Boling’s description of the phenomena. “Supposing 
the remedy to have been continued several days, the phenomena are deve- 
loped much in the following manner. The patient may be seemingly doing 
well under the continued use of the remedy ; the dulness on percussion, and 
the frequency of the pulse diminishing ; the skin perhaps becoming moist, 
and the respiration improving. Suddenly in some cases, in others somewhat 
gradually, the patient becomes restless, the thirst is augmented, the dis- 
charges from the bowels are more numerous and thin, the abdomen becomes 
tympanitic and perhaps tender, the tolerance is lost, and, though he may 
not have done so for several days, he vomits, or makes frequent attempts to 
do so ; the tongue becomes dry and pointed ; there is jactitation present, 
anxiety of countenance, delirium, and perhaps stupor a short time before 
death. Occasionally jaundice supervenes; and in a few cases the matter 
vomited bears a close resemblance to that ejected in yellow fever. During 
the progress of the change, the pulse becomes more frequent, hard, concen- 
trated, small, and thready. The rapidity with which the symptoms men- 
tioned are developed varies a good deal. In some instances, death has taken 
place in about six hours ; in every respect, up to that time, the progress of 
the case being apparently favourable, and the graver symptoms subdued. 
Often the case is protracted to ten or twelve hours, or sometimes longer. 

“ Simultaneously with the changes above spoken of, or, as it were, preced- 
ing them rather, more or less rapid disappearance of the signs and symptoms 
of the primary disease takes place. From a state of almost complete solidi- 
fication of a single lung, with dulness on percussion, and bronchial respira- 
tion ; in the course of four or five hours, the pulmonary tissue has become 
permeable, and the chest resonant and yielding a healthy respiratory mur- 
mur ; a corresponding improvement in the cough, thoracic pain, difficulty 
of breathing, etc., proceeding at an equal rate. The rapidity with which 
this change in the condition of the lung takes place is proportionate to the 
violence and rapidity of the newly developed abdominal disease. 
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“Tn many cases of pneumonia under antimonial treatment, although the 
patient may seemingly have been doing well, the supervention of the 
slightest tympanitis, with augmented thirst, and a tendency to diarrhea, 
may be regarded with suspicion, as the probable precursors of a very grave 
condition ; and I am now led to regard the patient’s doom as almost settled, 
when, in addition to these symptoms, there is a rapid instead of a gradual 
removal of the dulness on percussion, wnattended with the crepitant rdle of 
resolution.” 

Dr. Boling observes, that this affection is more readily produced when 
tartar emetic is combined with calomel. Except by some American writers, 
it does not seem to have been described ; but Golis refers to fatal enteritis as 
being developed under the long-continued or incautious use of calomel in 
hydrocephalus and croup—the symptoms of the original disease disappear- 
ing suddenly. 

To obviate the result, Dr. Boling has adopted the plan of giving smaller 
quantities—three, four, or at most six grains daily in six ounces of water— 
in small and frequently repeated doses, viz., a tea-spoonful every half-hour; 
or two tea-spoonfuls every hour during the night. This plan generally 
succeeds. He has also tried the plan of giving the tartar-emetic in enemata 
—three grains every third hour, with fifteen or twenty drops of the tincture 
of opium in an ounce of water; the results have in general been favourable. 


SIMULTANEOUS OCCURRENCE OF MEASLES AND SCARLATINA. 


In the winter of 1850-51, scarlatina prevailed in Vienna; and was followed 
by measles. As the former diminished, and the latter began, a combination 
of the two was often observed. Cases occurred in which, on the third day 
of the eruption of measles, scarlatina appeared, occupying the interspaces 
between the spots of measles ; the pulse was very frequent, the tongue of a 
purple red colour, and cerebral congestion was imminent. In some in- 
stances, measles and scarlatina broke out together ; on the face and gluteal 
region there were scarlatina, and on the hands and feet a morbillar erup- 
tion; the pulse and tongue were those of scarlatina, and angina was violent. 
The simultaneous appearance of the two exanthems was always attended 
with much danger. ‘Those cases were of less importance, in which scarlatina 
supervened after or during the desquamative period of measles. [From Dr. 
L. W. Mavuruner’s Report of the Clinical Department of St. Ann’s Hospitat 
for Children in Vienna, as quoted in Journal fiir Kinderkrankheiten, Sept. 
and Oct. 1851.] : 





NUX VOMICA IN ASTHENIC DROPSIES. 


Serous infiltration of paralysed limbs disappears with the paralysis ; which 
latter is sometimes cured under the influence of nux vomica. This remedy 
acts not only on the nerves of animal life, but also in those of organic life : 
it produces contraction of the muscular coat of the intestines, and is hence 
a good remedy in constipation from inertia of the intestinal canal. M. 
THtIsstER has been led to try whether it would act on the absorbents, so as 
to promote the removal of effusions connected with general or local asthenia. 
He relates five cases, in which the use of the medicine was successful ; and 
he does not seem to have had failures. 

In the first case, there was oedema of the lower limbs, appearing after 
recovery from diabetes. In a month, the edema was removed, but the 
diabetes reappeared ; on the removal of which, the edema again appeared, 
but was cured by the use of nux vomica. In the second case, the patient, 
from bad nourishment, had considerable edema of the lower limbs, and 
commencing ascites. Nux vomica was given. At the end of eight days, 
there was marked improvement ; and the cure was complete in twenty-five 
days.| In the third case, there was ascites and oedema of the lower, limbs, 
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following intermittent fever. Bark and iron were tried without success. 
Hight days after nux vomica had been first given, the patient felt cured. 
In the fourth case, oedema of the limbs, following typhoid fever, was cured 
in fifteen days. 

The dose of nux vomica is from two to five centigrammes (gr. + to gr. 3) 
in the day. 

M. Teissier as yet only asserts nux vomica to be applicable in cases of 
asthenic dropsy, unattended with any material obstacle to the passage of 
the fluids in the vessels, such as compression of a vein. | Gazette Médicale de 
Lyon, as quoted in Gazette Médicale, 11th October, 1851.] 


SURGERY. 





TUBERCLE IN THE VESICULZ SEMINALES. 


M. Bourpsrt, of Montpellier, relates the following case in the Gazette 
Médicale de Toulouse for November 1851. It is quoted in L’ Union Médicale 
for November 27th. 

Cases of tubercle in the vesicule seminales are rare. M. Lallemand relates 
only one case ; M. Louis, one; M. Lebert does not mention them. 

Gasn. Ina young man, aged 23, who had died of pulmonary phthisis, 
and in whom numerous tubercles in all stages were found in the lungs, the 
right vesicula seminalis was three or four times its natural size. It was of 
a dull white colour, of harder consistence than natural, and of irregular form: 
the posterior part was curved inwards, so as to form an angle. ‘Towards the 
lower part, it was soft, and fluctuation could be detected with the finger. 
On being cut open in its long diameter, the posterior portion was found to 
contain a cheesy, white, thick matter, very dense at some points. The an- 
terior part was in a complete state of suppuration; and, on incision, some 
whitish unhealthy pus, containing a little cretaceous matter, escaped. There 
were no traces of semen, nor of partitions; but the envelope was throughout 
very dense and thick. The deferent canal ending in the vesicle was enlarged 
for four finger-breadths above, and contained tuberculous matter, part of 
which had suppurated. In the rest of its course, it was healthy; but the 
external extremity of the epididymis, on the same side, contained a tuber- 
culous mass of the size of a nut. The ejaculatory duct was completely 
destroyed. The prostate gland contained two masses of crude tubercle, con- 
trasting strongly, in their greenish white colour, with the grey appearance 
of the prostate. 





CASE OF MOLLUSCUM DEVELOPED BY AN INJURY. 


In the American Journal of the Medical Sciences for October 1851, Dr. 
H. H. Smrru reports a case, of which the following is a summary. 

A woman, aged 56 years, previously in good health, pinched the skin of 
the arm; six weeks subsequently she noticed a spherical tumour, with a 
broad base, firm and resisting, moveable, and with the skin unchanged ; no 
pain in the part ; no other tumours elsewhere. Ten months after this, the 
principal tumour had attained the size of an egg, was lobulated, and had 
smaller tumours around its base ; indurated lymphatics extended from it up 
the limb, but the skin remained natural. Caustic removed the tumour, and 
the ulcer healed. Six months subsequently, the tumours reappeared near 
the elbow. Caustic applications removed a considerable part of the enlarge- 
ment, but left an unhealthy ulcer, accompanied by sloughing and frequent 
hemorrhage. New tumours formed above the elbow, were removed, and then, 
the general health becoming impaired, the limb was amputated, nineteen 
months after the original exciting cause. Notwithstanding the absence of 
lymphatic disorder about the stump, the tumours reappeared in six weeks 
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upon the head, then all over the body, excited violent neuralgia, and resulted 
in death about two years from the first appearance of the disease. General 
Inspection and microscopie examination indicated the presence of albuminous 
matter, similar to that of medullary sarcoma. 





HYDRASTIS CANADENSIS IN GONORRH@A. 


In the Ohio Medical and Surgical Journal, as quoted in the New York 
Journal of Medicine for November 1851, Dr. M. M‘Cann recommends the 
use of an injection of hydrastis Canadensis (yellow root, orange root) in 
gonorrhea. He says that he has used it in several cases in various stages, 
and always with the most satisfactory results ; more especially in males. 
The ardor urinz, and discharge of mucus, have been suspended in from 
twenty-four to seventy-two hours. Sometimes he used balsams of copaiba, 
sometimes injections of the infusion of hydrastis alone ; but with about the 
same results. As a general rule, one drachm of the dried root makes a pint 
of infusion, a syringeful of which is injected three or four times a day. 


OBSTETRICS. 


————_— 


EVANS ON COD-LIVER OIL IN NURSING SORE MOUTH. 


- The following is an abridgement of some remarks by Professor J. C. Evans, 
made in the Worth Western Medical and Surgical Journal, and quoted in the 
New York Journal of Medicine for November 1851. 

_ Nursing sore mouth generally affects females of delicate constitution and 
spare habit. It appears during the period of lactation. The symptoms are 
a burning sensation in the mouth, greatly aggravated by hot drinks, at- 
tended at first by but little redness, and followed by small ulcerations upon 
the tongue and different parts of the buccal cavity. In some cases, instead 
of these ulcers, there is a diffused redness of the mucous membrane of the 
mouth. These symptoms are generally attended and often preceded by a 
burning sensation in the stomach, pyrosis, indigestion, and occasionally 
vomiting. The bowels are most frequently relaxed, and in some cases an 
obstinate diarrhoea attends. The course of the disease is often variable. It 
is often attended by ulcerations in the vagina and upon the mucous surfaces 
of the labia, which generally grow worse as the irritation of the mouth 
subsides, and vice versa. The wasting of the system often continues, if the 
child is kept at the breast, until the patient sinks. 

Nursing sore mouth is a disease of debility, consequent upon the marasmus 
produced by imperfect nutrition and the demand made by gestation and 
lactation, and generally speedily gets well after weaning the child, unless it 
has seriously impaired the function of nutrition. Profuse hemorrhages and 
copious lochial discharges favour its development. 

Treatment by medication, especially mercurial, generally aggravates the 
disease. Nitrate of silver, tannin, etc., may at first act as palliatives, but in 
the end they do more harm than good. The ulcers in the mouth may 
generally be promptly, but temporally relieved, by the application to each 
of a little pure muriatic acid ; but others soon appear, unless the general 
condition of the system is improved. : 

In some instances marked improvement has resulted from abandoning 
medication altogether, and placing the patient upon an animal diet and the 
free use of mucilaginous drinks. : 

Observing the influence of cod liver oil in preventing the wasting of the 
tissues of the body in phthisis and mesenterica, it occurred to Dr. Evans 
that its influence might be equally beneficial in the disease in question ; 
the diarrhoea and ulcerations of the mucous surfaces being in many cases 
similar to those produced by the marasmus in those affections. We have 
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accordingly been in the habit of prescribing it, taken in French brandy or 
malt liquor, as might be found best suited to the taste or most convenient, 
and generally with the happiest effects. Where the patient can be induced 
to continue its free use, it has uniformly proved beneficial, and in most 
cases effected a cure. If treatment should fail to relieve the disease, a 
resort to weaning the child should never be deferred until the patient loses 
her strength so that she cannot maintain the erect position. 


— 


RELATION TO PHTHISIS OF TUBERCULAR DISEASE OF THE UTERUS. 


Professor Tutry of Brussels, in a clinical lecture published in the Presse 
Médicale Belge for 30th November 1851, observes, that the uterus is often 
the seat of tubercles. It is true that much attention has not been paid to 
this fact; but Dr. Thiry believes that, in many cases, where there is an ap- 
parent improvement in the symptoms of pulmonary phthisis, there is in 
reality a metastatic development of tubercles in the uterus. 

Premising that an organ, as the brain, bones, lungs, etc., is disposed to 
tubercular disease in proportion to the activity of the circulation in it, the 
author applies this to the uterus. This organ will rarely be the seat of 
tubercles before puberty ; but after that, in females of a tubercular diathesis, 
tubercles may be there deposited after they have been formed in the lung: 
or they may be at first developed in the uterus. In the first case, menstrua- 
tion will have a salutary effect on the disease in the lungs; in the second, 
the uterus, at the menstrual periods, may serve as a safety organ, retarding 
or preventing pulmonary disease. It will be readily allowed, that, while 
menstruation continues, pulmonary phthisis makes little progress, or even 
remains latent. And, in confirmed phthisis, suppression of the catamenia is 
constant; and the aggravation of the disorder can be traced to the period of 
their cessation. Dr. Thiry has observed that, when the catamenia, after 
suppression, have returned in a case of phthisis in the first stage, amend- 
ment, and even apparent cure, has resulted. He mentions a case of this 
kind, in which he detected uterine tubercular disease with the speculum. 
Some time after, the same woman was attacked with severe symptoms of 
pulmonary phthisis: the uterine tubercles had disappeared. 

During gestation, the uterus is the centre of an active circulation. If the 
woman, in this state, be seized with manifestations of tubercular disease, or 
if it be already developed in the lungs, the uterus will act as a diverticulum, 
and there will be apparent improvement in the pulmonary symptoms. But 
a specular examination will often shew that the tubercles have only changed 
their seat. A greater or less quantity will be found agglomerated or infil- 
trated in the neck and body of the uterus; they will also be found in the 
placenta; and, if the woman should die during gestation, they will be found 
in the substance of the uterus, in the ovaries, and even in the Fallopian 
tubes. May not this tuberculosis of the uterine organs have some connexion 
with those dangerous cases of metritis which sometimes follow delivery ? 

After delivery, the tubercular disease may again manifest itself in the 
lungs, with even increased activity. Or the uterus, at the menstrual periods, 
may still act as adiverticulum. Or, if the woman suckle her child, a deposit 
may take place in the mammary glands, producing partial engorgement, 
ending in tubercular mastitis. 

The diversion of tubercular disease produced by the uterus, is believed by 
Dr. Thiry to be analogous to what occurs in phthisical persons affected with 
anal fistula. [Abridged from LZ’ Union Médicale, December 9th, 1851.] 


! Not always: as in Dr. Tyler Smith’s case, published in this Journal for 
February last. An examination of the uterine discharges should be made, in 
addition to the other means of examination. Ep. Lonp. Journ. or MED. 
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OCCLUSION OF THE OS UTERI COMPLIUATING LABOUR—SUCCESSFUL 
DELIVERY BY INCISION. 


Dr. W. H. Reywaup relates, that he was called to attend a woman in her 
first labour. But neither himself, nor two other practitioners whom he 
summoned, could find any vestige of os or cervix uteri, either with the finger, 
or by the speculum: nor could a probe be introduced. It was hence deter- 
mined to operate, nine hours after Dr. Reynale had first seen the patient, 
and thirty-three from the commencement of labour. He wound a spear- 
pointed bistoury within half an inch of its point,and by carrying it between his 
index and middle fingers, he made an incision of about two inches in length, at 
the exact spot where he supposed the os uteri naturally ought to have been: 
water followed the incision. The opening dilated upon the contraction of 
the womb. The incision continued to dilate very much as the natural os 
would, and at the expiration of two and a half hours, the patient was safely 
delivered of a healthy female child, weighing nine and a half pounds. She 
recovered without one bad symptom. [Abridged from Buffalo Medical Jour- 
nal, as quoted in New York Journal of Medicine, November 1851.] 





EXTRACTION OF THE CHILD BY A NOVEL PROCESS. 


Dr. A. E. Aus relates the following case in the North-Western Medical 
and Surgical Journal for September 1851. Mrs. H ,in labour with 
tenth child; in labour seven hours; pains very hard; progress slow. First 
presentation of Baudelocque; previous to labour, the labia majora and 
minora had become somewhat swollen, and as labour progressed, the swelling 
increased, in consequence of the enlargement of the parts. The child’s head 
being very large, completely filling up the pelvic region, and there being no 
prospect of a natural delivery, and it being impossible to apply the forceps, 
I determined to perform craniotomy. After having made an incision through 
the scalp, 24 inches in length, I raised the scalp, and. passed two fingers of 
my right hand under it far enough, that when I made extension, the force 
would not come against the edges of the incision ; then placing my left hand 
against the perineum, I made extension with myright. This had a tendency 
to elongate the head of the child, and aided by the pains, which were very 
good from the first, the child was born alive. The wound was dressed with 
simple dressings. [Charleston Medical Journal and Review, November 1851. | 
How long did the infant survive ? 
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EPIDEMIOLOGICAL SOCIETY. 
JANUARY 5, 1852. 
Dx. Basineton, F.R.S., In THE CHAIR. 


TREATMENT OF CHOLERA, by J. Cox, M.B. The chief object of the 
paper was to bring before the society the results of the author’s practical 
experience. The remedies he had alone found successful were calomel, sul- 
phuric acid, and ice. This order of precedence indicated, in his estimation, - 
their relative value.. The calomel was to be given in small doses, frequently 
repeated, much after the mode of Dr. Ayre, but not combined with opium, 
as advised by that physician: the use of opium in any stage, or in any dose, 
Mr. Cox severely censured. His usual dose of calomel was two grains every 
ten minutes. The sulphuric acid was very useful in checking the vomiting, 
and neutralising the free alkali secreted by the stomach ; but it must not 
be given after that the stools become green, from the calomel. The dose 
was ten minims (dilute acid) every half-hour, or oftener. Large doses of 
calomel or of the acid are objectionable. The cases cited by recent writers 
of diarrhea successfully treated by easy doses of sulphuric acid, Mr. Cox 
thinks has no logical bearing on the treatment of cholera. He concluded, 
from experience and reasoning, that the acid was a most valuable adjunct ; 
but not adequate per se to the cure of the malady. Ice was also of great 
service in creating and maintaining a reduced temperature in the abdominal 
cavity; and, consequently, in restoring heat to the general surface, and 
bringing back the pulse. He gave it by mouth, and also applied it exter- 
nally to the abdomen. 

Mr. Cox then entered into the statistics of a hundred cases, treated by 
himself, during and since the visitation of 1849. Of these, sixty-five were 
treated on the above principles, with a result of thirteen deaths, or only 20 
per cent. The rest of the cases, treated In various ways, (stimulants, opiates, 
salines, etc.) resulted in a lamentable mortality ; in a ratio ranging from 50 
to 80 per cent. The author went on to say, that the experience of most of 
his professional friends was confirmatory of his views. After a detail of the — 
peculiarities and treatment of these cases, there was given a summary of de- 
ductions, of which the following is an abstract: 

1. That the use of calomel, in the manner advised, is not attended with 

any ill consequences. 

2. That the stimulant mode of treatment leads too frequently to death, 
by coma, or by the violence of the secondary fever. 

3. That suppression of urine (in cholera) is not in itself an unfavour- 
able symptom. [A long statement of facts and deductions was en- 
tered into in support of this opinion. ] 

4, The return of the pulse generally precedes that of external warmth, 
and is the first recognisable symptom of restoration. 

5. That a remarkable and decided periodicity is to be observed with regard 
to the symptoms of collapse. The exacerbation generally takes place 
every twenty-four hours. 

6. The disappearance of albumen from the urine is a favourable sign. 
But, as its presence is by no means a constant symptom, of course 
this cannot be depended on as a means of prognosis. 

7. That the hot-air bath, and other remedies of that class, are not only 
useless, but positively pernicious. 

8. That the treatment of the period of reaction and convalescence is 
simple, and may be conducted on general principles. 
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9. That all stimulants are generally injurious; and that opium acts as a 

; poison. 

10. That the three remedies advocated, are those only on which reliance 
can really be placed. 

Mr. Cox strongly censured the adoption of empirical formule, and also 
reprobated the do-nothing system. 

Dr. Sisson, after thanking Mr. Cox for his paper, said that many reme- 
dies, unsuccessful at the commencement of the epidemic, proved successful 
at the close of its career, from the fact of its having exhausted its virulence. 
He thought calomel was of use in mild cases; but, in extreme collapse, no 
absorption could take place, and consequently no remedy could be of sérvice. 
He suggested that saline injections into the veins would prove eventually a 
grand remedy. 

The PresipEnt observed that the paper, as far as it went, was a strong 
proof of the value of the calomel treatment, and that he entirely coincided 
in the author’s views. 

Mr. Cox, in a long reply, entered fully into an explanation of his patho- 
logical views ; and answered Dr. Sibson’s objection, by stating that his ex- 
perience had not been confined to the treatment of cases at the close of the 
epidemic; but had extended throughout its career. 


Monpay, Fars. 2, 1852. 
Dr. BABINGTON IN THE CHAIR. 


Epipemic DysmnteRyY In Cuina 1n 1841. By Dr. Bryson, R.N. After 
laying down the locality of various epidemic diseases, the writer proceeded 
to state that at present no known facts existed to show that maladies of this 
class had yet been traced to their primitive source, that many causes had 
been brought forward to account for the deadly and fatal effects, such as the 
nature of the soil, its elevation or depression, marshy, swampy situation, 
ete. In this particular instance much was attributed to the deadly emana- 
tions from the swamps and paddy fields, for in ascending the Canton river 
in 1841, the men were healthy while kept on board, even partial landing 
only causing slight disease. On the 6th July, however, when a large num- 
ber were landed at Chusan, which is badly built and ventilated, surrounded 
by numerous swamps and paddy fields, filled with carcases of dogs and 
everything filthy, the disease commenced. In the milder cases it began with 
slight purgings of a dirty-white fluid, thin and watery, easily arrested at 
first, but terminating in many cases in chronic dysentery. In more acute 
cases the purgings were like dirty chalk-mixture ; they were bloody, and 
attended with cramps. Cramps sometimes occurred without purging. 

While the south-west wind blew from the sea to the land, the disease 
kept up its virulence, but diminished as soon as it changed from the land 
to the sea. In three regiments numbering 2000 men, there were 1700 cases 
of diarrhcea and dysentery, of which 308 were fatal. There were 470 deaths 
in all, but the rest were from fever. Out of 4000 men landed, only 1700 
were fit for duty. There was no doubt that the very bad rations supplied 
to the troops made the mortality greater among them than the sailors, for 
the salt meat supplied to the former (obtained from Calcutta) was putrid 
and badly cured, whereas that supplied to the navy, coming from a better 
source, did much to preserve the health of the men, The intoxicating 
liquors used among the Chinese were very bad, and were largely drunk by 
the troops, who were much exposed at night in guarding dismantled forts, 
and heavily worked in the day under a scorching sun, with rain and thunder- 
storms ; indeed, so manifold were the depressing causes, that it seemed 
hardly necessary to look for more. Accordingly, after the capitulation of 
Canton, Ist June, when the troops moved down the river to Hong Kong, 
1000 men were down with the disease. The Chinese had a belief that the 
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causes were atmospheric, for they foretold an unhealthy season, and did not 
hesitate to say that they thus hoped to get rid of their enemies. 

Some of those attacked had dysentery and then fever, and wice versd ; 
where the last, depletion was required, and when the feyer was cured by 
quinine or arsenic, the dysentery came on again and again, until the patients 
were worn out. In these cases of dysentery the tongue was yellow, the. 
body exhaled a foetid, cadaverous odour, the discharges were mucous, and 
contained portions of membranes, and there were, in every third or fourth, 
case, worms, both round and thread ; some—indeed, many of the former—., 
were from five to fifteen inches long, and as thick as a goose-quill. Emetics 
were used to dislodge them from the stomach, and calomel, followed by 
castor-oil and turpentine, expelled them per anum, without increasing the 
dysenteric symptoms. When in the stomach, they caused nausea, disgust, 
and attempts at vomiting, until they were got rid of. The ascarides were 
passed in bunches sometimes as large as nutmegs, containing from sixty to 
two hundred. It was supposed that the ova of these disgusting parasites 
were conveyed into the system by means of the water drunk ; worms were 
found in it, which, although only half an inch long, had the same character 
under the microscope. 

When the duties of the troops became light, and fresh provisions were 
obtained, the men became once more healthy. In the march to Nankin, 
such was the intense heat, and the men were so heavily loaded, carrying 
even their great coats with them, that no less than sixty died of coup de 
soleil, falling out of the ranks delirious, more than were killed by the cannon 
of the enemy ; after this march, in going down the river, the disease again 
broke out. -In the naval force, containing 6000 men, although there were 
3000 cases, only 81 were fatal, although the sickness was so bad at one 
time that there were hardly men to raise the ships’ anchors. The native 
Indian troops suffered very much, as, upon religious grounds, they refused 
to eat meat. From an account kept on board the Cornwallis, it appeared 
that when diarrhoea was rife, the dysenteric attacks were few in number, 
and that the dysentery was worse in cold weather. The remarkable fact 
that dysentery was worse in the Chinese rivers than in any other parts of the 
world, seemed to indicate that some special cause must exist, as yet undis- 
covered, certainly not explained by any of the ordinary causes. . 

Dr. M‘Wiu11amM said, that nothing would be more valuable than a map 
of the world, marked with the different diseases peculiar to their various 
localities. In the expedition up the Niger, no dysentery was found to 
exist, although fever prevailed much ; but months afterwards, dysenteric 
attacks came on in the fever patients. He (Dr. M‘William) thought that 
the phrase “epidemic state of the atmosphere,” or even “marsh miasm,” 
had done much harm by arresting inquiry, especially hygrometrical sur- 
veys, etc. He did not mean to say that such terms were right or wrong, 
but he thought they served to prevent experiments, which, if constantly 
repeated in all parts of the world, might do much towards discovering the 
causes of epidemic diseases generally. 

Dr. Lewis said surely, that after such a statement of melancholy facts 
as Dr. Bryson had read, the government were morally responsible for not 
taking the advice of the very able medical authorities, both military and 
naval, respecting climate, clothing, and food of the soldier, ete. More of 
our best troops were destroyed by diseases, and by being badly accoutred, 
overloaded by knapsacks, etc., even now at the Cape, than from the bullets 
of the Caffres. 

Dr. Stason hoped that this Society would map out the habitat of all dis- 
eases. He trusted that he might be allowed to explain that Sydenham, in 
using and giving us the phrase “ epidemic constitution of the atmosphere,” 
only meant, that when one particular disease was more prevalent than others, 
it gave to them its peculiar type. He should much like to know why dysentery 
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should be so peculiarly a disease of camps, independent of climate almost, 
at the summer and autumnal seasons, in such assemblies. He hoped that 
something would be done by government to clear up these matters, and to 
remedy them, if possible. 

Dr. Minroy said, that great benefit would arise from the publication of 
the valuable details sent home by the medical officers of the army and navy 
to the government ; these ought to be published annually, and not kept 
hidden in the offices. He did hope that the Society would represent this to 
the proper authorities. These valuable documents could be published at 
an expense of about £300 or £400 per annum. 

Dr. JAmus Birp said, that from his experience in India, he would draw 
the following inferences: 1. That the men had bad food. 2. That they 
drunk hard; were exposed to great vicissitudes of temperature between 
night and day. 3. That the nature of the individual did much towards 
modifying the disease ; for instance, a nervous, delicate man would have 
fever, a strong one would have dysentery—nature’s effort, through the 
aggregated and solitary glands of the intestines, to expel the disease. So 
much did dysentery prevail at one station in India where he was for four 
years, that government were compelled to abandon it, although well adapted 
for the men in every other respect. 

Dr. Beattie remarked, that in 1824 and 1825, it fell to his lot, while 
serving with the naval and military forces at Arrakan, in India, to witness 
the intractable and fatal nature of a disease exactly similar to that so well 
described by Dr. Bryson as having prevailed during the campaign on the 
coast of China. The mortality at Arrakan was most melancholy. In the 
light infantry regiment, of which he had medical charge (a native corps), 
280 men died the three months of August, September, and October ; nor was 
it possible to do anything satisfactory for the relief of the sick, so long as 
the regiment remained surrounded by the sources of the pestilence. From 
the observation and experience he then had, he (Dr. Beattie) came to the 
conclusion that the fever and dysentery did not depend on any one cause, 
but on a combination of several—such as exposure to the influence of great 
heat during the day time, and damp, chilly air at night, tainted by emana- 
tions from swamps, jungles, and animal and vegetable matter in a state of 
putrefaction, which had been exposed to the powerful influence of a tropical 
sun during the day time; profuse perspiration during the day, checked 
during the chilly nights; improper clothing, bad water, inaction, and 
languor of spirits, etc. These he (Dr. Beattie) believed to be the causes of 
the fatal disease. ; i 

Dr. Bryson had alluded to a state of inaction predisposing soldiers and 
sailors for the reception of disease. Of this there can be no doubt, there are 
so very many examples confirming the fact.. During the Burmese war at 
Arrakan, there was but little sickness while the troops were actively engaged ; 
but so soon as the town and country were taken, and the men were en- 
camped, and had nothing of an exciting nature to do, fever and dysentery 
spread among them to a dreadful extent. A like effect took place at Athens 
during the second Peloponnesian war, so well described by Thucydides ; and 
Prince Eugene, in his campaign in the beginning of the seventeenth cen- 
‘tury, was so well aware of the fact, that he was in the habit of exercising his 
men and horses within the camp, to preserve their health, when he could not 
carry on active operations against the enemy ; and it would be well if our 
modern generals, whether in camp or in garrison, would act in like wanner. 

Dr. Bryson said that the question for inquiry was why dysentery should 
prevail so much in the Chinese rivers, and so little in the Niger? Did the 
filthy state of the former, the enormous use of human excrement there for 
manure, make the difference? Did the virgin state of the soil up the Niger 
conduce to fever? These were points thrown out for the consideration of the 
Society, and which could only be decided by the collection of a vast amount 
of experience. 
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London, February 27, 1852. 


THE PROPOSED MEDICAL REFORM BILL. In our last number, we gave 
at full length the Draft Bill, “To produce uniformity of Medical Education 
and Qualification, and for the Registration of those licensed to practise in 
Medicine”; and we there made some remarks on the projected measure, 
stating our cordial acquiescence in its general principles, and expressing a 
hope, that by the exertion of forbearance and of a spirit of concession among 
the different classes of the profession, it might obtain that support which 
will enable it to pass into law. We are happy to say, that during the past 
month our hopes have been fully realised ; that the approbation given to 
the Bill throughout the provinces has been extensive, and indeed almost 
unanimous ; that the corporate bodies do not seem to offer any serious re- 
sistance to its enactment ; and that the framers of the measure have shown 
a sincere desire to remedy any defects that have been pointed out to them, 
and to modify the details of the measure so as, as far as possible, to meet 
the views of all parties in the profession. Intrusted to such hands, and 
meeting with such support, we cannot doubt that, whatever temporary 
delay may occur from a change of ministry or from an abrupt close of the 
session, this Bill will ultimately pass through Parliament. It will not 
effect all that the profession need in the way of legislation, but it will at 
least introduce an uniform system, and form a basis on which to ground the 
superstructure of future improvement. 

In remarking on the Bill, it is necessary to observe that it has two grand 
objects : the one to establish an uniform primary test, a common portal as 
it were, for all who may hereafter enter its ranks; the other to maintain 
some discipline among its members, and to give them a defined legal status, 
by a system of registration. The machinery for effecting each of these 
objects will be regulated by a Council, which will be established in each of 
the three kingdoms ; and it is proposed that unity of action, and a common 
curriculum of study, shall be insured for the whole profession, by means of 
a Medical Congress, which is to be held triennially. The Council for Eng- 
land is established by Clause 3, and is to consist of the Regius Professors of 
Oxford and Cambridge, of a representative of the London University (the 
expression used in the Draft Bill as to Professor of London, is incorrect, and 
must be altered), and of eighteen other persons: six of these are to be 
chosen by the College of Physicians, six by the College of Surgeons, and six 
by the Society of Apothecaries. It is implied, as mentioned in our last 
number, that new charters will be granted to the colleges, by which they 
would become the real representatives of the physicians and surgeons 
throughout England. It must be doubted whether the arrangements made 
by the Bill with regard to the Society of Apothecaries are wise or even prac- 
ticable. By the first clause, their powers as an examining body are entirely 
taken away, and they are in fact reduced to a trading corporation ; how — 
then can they be fitly intrusted with the task of nominating, for all time, 
one-third of the elected members of the Council? We believe that the 
framers of the measure were conscious of the anomaly, but were uncertain 
how to meet the difficulties on this point of the subject. Considering the 
great improvements which the Society of Apothecaries have carried out in 
their system of examination, it would hardly be fair, as it would certainly 
not be politic, to throw them altogether aside. Moreover, the objection 
occurs, how are these six places to be filled up ?. If given to the colleges, 
the general practitioners will complain that they are totally unrepresented 
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in the Council ; if placed in the hands of Government, that rock of official 
patronage, the dread of which did much to upset Sir James Graham’s 
Medical Reform Bill, will jagain be touched, and a new and inconsistent 
element be introduced into the measure. The Bill has been framed through- 
out, with the object of securing the free working of the profession, untram-~ 
.melled by official interference. We think, on the whole, it would be ad- 
visable to make some alteration in this particular. 

.The Council are to appoint an Examining Board, the number of which is 
wisely left to their discretion, and are to fix the salary which the examiners 
are to receive. We would suggest, that it would be as well to insert in this 
clause, a provision that the examiners so appointed are not to be members of 
the Council; or, in other words, that the individuals who compose the 
Council are not to confer their patronage on themselves, or their colleagues. 
It may be that the provision would bea needless one; but we should like to 
see it made; it might possibly avert a course which would prove damaging 
to the prestige of the examining body. It will be seen that every person, 
subject to any regulations that may be made as to existing students, who 
has not taken out his diploma or certificate prior to the 1st of November in. 
this year, will have, previously to his commencing practice, to present him- 
self before the Council, and to satisfy them that he has complied with the 
regulations contained in the fifteenth clause. This lays down the basis of a 
curriculum of medical study, upon which the Congress are to ground their 
rules; and it will be observed, that it contemplates more than one examina- 
tion. The first one would probably be preliminary, and would exact a know- 
ledge of the classics, and of such general information as no man who intends 
to practise a liberal profession ought to be deficient in. On being certified 
that the applicant has complied with all their regulations, the Council will 
_ grant to him a license, which will give him a title to practise, and enable 
him to assume the name of a licentiate in medicine, surgery, and midwifery. 
This step it will be incumbent on every medical practitioner to take, what- 
ever grade he may ultimately intend to take in the profession; but, if he 
wishes to be either a physician or a surgeon, he must proceed to the College 
of Physicians or Surgeons respectively, and obtain from them their diploma 
or license. It is this feature of the measure, enforced by the twenty-second 
clause, which effectually preserves the vested interests of those corporate 
bodies, and which will doubtless influence them greatly in giving their ad- 
herence to the Bill. There can be no question that by far the greater part 
of the licentiates who intend following general practice, will go to the Col- 
lege of Surgeons, in order to obtain the higher rank which attaches to mem- 
bers of that body ; just as is now done by the licentiates of the Society of 
Apothecaries. We trust that no opposition will be made by the College of 
Physicians to this portion of the Bill, on the ground of exempting physicians 
from this primary test; for we feel convinced that the course laid down is 
the sound and correct one. It is the principle long contended for by the 
Provincial Medical and Surgical Association; and it is one which undoubt- 
edly commands the assent of the vast majority of medical practitioners 
throughout the kingdom. It will unite the profession together by a com- 
mon tie, and will be the most effectual means of raising its general position. 
It will, moreover, guarantee the sufficiency of the examination, and give to it 
a prestige which one restricted to a single class in the profession could never 
obtain. For these and other reasons, we regard the enactment of an uniform 
primary qualification as the most important portion of the Bill, and one 
which, if duly carried out, will be productive of signal benefit to the pro- 
fession. 

We reserve our comments on the other parts of the measure till next 
month, when we hope to be able to announce that satisfactory progress has 
been made towards its passing into law. 
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THE JENNER MONUMENT. It has been broadly stated in a contemporary 
Journal, that the gentlemen who have formed themselves into a committee 
for the purpose of erecting in bronze Mr. Calder Marshall’s statue of Jenner, 
are more eager to do homage to the artist, than to the great physician! We 
really think that so severe a censure, upon such an influential and honour- 
able body of men as have united together of their own free will, for a special 
object, is both unwarrantable and absurd. We are far from saying that Mr. 
Marshall’s statue is the best, or the only monument, which grateful nations 
ought to erect to the illustrious discoverer of vaccination; but let it be 
remembered that there is, at this moment, no other scheme before the public ; 
that the project of erecting Mr. Marshall’s statue has met with the cordial 
approbation of a large body of eminent men; and that money is already 
flowing into the treasury of the committee from all lands. Interference at 
this stage seems, therefore, to be both uncalled for and ungenerous. Let 
other admirers of Jenner erect another monument; but, at present, let those 
who wish to see Mr. Marshall’s admirable statue speedily erected in London 
come forward with their subscriptions. The amount required is not large; 
a good deal has already been obtained; and if there be a surplus, which is 
probable, it is, we believe, intended to make it the nucleus of a benevolent 
fund for members of the medical profession overtaken by adversity. This 
matter, however, has not been finally considered by the committee; as, from 
the probable diversity of opinion which might exist, till the disposable 
balance be known, it has—most judiciously, we think—been resolved, to 
accomplish the erection of the statue in the first instance, and, in the mean 
time, to bring that object alone prominently before the public. The com- 
mittee, we learn, are anxious to receive suggestions as to the best way of 
disposing of the anticipated balance. 


WEST KENT INFIRMARY AND DISPENSARY: ELECTION OF HOUSE 
SURGEON. The Annual General Meeting of the Governors of the above 
Institution was held in the Infirmary, Maidstone, on Friday, January 16th ; 
the Right Honourable the Hart or Romney presided. The number of out- 
patients had greatly increased over that of the previous year. In the course 
of the proceedings, Dr. SrpBaLD, one of the Physicians to the Infirmary, 
brought forward a proposition for altering the mode of election of the house- 
surgeon. He stated, that the medical officers of the institution had often 
observed the great inconvenience which had arisen in consequence of the 
frequent changes in the office of house-surgeon, and the necessity which had 
fallen upon the candidates of soliciting the votes of the whole body of 
governors. It was thought that it would be better to invest the power 


of electing a person to that office in the committee, aided by the medi- ~ 


cal officers. He therefore proposed that the committee “might have 
power to appoint to the office of house-surgeon any candidate they might 
consider best qualified ; to suspend him in case of misbehaviour; and 
in case of suspension, sickness, or vacancy, to nominate some one to act in his 
place, until a successor be appointed,’ The resolution, having been seconded, 
was carried without opposition. 

The Governors of the West Kent Infirmary have set an example which we 
hope to see followed in all country hospitals. As is well known, the usual 
plan of electing the medical officers of the country hospitals and infirmaries, 
is by a general meeting of the governors; those absent having often the 
power of voting by proxy. A personal visit to each governor—or, at least, 
a printed copy of the candidate’s application and testimonials sent to each— 
is considered indispensable ; and when it is,;remembered, that the governors 
of infirmaries generally amount to from two hundred and fifty to seven or 
eight hundred in number, scattered over an extensive district, it will readily 
be understood how heavily the expense of such visits, and of the printing 
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and postage of testimonials, must fall on the candidates—and especially on 
those who are unsuccessful. Besides, the governors, as a body, have not 
generally the means of judging of the merits of those who apply for the 
office of house-surgeon. A medical practitioner residing in the place in 
which the hospital or infirmary is situated, and who has earned for himself 
a reputation for skill, or who has otherwise gained the esteem of an extensive 
circle of friends, has a good chance of success when he is a candidate for a 
physicianship or surgeonship: but the stranger, competing for the appoint- 
ment of resident medical officer, very often depends for success on support 
from sources entirely foreign to his professional merits. We wish to call 
attention to this subject; and to express our conviction, that neither the 
West Kent Infirmary, nor any other analogous institution, will be worse 
provided with efficient resident medical officers, if they abolish “ universal 
suffrage” in the election of such individuals. Let the medical officers of the 
institution, in which there is a vacancy, first decide from the testimonials, 
and, if necessary, from an examination of the candidates, which is the best 
qualified; and let the candidate thus recommended be elected by the Manag- 
ing Committee. A complicated and awkward piece of machinery will thus 
be rendered simple and easy of management. 
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OBITUARY. 


FULLERTON, James W., Esq., Surgeon of the Amazon Royal West India Mail 
Steam Ship, by the wreck and burning of that vessel, on the 3rd January, 
aged 37. 

PAINTER, Charles B., Esq., Surgeon, at his residence, 4, Broadway, Westminster, 
on the 16th February. 

THoRPE, Edward Hugh, Esq., Surgeon, at his residence, Bicester, Oxfordshire, 
on the 30th January, aged 38. 

Unpderwoop, William Morgan, M.D., sixth son of the late Rev. THomas UNDER- 
woop, Rector of Ross and Canon Residentiary of Hereford, at Spring Bay, 
Hobart Town, on the 25th June, 1851, aged 38. 

Wake, Charles, M.D., at Henley-in- Arden, on the 2nd January, aged 73. 

Wetca#, James Andrew, Esq., Surgeon, at his residence, 1, Dalston Terrace, Lon- 
don, on the 20th January, aged 54. 


TO CORRESPONDENTS. 


The next of the series of papers by Dr. C. J. B. Win11AMs, which was announced 
for publication in this number, has been unavoidably postponed, in consequence 
of the severe indisposition of the author. We have pleasure in stating that Dr, 
Williams is now quite well, and that we hope to receive his manuscript in time 
for the April number. 


CoMMUNICATIONS are acknowledged from Dr. Rouru, Dr. Hoskins, Mr. WHITE 
Cooper, Dr. SEMPLE, Dr. Hutcutnson, Dr. Snow, Dr. Peacock, and Mr. H. B. 
Norman. 


Tae Lonpon JourNAL OF MEDICINE appears in monthly numbers, on the first 
of each month, constituting an annual volume of about one thousand two hundred 
closely printed pages. The last (December) number of each volume contains 
a minutely accurate and elaborate Index, which renders its contents easily avail- 
able; and likewise makes it a complete Annual Guide to the British and Foreign 
Medical Literature of the period. 

One of the chief aims of the Editors is to supply, early and faithfully, an _ 
abstract of, or guide to, every book or paper of practical value which appears 
either separately or in contemporary journals. They strive, in fact, to place the 
busy or isolated practitioner as much as possible on a level with those whose 
leisure and locality afford them access to the best libraries. 

In future numbers the occasional Biographical Lists will be incorporated with 
the Monthly Digest of the Journals. Each number contains several ORIGINAL 
ARTICLES on subjects of practical importance in Medicine, Surgery, and Midwifery. 
To this department of the Journal the most eminent men of the day have con- 
tributed, and have promised to continue to contribute. 

The Topics oF THE Day are regularly chronicled and commented on: and in 
this, as well as in the other departments of the Journal, no opportunity is lost 
of exposing disgraceful and charlatanic practices, (now unhappily so prevalent), 
and of upholding the honour and dignity of the profession of Rational Medicine. 
Pee personalities, useless controversies, and exasperating polemics are ex- 
clude 

COMMUNICATIONS FOR THE Epitors to be sent free to the Publishers, or to 
Mr. Ricuarps, the Printer, 37, Great Queen Street, Lincoln’s Inn Fields. 
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CASES OF FOREIGN BODIES IN THE EYE-BALL. 


By WHITE COOPER, Esq., Ophthalmic Surgeon to St. Mary’s Hospital, and 
Senior Surgeon to the North London Eye Infirmary. 


Sunce the publication of my paper on Gun-shot Wounds of the Eye, 
in this Journal of November 1851, three cases of severe injury to 
that organ have fallen under my observation ; and as points of interest 
are presented by each, it is proposed to relate them with the addition 
of a few remarks. 

CasEI. FRAGMENT OF FLINT EMBEDDED IN THE EyYE—EXTRAC- 
tTIon. ‘Thomas Trigg, a tall, spare, feeble man, aged 65, residing at 
Merrow, near Guildford, was received into the North London Eye 
Infirmary, under my care, on the 22nd of November, 1851. 

Six days previously, whilst breaking stones on the road, a chip of 
flint flew up and struck him with great force on the right eye, cutting 
through the cornea and burying itself behind the iris, between it and 
the crystalline lens. Active treatment was s adopted ; but his condition, 
when seen by me, was as follows. 

There was acute inflammation of the conjunctiva, sclerotic, and iris ; 
a vesicle projecting from the lower third of the cornea, near the mesial 
line, marked the seat 
of the wound through 
which the fragment had 
passed. The iris pro- 
jected forwards, and 
was adherent at this 
point posteriorly, but it 
was also bulged by a 
yellowish body, a por- 
tion of which was visi- 
ble through the pupil, 
though that was con- 
tracted and somewhat distorted. There was eos on; and though the 
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lens was opaque and sight utterly extinguished, the intolerance of light 
was distressing. The patient complained of unceasing agonising pain 
in the eye, which gave him no rest night or day. 

The old man appeared quite worn down by suffering, and was by no 
means in a condition to bear active treatment. The pulse was slow and 
irregular, the skin cold and pallid, and the nervous system in a state of 
extreme depression. He was also under the influence of mercury, 
which appeared to have been very properly administered. He had 
travelled to town by rail, in a third class carriage, and had afterwards 
walked a considerable distance, which had materially aggravated his 
previous sufferings ; the vibration of a railroad being peculiarly cal- 
culated to cause a foreign body pressing against the iris to excite 
irritation. He was immediately put to bed, warm tea administered, 
and the eye freely fomented. When reaction had been excited, four 
leeches were applied to the right temple, and an opiate administered. 
By these and similar means, including perfect quiet in a darkened 
ward, the acute inflammation rapidly subsided, although the neuralgic 
pain continued; and on the 25th, I deemed the eye sufficiently re- 
covered to render justifiable an attempt at removal of the foreign body. 

The exquisite sensitiveness of the eye, and the intolerance of light, 
rendered chloroform indispensable; and Dr. Snow, having first ascer- 
tained that there was nothing in the condition of the heart to preclude 
its use, kindly undertook its administration. The patient was placed 
in the recumbent posture, and when fully unconscious, an incision was 
made with Jager’s knife through the upper and outer margin of the 
cornea, about the sixth of an inch in extent. A pair of Charriére’s 
delicate curved iris forceps were then cautiously passed through the 
wound into the pupil, and after one or two failures, arising from the 
depth of the substance and the limited space in which to work, the 
object sought was attained, and the chip, enveloped in yellow lymph, 
was withdrawn. The eye having been carefully cleansed, the corneal’ 
wound was adjusted, the lids closed, and retained with a strip of 
plaster, and cold water dressings were applied to the eye. The patient 
remained about half an hour on the couch, and when he had quite 
recovered from the effects of the chloroform, was replaced in bed, 
where he immediately fell asleep, and slept tranquilly for some hours. 

Nov. 26th. The patient stated that he was ‘‘ wonderfully easy”, more 
so than he had been since the accident; the lids were quite free from 
redness or cedema, and there was no undue lachrymation. 

29th. Nothing could have been more satisfactory than the progress 
of the patient so far. He had continued easy, had slept comfortably, 
and the eyelids bore a perfectly natural appearance. 

30th. The eye was opened this day. There was no inflammation ; 
the cornea was bright, and the wound well united. He had some 
perception of light, though the traumatic cataract prevented all vision. 

He was discharged on the 4th of December, the eye having recovered 
from the operation, and being free from pain. Subsequently to his 
arrival at home he had some return of pain, I believe, and perhaps 
inflammation, but the accounts forwarded were not sufficiently explicit 
to enable me to form a correct opinion. 

CasE11. CuHrip or STEEL IMBEDDED IN THE Eyr. Robt. Chicken, 
aged 35, an athletic man, working as an engine-fitter at the Great 
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Western Railway, became a patient of mine, at St. Mary’s Hospital, 
on the 9th of December, 1851. 

On the previous day, whilst cutting hardened iron with a chisel, a 
chip struck his left eye, blinding him instantly, and causing severe 
pain. He forthwith applied at St. Mary’s Hospital; and Mr. Bullock, 
the house-surgeon, on examination, saw that the lens had in that short 
interval of time become opaque. Rightly judging that the injury was 
severe, he ordered four leeches to the neighbourhood of the eye, bel- 
ladonna to the brow, and calomel, with opium, every three hours. 
At half-past one o’clock on the 10th, (twenty-six hours after the acci- 
dent), the eye presented the following appearances. 

Careful examination detected a clean incised wound in the cornea ; 
and corresponding thereto, was a gap in the iris, midway between the 
margin of the pupil on the inner side 
and the ciliary attachment. This 
wound was peculiar; a flap of the 
membrane, about one-twelfth of an 
inch in length, had been cut up, and 
being attached by its outer border, 
swung to and fro like a miniature 
shutter. The wound in the cornea 
appeared to have closed instantly after 
the receipt of the injury, for the ante- 
rior chamber was full, and the iris 
retained its proper position ; the lens 
was opaque, and there was barely 
perception of light; there was much congestion of the conjunctiva 
and sclerotic; the patient complained of intense pain; and there was 
hypopyon. | Pa 

Encouraged by the result of the preceding case, and thinking it 
probable that the chip had lodged behind the iris in the posterior 
chamber, I decided to make an attempt to extract it. 

The patient having been brought under the full influence of chloro- 
form, an incision was made through the outer margin of the cornea; 
a fine steel probe was then introduced through the pupil into the 
posterior chamber, and I endeavoured, with the utmost gentleness, 
carefully avoiding all injury to the parts, to discover the foreign body. 
Thinking it was felt, a pair of fine iris forceps were used, but after 
searching as much as prudence would justify, without seizing the chip, 
and being uncertain as to its precise situation, I considered it proper 
to desist from any further attempt, especially as blood appeared in the 
anterior chamber. ‘The lids were therefore closed with plaster, and 
the patient put to bed, with cold water dressings applied to the eye. 

December 11th. I was to-day informed by the patient’s wife, that he 
had led an irregular life, and had suffered from an attack of delirium 
tremens, from which he had only recovered so recently as the Saturday 
previous to the accident. There had been rather severe pain in the 
eye during the night, but the lids looked quiet, and free from tumefac- 
tion. He was ordered to continue the calomel and opium and cold 
applications as long as agreeable. 

13th. The eye had become perfectly quiet and free from pain; and 
on opening it, I was surprised at finding it even less red eo: at the 
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time of the operation. The wound in the cornea had healed, the 
effused blood had nearly disappeared, and the anterior chamber con- 
tained its usual quantity of aqueous humour. Beds being in great 
request, he was made an out-patient. 

It was too much to hope that the lull in the inflammatory symptoms 
would last, but the eye continued quiet for several days. His mouth 
had become sore,’and the quantity of mercury was therefore greatly 
reduced. 

20th. He this day presented himself complaining of pain in the 
temple and brow. The eye was irritable, the mouth rather freely 
affected, the bowels were confined. He was ordered to take a pill of 
colocynth and hyoscyamus; to rub mercurial ointment, with opium, 
into the temple at night; and to bathe the eye frequently with colly- 
rium belladonnz cum opi0.' 

27th. The eye was in a very congested and irritable state; the iris 
_ had undergone change of colour. Two leeches were ordered to be 
applied every other night to the left temple or mastoid process. The 
other treatment. was continued. Mercurial action still marked. 

30th. He complained much of sore mouth, and less of the eye, 
where, however, the process of disorganisation was clearly proceeding. 
He was ordered to take two grains of iodide of potassium in infusion 
of quassia twice daily, and to continue the leeches according to cir- 
cumstances ; the brow was to be rubbed with anodyne lotion. 

January 3rd, 1852. Still much pain in the eye and temple, extend- 
ing over the side of the head; bowels confined ; eye congested. Three 
leeches were appled to the left temple immediately ; an ounce of mistura 
magnesiz sulphatis cum magnesia was ordered to be taken every 
morning; and one grain of extract of opium at bed-time. 

6th. There was great amendment; he had been nearly free from 
pain during the last twenty-four hours, and the eye was less congested ; 
it was, however, soft to the touch at the upper and outer part. He 
was ordered to take half a grain of extract of opium every night ; and . 
to go on with the mixture in the morning, 

With slight variations and occasional leechings, this treatment was 
continued until the 16th of February, by which time the eye had 
become quiet, but the process of atrophy had made manifest progress. 
He was now ordered mistura quine, an ounce twice a-day, and to 
continue the collyrium, which had been steadily used throughout with 
great advantage. He had resumed work, and stated that the eye had 
not suffered in consequence. 

His condition at present is such as might be expected. The eye 
has diminished about one-third in size, and is soft; the iris is dis- 
coloured; the pupil distorted, contracted, and drawn downwards and 
inwards; the sclerotic is of a yellowish brown hue; a} vision is eX- 
tinguished. 

Casp im. Prnxerratine Gun-sHot WounD oF THE “Eve. On 
the 3rd of last January, I was requested by Mr. Ancell, of Norfolk 
Crescent, to visit one of his patients, who had received a formidable 
injury to the left eye a few days previously. He was standing on the 
brink of the Serpentine, when a gun, loaded with partridge shot, was 


1 The formule mentioned are those of the Hospital Pharmacopeia. 
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discharged at the distance of about thirty yards from him, and a pellet, 
glancing from the water, struck his eye, instantly extinguishing the 
sight. The elevation df his head above the level of the water at the 
time, was about eight feet. 

He was of a tall, rather corpulent frame, lived well, and bore the 
general aspect of plethora. Acute inflammation speedily set in, and 
continued with severity, notwithstanding the most judicious treatment. 

His condition, when seen by me, was as follows, premising it by 
stating that his eyes were naturally full, and the irides grey, with a 
yellowish pupillary margin. 

The left eye was acutely inflamed, the conjunctiva, sclerotic, and iris 
being all involved. Just beneath the circumference of the cornea, 
nearly in the mesial line, there was a ragged wound, the surface of 
which had a peculiar whitish appearance, as if it had been scorched. 
In the centre was a black spot of prolapsed pigmentum nigrum. From 
this point, the conjunctiva, surrounding the 
lower half of the cornea, was raised by che- 
mosis. The iris was much discoloured, being 
of an olive green, streaked with reddish lines, 
and the pupil was drawn down in a linear 
figure to the wound. Immediately after the 
infliction of the injury, the anterior chamber 
had been filled with blood, which retained the 
iris in its place; but as this became absorbed, Fig. 8. 
the iris prolapsed through the wound, dragging 
the pupil down as described, and as shown in the sketch. It may be 
mentioned that the patient insisted that the shot could not have 
penetrated the eye; but on this point I believe him to have been in 
error. : 

To proceed with the description of his condition on the 3rd of 
January :—the pupil was absolutely immoveable, and there was not 
the faintest perception of light: there was severe pain in the ball of 
the eye and temple, with hemicrania aggravated at night. When the 
eye was turned briskly outwards, a sharp pang was felt, and a flash of 
light was excited. On the most careful examination, the crystalline 
lens seemed perfectly clear and sound. 

The opinion at which I arrived, after mature consideration, was; 
that the shot had entered the eye, and, passing under the lens without 
wounding it or opening its capsule, had lodged either in the upper and 
posterior part of the sclerotic, or had possibly passed through that 
and buried itself in the orbit; but most probably the former. 

The treatment agreed on by Mr. Ancell and myself, was absolute 
quietude, depletion by repeated applications of leeches, mercury to 
the extent of “oho the mouth, opiate fomentations and belladonna 
to the brow. 

The symptoms slowly gave way; and on the 22nd of February, when 
the eye was again examined by me, it had undergone the following 
changes. 

The globe was perceptibly diminished in size, and was flaccid to the 
touch ; the sclerotic had a dingy yellowish brown hue, the iris was dull 
green, "the pupil fixed in the condition first described, by a fringe of 
dark red adhesions, binding it to the capsule of the lens. The seat of 
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the wound was indicated by a small red spot: all pain had subsided, 
but there were occasional flashes of light. The sight was extinguished. 

The following case, taken from the twenty-sixth volume of the 
Annales d Oculistique, presents such remarkable features, that I am 
induced to quote it for the purpose of referring to it presently. 

Casriv. Severe Insury to tHe Eyn:—SussEQquent OPERA- 
TION: REcovERY oF SIGHT. 

On May 22nd, 1850, a gunsmith, named Nicholas Borguet, pre- 
sented himself to Dr. Ansiaux, at Liege, for advice. His right eye 
had been wounded by a fragment of iron eight days previously. This 
being sharp, had inflicted a severe wound in the inner portion of the 
sclerotic, and had left a longitudinal cicatrix about two millimétres in 
length.’ The fragment had been removed from the eye at the time of 
the accident, and the organ was remarkably free from inflammation ; 
there was no pain, and the only complaint made by the patient was, 
that he could not see. After examination, Dr. Ansiaux arrived at the 
conclusion that there was no foreign body in the eye, but thought it 
highly probable that traumatic cataract existed; and the pupil having 
been dilated, a capsulo-lenticular cataract was discovered on the 24th. 
A probe was now passed through the wound to ascertain positively 
whether there was any foreign body in the eye, and it easily pene- 
trated so deep into the eye-ball, that its extremity was made to appear 
in the pupil as it was pushed towards the nose. 

Dr. Ansiaux determined to profit by this, and introduced a cataract 
needle through the wound into the posterior chamber. The crystal- 
line, being soft, was broken up, and some fragments depressed, whilst 
others were pushed into the anterior chamber. ‘The needle was then 
withdrawn, and cold water dressing applied to the eye. 

27th. Borguet presented himself without any inflammatory symp- 
tom, there being nothing more than a slight injection of the eye. The 
fragments of the lens and of the capsule were seen floating in the 
anterior chamber on the least movement of the head. The only ab- 
normal symptom was a slight sensation of dust in the eye. Frictions 
with Neapolitan ointment were ordered to the forehead and temple. 

29th. He continued the same. The patient would not, however, take 
any sort of precaution, but went about, without attempting to retain 
the horizontal position, strongly recommended. 

30¢h. Borguet presented himself with a violent inflammation of the 
eye, which was greatly injected. Although he complained of frontal 
pains, there was little appearance of iritis, as the iris retained its colour. 
It was rather considered that this was inflammation, caused by the 
commencement of absorption of the fragments pushed into the anterior 
chamber, which already presented evidences of such an action. Hight 
leeches were ordered to the temple, a dose of calomel, and belladonna 
collyrium; the feet to be placed in a mustard bath, and strict repose 
to be observed. This treatment was sufficient (says the writer). At 
the expiration of eight days Borguet was quite well, and absorption of 
the fragments of the crystalline was accomplished without the least 
further obstacle. Vision was re-established in the eye. 


Remarks. A striking feature in two of the cases which have been 
related, was the marked relief of inflammatory action which followed 


1 A millimétre is 0:03937 of an inch. 
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the performance of the operatiogs. 4 prior, it might have been anti- 
cipated that the additional infliction of an incised wound upon an eye 
already inflamed, together with the irritation inseparable from the intro- 
duction of forceps into so sensitive an organ, would have brought on 
acute ophthalmitis: far from it. In the first case, the most decided. 
relief was afforded, and the previously existing inflammation rapidly 
subsided. In the second, although the attempt to remove the chip of 
iron was unsuccessful, the wound healed kindly, the pain subsided, 
and for several days, until in fact secondary inflammation set in, the 
progress of the case was highly satisfactory. And this was more 
remarkable from the fact of the patient having, only two days before 
the occurrence of the injury, been suffering from delirium tremens— 
the effect of excessive drinking. I have quoted Case Iv. as an addi- 
tional illustration of the singular immunity from destruction which 
some eyes seem to enjoy. How often does it happen in ophthalmic 
practice, that an operation for extraction of cataract, performed with 
the utmost skill and gentleness, and under the most favourable circum- 
stances, is followed by destructive inflammation, whilst other eyes will 
bear with impunity an amount of violence scarcely credible!! In the 
case mentioned by Dr. Ansiaux, for instance, we find an extensive cut 
through the sclerotic and choroid, opening the capsule of the lens, and 
yet failing to excite dangerous inflammation. Hight days afterwards 
—a period at which the eye might fairly be considered prone to inflam- 
mation—a probe was thrust into the eye behind the iris, so far as to 
be visible in the pupil; then a needle was introduced, and the lens 
broken up, a proceeding necessarily attended with violence. The 
fragments of the lens, which might be regarded in the light of foreign 
bodies, were left floating or resting in the anterior chamber. Yet, in 
spite of all these provocations and the subsequent carelessness of the 
patient, six days passed over without inflammation; and, to crown all, 
when at length it did set in, it was easily subdued, and vision was 
restored to the eye. 

Inflammatory symptoms, excited by a foreign body in the eye, are 
doubtless efforts on the part of nature to expel it; or, failing that, so 
to enclose and imbed it in lymph, as to render it harmless. There have 
been instances mentioned by Ammon,’ Salomon,’ Grillich,* and Mac- 
kenzie,® where foreign bodies, lying in the anterior chamber, have been 
in this manner encysted, and have ceased to be productive of irritation. 
We may fairly ascribe the absence of acute inflammation after such 
operations as have been described, to the circumstance that art has 
achieved the object for which nature was vainly striving, and that the 
relief afforded, more than counterbalanced the injury inflicted. 

When a foreign body has lodged in the eye, and cannot be ex- 





1 The ophthalmic practice of our forefathers was in many respects so rough, 
that it is a marvel that any eyes survived it. Heister recommends, as a means 
of removing foreign bodies, “to blow some levigated péarl or crabs’ claws through 
a quill under the eyelid, that as these are washed out by the tears, they may also 
take away the foreign body with them.” Powdered glass'was used by others for 
the same purpose. ‘Truly this was carrying into practice the recommendation of 
the wit to the man who had swallowed a fly, “swallow a spider to catch it,” 

2 Grafe and Walther’s Journal, vol. xiii, p. 418. 3 Thid., vol. xiv, p. 457. 

4 Ammon’s Zeitschrift fiir die Ophthalmologie, vol i, p. 336. 

° Treatise on Diseases of the Eye, p. 336. 
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tracted, atrophy of the globe is a cogamon result. The active symp- 
toms—of which neuralgia is one of the most distressing and lingering 
—gradually subside. The iris remains permanently discoloured, and 
the fibres indistinct ; the pupil, distorted and motionless, is bound to 
the surface of the capsule of the lens by dark adhesions; the lens may 
be converted into an osseous cataract, or, if the capsule has been 
opened, may undergo absorption; the sclerotic, thinned in texture, 
permits the dark hue of the choroid to be seen imparting to it a dusky 
tint, whilst the surface of the soft and shrunken globe is traversed by 
a few large tortuous purple vessels. Such, if the eye be not in the 
first instance destroyed by suppuration, are the general characteristics ; 
and the appearance of the iris is one test by which our judgment may 
be guided as to the presence of the foreign body in the eye, for pa- 
tients often declare that it is impossible that it can be in the eye. 
Iritis, excited by a simple wound, may be expected to subside, and the 
iris to recover its natural colour, under the use of mercury. Not so 
when a foreign body has lodged in the eye. <A blue or grey iris then 
becomes a dingy green, and a brown iris acquires a muddy reddish 
colour, doubtless from the interstitial deposit, to which the change of 
colour is due, not being removed by absorption. It has been said, 
that a yellowish, more or less elevated swelling of the membrane, in- 
dicates the locality of the foreign body. It may be so when it is in 
contact with the iris; but I have not observed it in other cases, though, 
when the substance is in the posterior chamber, the pupil is often 
drawn in an angular form towards it. 

During the secondary inflammation, arising under the circumstances 
described, the repeated application of two or three leeches to the 
temple or mastoid process is of essential service. A larger number 
are not desirable, the object being simply to unload the vessels, with- 
out exhausting the system. 

I have on several occasions been consulted as to the propriety of 
attempting to restore sight to an eye damaged by accident. The 
patient has probably perception of light, and clings to the hope that 
he may regain some useful vision, by submitting to an operation. 
There are two points to be borne in mind, in reference to a question 
of this description. Is it possible to improve the sight ? is it desirable ? 

There will probably be two proceedings open for consideration, 
namely, the removal of the opaque lens, and the formation of an arti- 
ficial pupil. If the injury has been comparatively slight, and the eye 
is generally healthy, though dark from traumatic cataract, sight would 
be restored by removing the lens from the field of vision. If there 
has been iritis, which has bound down the pupil to the capsule of the 
lens, but the globe remains firm, and the retina sound, artificial pupil, 
with or without destruction of the lens, may offer a fair prospect of 
restoring sight; but if there be atrophy of the globe, fluid vitreous 
humour, a discoloured and paralysed iris, there is certainly serious dis- 
organisation, and an operation would be of little avail. 

Then, as to the propriety of operative interference :—if the patient 
has one sound and strong eye, the other being blind, it becomes a 
serious question, whether the restoration of imperfect sight to the 
latter may not be a positive disadvantage. An artificial pupil could 
scarcely be made perfectly in the centre: consequently the axes of the 
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two eyes would not correspond, and double vision would exist. If 
the lens were removed, the sight of the two eyes would materially 
differ, and perplexing confusion be caused. In*more than one in- 
stance, I have been actually requested by persons—generally artizans, 
who have received an injury impairing, but not extinguishing, the sight 
of one of their eyes—to ‘ put the eye out’ (as they expressed it), so an- 
noying and trying was the confusion it caused. So persons who have 
cataract partially formed in one eye only, acquire a habit of closing 
that eye when reading, as it interferes with the other. It is our duty, 
therefore, before undertaking an operation, to satisfy ourselves that 
we shall leave the vision of the patient better, and not worse than we 
found it. But when from any cause the sight of the uninjured eye has 
become imperfect, and threatens to depart, then a great boon may be 
conferred upon the individual by calling into use, by well-applied 
skill, an eye which had been previously useless. 

Chloroform is of essential service in facilitating operations on in- 
flamed eyes. Without its aid, indeed, they could not be satisfactorily 
performed ; for, when the eye is in this condition, its sensibility to 
light and to touch is so increased, and the spasmodic action of the 
orbicularis palpebrarum and muscles of the globe is so violent, that 
force is required to keep the lids open, and the eye must be held steady 
by instruments—proceedings highly objectionable. All this is obviated 
by the use of chloroform; and, by attention to two points, it may be 
used with perfect confidence. First, it should be administered on an 
empty stomach, as vomiting then very seldom arises. Secondly, as 
soon as the operation is concluded, the lids should be secured by a strip 
of adhesive plaister, extending from the brow to the cheek. This pre- 
vents any disturbance of the wound during the return to consciousness ; 
and, by supporting the lids and eye, if vomiting should occur, prevents 
expulsion of the contents of the globe. Sichel’s canula-forceps are 
most useful in extracting foreign bodies from the interior of the eye: 
indeed, if the body is not too large for their grasp, I should never use 
any other description. For the preliminary corneal incision, Jager’s 
double-edged, spear-pointed knife is the best instrument with which 
I am acquainted. 

There is an affection which the patients whose cases have been 
related have hitherto escaped (I can speak as to three of them, at 
least), which is occasionally a sequence of foreign bodies in the eye-ball. 
I allude to that formidable inflammation of the uninjured eye, called 
by Dr. Mackenzie Ophthalmia Sympathetica, on which some valuable 
remarks are contained at p. 302 of Dr. Jacob’s Treatise on the Inflam- 
mations of the Eyeball. It is an inflammation which involves the various 
tissues of the eye, coming on five or six weeks after the infliction of 
the injury on the other eye, just when the patient is congratulating him- 
self on having escaped from the trammels of an irksome confinement. 
It occurs most frequently in feeble cachectic habits, and in constitutions 
prematurely worn out by dissipation; and, for this reason, it is unfor- 
tunately very little amenable to treatment. To improve the general 
health, and give vigour to the system, is the chief indication; but a 
guarded prognosis should always be pronounced, as it is a tedious and 
intractable disease. 


19, Berkeley-square, March 1852. 
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SOME PRACTICAL REMARKS ON GENERAL 
BLOOD-LETTING. 


By ROBERT HUNTER SEMPLE, M.D., Medical Officer to the Parochial 
Infirmary of St. Mary, Islington. 


(Concluded from p. 146.) 


In my former communication upon this subject, I considered the cases 
in which general blood-letting is, in my opinion, altogether im- 
proper; and other cases in which, although it may not be altogether 
improper, yet its use may be superseded by other therapeutical agents. 
The substitutes for blood-letting must of course be sought for in those 
measures which reduce the force of the heart and arteries, which 
attenuate the consistence of the blood, or which diminish its sources of 
nutriment. Among these remedies, the tartar emetic holds a very pro- 
minent place; for its direct operation is to depress the circulating system, 
and thereby to diminish inflammation ; while the vomiting which it gen- 
erally occasions, acts like a shock to the system, and diverts the current 
of morbid action 7 imine. In inflammatory diseases of the respira- 
tory organs, the tartar emetic is pre-eminently efficacious ; and I have no 
doubt that the timely use of this remedy has often checked an incipient 
attack of a most severe character, and has rendered other measures un- 
necessary. Digitalis, by its sedative action on the heart, has a somewhat 
similar tendency; but this drug is by no means so much to be depended 
upon as tartar emetic. Purgatives, both of the drastic and of the laxative 
kinds, are also valuable instruments in warding off inflammatory and 
congestive attacks, and sometimes in arresting them when they have 
* commenced. Calomel, in particular, often acts like a charm; and in cer- 
tain inflammatory attacks, as may often be seen, especially in children, a 
dose of this drug calms down the erethism, and appears to act like a 
direct sedative to the system, and the patient falls asleep as if under 
the influence of opium. In congestive diseases of the head, the stronger 
kinds of purgatives, such as scammony, jalap, and colocynth, are un- 
doubtedly most valuable means of cure, by acting powerfully upon the 
alimentary canal, and diverting the morbid action from the superior 
parts of the body; and the saline purgatives, especially the sulphate 
of magnesia, and the tartrate and bitartrate of potash, are hardly less 
useful, by causing a copious draining of fluid from the mucous follicles 
of the small intestines. The immense influence of diet, also, in the 
treatment of inflammatory and congestive diseases, ought never to be 
overlooked ; for if the supplies which nourish the blood are withdrawn, 
it is clear that the progress of inflammatory and congestive attacks 
must be materially controlled. Indeed, if there be any truth in the 
so-called cures performed by the homeopathic practitioners, the re- 
sults, in my opinion, are entirely to be attributed to the system of 
dieting adopted by the professors of this form of quackery. The re- 
searches of chemistry also enable us to select, as articles of diet, those 
substances which are least likely, in inflammation and congestion, to 
increase the consistence of the circulating fluid; and by removing the 
azotised or nitrogenous kinds of food, and substituting the simply car- 
bonaceous, we possess a powerful means of preventing the formation 
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of superabundant fibrine, and of diminishing the number of the cor- 
puscles. 


111. It remains for me now to consider the cases in which blood- 
letting is absolutely and imperatively necessary. In the foregoing 
remarks, I wish it by no means to be understood that I am an enemy 
to the use of the lancet; on the contrary, I believe it to be one of the 
most powerful weapons at our disposal for the cure of disease; and, 
in certain cases, it must be used boldly, freely, and decidedly. I 
argue only that it must be used with discrimination; that the lancet 
is like a two-edged sword, of mighty power for good or for evil, and 
that it must be wielded with caution and discretion, as to the proper 
cases, and as to the proper times for its employment. But when the 
cases have been selected, and the necessity for blood-letting is fully 
established, then let a decided impression be made upon the system ; 
and in the presence of imminent danger to some important organ, it is 
better to take a copious amount of blood at once, than to trust to small 
blood-lettings at repeated intervals, which plan only exhausts the 
powers of the patient, without making any impression upon the disease. 

CasE vir. A young gentleman, about twenty-two years of age, 
rather reserved in his manners, was observed, in the year 1846, to be 
more than usually depressed: he became indifferent to his duties, 
careless of his person, and negligent of his nearest relations. In order 
to amuse him, he was taken one day in summer down the river in a 
steam-boat, and, while his father and brother had their attention mo- 
mentarily diverted from him, he threw himself overboard. The tide, 
however, was running out at the time, and the water was low; he was 
therefore soon taken out of the water and conveyed home, and he ex- 
perienced no injury from the immersion. Soon after this time, I was 
called in to see him, and found him in a low and desponding state, 
and subject to hypochondriacal illusions; he insisted that he had had 
gonorrhea, for instance, and that he was now labouring under 
disease of the prostate gland; but for neither of these statements 
was there any foundation. He had no pain in the head, nor did 
he complain of any other bodily illness, except that just men- 
tioned; his appetite was good; he did not sleep well at night, but 
disturbed the inmates of his house with strange noises; he went out 
every day, but would not go to his employment; he said he was 
haunted by the devil. After trying moral means for some time with- 
out any avail, and finding that the pulse was full and strong, and the 
head rather warm, I determined on bleeding him, which I accordingly 
did, to the extent of twenty ounces. He did not faint, nor did he feel 
much better. He was also ordered drastic purgatives to be taken 
every day. In about six weeks, I found that he was not better; he 
still had bad nights, and supposed himself to be haunted; his appe- 
tite was always good; his pulse strong and full; his head warm. I 
determined on bleeding him again, and resolved not to limit the quan- 
tity, but to take as much asI could. I therefore made him sit up in 
bed, and drew from him about thirty-five ounces of blood, after which 
he became faint, but did not actually faint away. By this measure he 
was somewhat reduced, and was obliged to keep his bed for some 
days; but the effect was decidedly beneficial; his pulse was reduced ; 
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he became more quiet; and, in a very short time, he was able to 
walk about as usual. He became, however, indolent and intractable ; 
and, although he manifested no longer any suicidal tendency, and 
ceased to complain of his imaginary diseases, yet he was unmanage- 
able at home, owing to the want of the means of moral control on 
the part of his relations; and he was therefore sent for a short time 
to a lunatic asylum. There he was very quiet; his health was good; 
but he was still subject to delusions. His pulse was now moderate, 
and his head cool; and after some time his delusions wore away, he 
returned to his employment, and he is now perfectly well. The whole 
duration of his illness was about eighteen months. 

In this case, I have no doubt that the abstraction of blood was im- 
peratively called for: and it must be remembered, that it was not 
adopted until all other means had failed; that the strong, full pulse, 
and heat of head, justified its adoption; that the restlessness and in- 
coherence were materially relieved by the copious abstraction of blood ; 
and that the suicidal tendency, and the fear of imaginary diseases, 
subsided after the venesection. I believe that this was a case of sub- 
acute inflammation of the membranes of the brain, and was one in 
which bleeding was not only useful, but imperatively necessary. 

CasE vir1. J.S., aged 33, was brought into the Islington Infir- 
mary, July 20, 1846, in a state of furious delirium. His speech was in- 
coherent ; his tongue white and furred: he was so violent, as to require 
the restraint of a strait-jacket. (I ought to mention that, much as I 
admire the system of non-restraint, and the adoption of padded rooms, 
yet as these latter conveniences are not to be found at many infirmaries, 
or in private houses, I prefer the old habit of applying a strait-jacket, 
to the abandonment of an insane and violent patient to the guidance 
of his own impulses, and the consequent mischief which must ensue. 
I always, however, apply restraint with great caution; never allow any 
violence or injury to be done to the patient; and remove the restraint 
the moment that it can be done with safety.) 

July 21. He was much better; spoke rationally. The strait-jacket 
was removed. He was ordered to take a pill containing one drop of 
croton oil, and a powder consisting of five grains of calomel and fifteen 
of jalap. In the evening, he became again delirious, and so violent, 
that three men were unable to hold him; the strait-jacket was there- 
fore again applied. Bowels very freely opened. 

July 22. He was quiet and sleepy; the tongue was furred; pulse 
104, full; head hot. Hewas bled to twenty ounces, and was ordered 
to take a mixture of one-third of a grain of tartar emetic, in an ounce 
and a half of aperient mixture, every four hours. 

July 23. He had passed a restless night, but this morning he was 
rational. His tongue was white and furred; and he had a tremulous 
motion in all his limbs. 

July 25. The tongue was rather cleaner; the pulse quick. He said 
he wished to speak to me by myself. I therefore sent the attendants 
out of the room, and he then told me that he was being murdered in 
the infirmary, and wanted to converse with some person outside the 
gates. He talked very incoherently. He gradually, however, became 
better, and in a few days was so much recovered, that he was sent 
away to his own home. 
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I never knew any farther particulars of this man’s case, and do not 
know anything of his previous history; but I consider his disease to have 
been inflammation of the membranes of the brain; and that the blood- 
letting, in conjunction with the other measures, was decidedly beneficial. 
_ Case 1x. J.H.T., aged 36, was brought to the Islington In- 
firmary, August 17, 1846, for the purpose of being sent to a lunatic 
asylum. He was a druggist’s porter, and had been very much fright- 
ened, by being exposed to a severe thunderstorm. After that time, 
he became inattentive to his work, although before, he had borne a 
very good character for diligence and activity. He became insane 
upon religious subjects; felt that he was doomed to perdition; and 
thought he was haunted by the devil. Under ordinary circumstances, 
I should have sent a person exhibiting such a condition, at once to an 
asylum: but I found that his head was hot; his pulse 100, full and 
strong; and he had great thirst. I therefore bled him to sixteen 
ounces, and ordered him a powder containing five grains of calomel 
and fifteen of jalap, to be taken immediately, and a saline purgative 
every four hours. The next day (Aug. 18) he still talked very inco- 
herently ; the head was still hot; tongue clean; bowels opened once; 
some thirst; pulse 132, full. I bled him again to twenty ounces. He 
did not faint, but became more tranquil and cooler after the bleeding ; 
and in a few days he was sent to Hanwell, as the confusion of his in- 
tellect still continued, and his friends were unable to take care of him. 
At the asylum, however, he gradually recovered, without any return 
of the acute symptoms; and in about four months he was discharged, 
cured. He has been quite well ever since, and is now (Feb. 1852) 
in the same employment as that in which his seizure by illness 
occurred. 

In the next case, although the result was fatal, I consider copious 
venesection to have been a very proper measure, and that the post- 
mortem examination confirms this opinion. 

Case x. C.J., a person who was afterwards ascertained to be a 
gentleman of some property, was picked up insensible on the Highgate 
road by the police, who considered him to be intoxicated, but conveyed 
him to the house of a medical gentleman at Islington, on the 28th of 
July, 1847. At that time his face was found to be much flushed, and 
the eyes were wild and inflamed; he would not answer any questions. 
He was sent to the Islington Infirmary ; and when admitted, his pulse 
was full and strong, and the pupils were rather dilated. When ques- 
tions were put to him, he merely repeated them. I saw him soon 
after, when he presented the following symptoms :—he was lying on 
his back; his countenance was flushed; the eyes were bloodshot, the 
pupils were fixed between contraction and dilatation ; the tongue white, 
and covered with a creamy fur; the bowels had not been opened since 
his admission; the pulse was 120, full, hard, and strong; the head 
burning hot; the skin moist. He was bled to thirty-two ounces; the 
hair was shaven off the scalp, ice was applied to the shaven surface, 
and three drops of croton oil were poured upon his tongue. 

July 29. He was worse; pulse 160; respirations 56 in a minute, 
breathing laborious ; eyes still bloodshot; pupils the same as yesterday. 
The blood drawn yesterday was buffed and cupped. When spoken to, 
he seemed incapable of answering. As the croton oil did not operate, a 
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clyster was administered, which brought away a copious evacuation. A 
blister was directed to be applied to the nape of the neck. He con- 
tinued to get worse all day, until five o’clock p.m., when he expired. 


Post-MORTEM EXAMINATION Twunay eek Hours AFTER > 


DratH. Nothing particular was observed on the surface of the body. 

Head. There was a considerable quantity of blood effused between 
the scalp and the skull. The dura mater was congested. The arach- 
noid membrane presented a whitish, opalescent appearance, and was 
thickened ; the pia mater was more than usually vascular; there was 
a large quantity of serous fluid between the layers of the arachnoid 
and in the ventricles. The substance of the brain, when sliced, 
exhibited a great number of bloody points. 

The other organs of the body were carefully examined, but exhi- 
bited no remarkable traces of disease. The stomach was removed, and 
the nature of its contents investigated: its mucous membrane was 
quite healthy, and its cavity contained only about half an ounce of an 
inodorous fluid. 

I have very little doubt that the four cases just recorded were of 
the same character; and I have, therefore, classed them together. In 
all of them, there appears to have been an inflammatory condition of 
the membranes of the brain and of the surface of the organ; and I 
believe that in all of them copious blood-letting was decidedly indi- 
cated. In the last case, it is, I think, probable that if blood-letting 
could have been practised at an earlier period, the result might have 
been favourable; but I make this statement with caution, because I 
am aware of the very dangerous, and often rapidly fatal, nature of 
meningeal inflammation. 

The cases which follow are instances of cerebral congestion ; which 
leads, if it be not arrested, to cerebral hemorrhage and destruction of 
life, but which is decidedly relieved by copious and early blood-letting. 

Case xi. J.T., aged 47, a porter, a stout, muscular, and plethoric 
man, with a short neck, fell down suddenly in the High-street of 
Islington, on June 8, 1842, and was found by the police in a state of 
insensibility. He was seen shortly after the attack, and found to be 
in an apoplectic fit. The pulse was full, hard, and strong, 120 in a 
minute; there were total insensibility and stertorous breathing, livid 
face, contracted and immoveable pupils. He was removed to the Infir- 
mary at Islington, and immediately on his admission was bled to thirty- 
two ounces; after which he became rather better, and indicated by his 
manner a return to consciousness. He was ordered to take imme- 
diately two drops of croton oil, and a saline purgative draught every 
four hours. 

June 9. He appeared better, and was now sensible. There was an 
ecchymosis of the left eye, caused by the fall which he experienced 
when seized with the fit. The bowels had been freely opened. To 
continue the purgative draughts. 

June 10. He expressed himself as feeling much better: and left 
his bed, and walked about. He was yee cured, at his own 
request, on the same day. 

Casze x1r. M.R., aged 56, a woman of rather weak intellect, who 
had long been an inmate of the workhouse at Islington, dropped down 
suddenly and became insensible on the 7th of December, 1851. She 
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was seen about three-quarters of an hour afterwards, when she was 
found lying in bed, quite insensible, and foaming at the mouth; respir- 
ation was stertorous, and during respiration the cheeks were flapped 
outwards. Eyes open; pupils contracted much, and quite insensible to 
the action of light. Pulse rather frequent, and full. The arms and 
muscles of the face were occasionally convulsed, but not violently. 
When not convulsed, the limbs lay apparently lifeless; and if raised, 
they immediately fell on the support being withdrawn. The countenance 
was of a deathly paleness, with a fixed, glassy, and vacant stare of the 
eyes. She was bled from the arm to twenty ounces. After the bleed- 
ing, the pulse lost its fulness and power, the eyelids closed, and she 
became excessively weak, so that it was deemed advisable to administer 
a little stimulant of spiritus ammoniz aromaticus. 

Dec. 8. There was very great improvement; the nurse said she 
changed for the better about three hours after the bleeding; her 
appearance had quite altered, and she answered questions rationally. 
She can swallow with ease; pupils still contracted; bowels have been 
open once since the attack. Ordered a blister to be applied to the nape 
of the neck, and a saline purgative draught to be taken every four hours. 

Dec. 9. Much better to-day; pulse 88, tongue clean. She is quite 
rational. 

This case shows also the great benefit which often follows a copious 
bloodletting in cases of cerebral congestion. 

Case x11. H.G., a lady, about 55 years of age, of great accom- 
plishments and very mild and amiable disposition, had suffered for 
many years from a variety of nervous and hysterical symptoms. She 
habitually slept but little at night, was subject to giddiness, indiges- 
tion, flatulence, and acidity; she often passed a very large quantity of 
limpid urine. Her pulse was always weak, her tongue generally foul, 
and no trace of organic disease could anywhere be discovered; she 
suffered often from headache. There was no disorder of the uterine 
organs, but she ceased to menstruate at about forty-eight years of age, 
and her symptoms had become worse after that change took place. 
She had consulted a great variety of medical practitioners in London 
for these symptoms, and their opinions and their treatment nearly all 
seemed to coincide upon the nature of the case, which was considered 
to be a form of hysterical dyspepsia. The prescriptions written for 
her consisted of mild purgatives, antispasmodics, carminatives, and 
tonics, and only one of her medical advisers recommended the abstrac- 
tion of blood, by the adoption of which measure she became decidedly 
worse, and did not recur to it. After a full consideration of the case, 
I came to the conclusion that the case was one of purely nervous dis- 
ease, for although she often had headache and giddiness, her head was 
not hot, and her pulse was weak. I therefore recommended very mild 
purgatives to be taken occasionally, together with the ammoniated 
tincture of valerian, and paid great attention to the diet, recommend- 
ing a nutritious but not stimulating kind of food, with the occasional, 
but very moderate, use of wine, and gentle, regular exercise in the 
open air every day. These measures were attended with considerable 
benefit; but, as usually happens in what_are called nervous affections, 
it could not be said that the lady was cured: but she was not consi- 
‘dered to be seriously ill, and went into society as usual. But on the 
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27th of December, 1845, I was requested to come and see her immedi- 
ately, as she had been taken dangerously ill, and was supposed to be 
suffering from a paralytic attack. I learned that while she was sitting 
up in the forenoon, working with her needle, she suddenly felt a 
numbness in the fingers of her right hand, and was unable to hold 
her needle; her speech was also affected, and she suffered from egiddi- 
ness. Knowing her previous nervous attacks, I was inclined to think 
at first that this was one of their varieties; but upon visiting her, I 
found that the pulse was rapid and full, 120 in the minute, and her 
head was hot; the mouth was also slightly distorted, and the speech 
sensibly affected. I now felt that the case presented features of pecu- 
liar difficulty, for although in all her previous illness I believed that 
bloodletting was not only unnecessary but injurious; yet as I now felt 
convinced that congestion of the cerebral vessels actually existed, I 
resolved to take blood from the arm. This I accordingly did to the 
extent of sixteen ounces, and prescribed some purgative medicine, 

The blood drawn was not buffed or cupped. The next day I had the 
gratification to find that the bleeding had been decidedly beneficial ; 

the head was cooler, and she had passed a tranquil night. I directed 
her to be put upon very low diet, and to take occasionally some purga- 
tive medicine. I also recommended strict rest, the head to be kept 
cool with vinegar and water, and a blister to be applied to the nape of 
the neck: this blister was kept open for some time. I also ordered 
calomel to be taken, in doses of one grain, twice a day for several days, 
until her mouth became sore,—a measure which I believe to be very 
efficacious in relieving cerebral congestion. By these means this lady 
entirely recovered, and at the present time is in very good health; and 
although more than six years have elapsed since the seizure, she has 
had no return of the cerebral symptoms. I need hardly say that a 
strict watch has been, and still is, kept upon her diet, and that she 
takes regular exercise. I consider this case to be one of the deepest 
importance, as showing the value of timely and seasonable depletion; 
had it been resorted to at any other time, it would probably have been 
injurious; but being adopted at the very onset of cerebral congestion, 
it seems at once to have produced a salutary shock upon the system, 
and to have checked the progress of morbid action. 

The next case was fatal in its results; but the adoption of copious 
bloodletting was undoubtedly demanded. 

CasE xiv. R. U., a gentleman of great literary attainments, and 
much devoted to study, about 65 years of age, was attended by me in 
September 1845, for a slight dyspeptic attack, to which he was sub- 
ject. I treated him with purgatives, antacids, and tonics, and he was 
apparently doing well; but after leaving him one morning in a compa- 
ratively improving state, I was called to him in the afternoon, as I was 
informed that he was dangerously ill. I found him sitting up, but 
evidently heavy and stupid; he had vomited very much; his face was 
red and his head was hot; his pulse, which in the morning had been 
regular and moderate, was now full, hard, and strong. He was evi- 
dently fast sinking into a state of insensibility. I immediately bled 
him to twenty ounces; he did not appear to improve; the blood was 
not buffed or cupped. .A blister was applied to the nape of the neck; 
vinegar and water were assiduously applied to the head, and mustard 
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poultices to the calves of the legs and soles of the feet; but he never 
rallied: he became worse and worse, and died during the night, about 
twelve hours from the seizure. 

The post-mortem examination showed that the viscera of the thorax 
and the abdomen were quite healthy, though congested with blood; 
the scalp, when turned back from the skull, exhibited great vascular 
fulness; and the membranes of the brain, and the vessels of the brain 
itself, were turgid with dark, fluid blood. No rupture or laceration of 
any vessels, and no effusion of blood, or of serum, could anywhere be 
discovered, and there was no appearance of softening in any part of 
the brain. 

I certainly anticipated that I should find effusion of blood in some 
part of the brain, but I was deceived; the case was one of simple 
congestive apoplexy. The turgid condition of all the organs, and the 
fulness of the cerebral vessels, prove most satisfactorily that bleeding, 
although unfortunately of no avail in this case, was a very suitable 
measure; and if it had been neglected, the omission, in my opinion, 
would have been highly culpable. 

Cas—E xv. W. D., aged 70, who had long been suffering from 
chronic bronchitis, was seized with a fit on the evening of January 4, 
1852, at the Islington Infirmary. During the fit, he is said to have 
struggled and foamed at the mouth, and afterwards to have been quite 
motionless, the fit lasting about five minutes. He was seen soon after 
by Mr. Humble, the resident medical officer, when his replies to ques- 
tions were incoherent: his face was pale, the eyelids were closed, and 
he resisted their being opened. I saw him very soon after on the same 
evening, when I found him in a state of partial insensibility; the head, 
however, was cool; the pupils were contracted, and were insensible 
to the action of light; tongue clean; pulse 80, full and labouring. 
The action of the heart was normal; sonorous and sibilant rales were 
heard all over the chest: there was no distinct paralysis. I considered 
the case to be one of cerebral congestion, accompanied by softening of 
the brain; and although I was aware of the condition in which the man 
was placed, I thought that the full, labouring pulse, justified depletion, 
and would perhaps avert a fatal attack of cerebral hemorrhage. I 
accordingly directed him to be bled to twelve ounces, to have two 
drops of croton oil administered to him, and a blister to be applied to 
the back of the neck. 

On seeing him the next morning, the beneficial effects of the bleed- 
ing were manifest, for it had evidently removed some pressure from 
the brain: he had recovered his sensibility, was quite rational, and, 
indeed, was better in all respects. I did not anticipate a perfect cure 
in this case, owing to his age, and the long-standing attack of chronic 
bronchitis; but I consider that the post-mortem examination, which 
was subsequently made, verified the prognosis, and justified the deple- 
tion. 

Although very much relieved from the cerebral symptoms, he suf- 
fered much from cough and difficulty of breathing ; and after various 
fluctuations in his symptoms, and after having»experienced one or two 
— of rigidity in his right arm, he died on the 18th of February, 
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Post-mortem Examination. The scalp was natural. The skull was 
very thick, and the inner~table was as tough and thick as the ex- 
ternal. There were strong adhesions between the dura mater and 
the inner table of the skull; so strong, indeed, that it was impossible 
to separate them without the use of the scalpel. The arachnoid mem- 
brane and pia mater were very vascular, thickened, and presented a 
pearly appearance, owing to effusion beneath the arachnoid. There 
was an irregular patch of redness over the surface of the left hemi- 
sphere, and other patches of redness were scattered at intervals over 
other parts of the surface. This redness was entirely confined to the 
membranes; for, on removing them, the cerebral surface beneath was 
of its natural colour. A great quantity of serous fluid escaped on 
making an aperture in the arachnoid membrane. On slicing the brain 
on a level with the corpus callosum, the roof of the ventricles gave 
a distinct feeling and appearance of fluctuation, and on opening the 
ventricles, a large quantity of thin, colourless, transparent fluid, amount- 
ing to about three ounces, was found filling the cavities, the fluid of 
one ventricle being continuous with that of the other through the 
foramen of Monro. The structure of the brain itself was generally 
healthy, but the fornix was distinctly softened. On the superior sur- 
face of the cerebellum, on the right side, there was a mass of grey 
softening, which was quite in the liquid state; but below this softened 
mass, which was of about the size of a small nut, the structure of the 
cerebellum was natural. 

On examining the chest, distinct traces were found of chronic 
bronchitis, as indicated by thickening and redness of the bronchial 
tubes, and the existence in them of muco-purulent matter. An ap- 
pearance presented itself which was not at all expected, namely, an 
abundant deposit of hard tuberculous matter, forming a large tumour, 
filling up the concavity below the arch of the aorta, and also occupying 
the upper third of the right lung. This deposit was of scirrhous 
hardness ; but although it was examined microscopically by Dr. Bal- 
lard, no trace of cancerous cells could be discovered. It was a very 
dense form of tubercular deposit. 

The last case was one of great difficulty during life at the time of 
the cerebral attack, and I hesitated for some time, and deliberated 
much, before I adopted the measure of abstracting blood; but I am 
convinced that the practice was correct, for although the man did not 
ultimately recover (an event which I never anticipated), yet the bleed- 
ing certainly removed pressure from the brain by relieving the vascular 
congestion, which the post-mortem examination afterwards revealed ; 
and averted, I think, the fatal catastrophe for six weeks. 

The length to which this paper has already run, does not enable me 
to adduce other cases, where the timely abstraction of blood has been 
attended with the most favourable results; and I have selected the 
above cases of cerebral diseases, because I think that bleeding is most 
remarkably called for in inflammatory and congestive diseases of the 
brain. For other remedies, which are,with safety and propriety appli- 
cable to diseases in other parts, are quite inadmissible in cerebral 
disease; tartar emetic, for instance, would be highly improper in a 
threatened attack of inflammation of the brain, or of apoplexy; and 
although purgatives, and especially the drastic kinds of them, are 
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exceedingly useful in many head affections, yet their operation is by 
no means sufficiently energetic to diminish vascular turgidity within 
the cranium. It is, therefore, in cases of inflammation of the brain, 
or its membranes, or where congestion of the brain is either threat- 
ened, or is already in existence, that full and speedy blood-letting 
is of paramount importance, and is equalled in efficacy by no other 
remedy. But even in cerebral affections, the use of the lancet requires 
the utmost caution in the selection of cases, for in many diseases of 
the brain, bleeding is decidedly injurious; thus in mere pain in the 
head, however violent, bleeding would most probably only aggravate 
the symptoms: in delirium tremens, to bleed would be to commit a 
fatal mistake; in softening of the brain, bleeding is also generally 
improper, and it is only in cases, which are by no means unfrequent, 
of the combination of softening with cerebral congestion or effusion, 
where the abstraction of blood in moderate quantity, may, as in 
Case xv., be attended with immediate relief of the urgent symptoms. 
I believe that in cerebral diseases the true guide to blood-letting is the 
state of the pulse, and if that be found full, strong, or hard, with 
decided symptoms of head affection, blood-letting may be always 
resorted to, not only without danger, but with decided advantage. The 
quantity to be drawn must of course depend upon age, sex, habit, and 
idiosyncrasy; and although it is quite safe sometimes to make the 
patient stand up, and draw blood in a full stream till he faints, yet 
where there is any suspected complication with softening of the brain, 
the lancet must be used with moderation. F 

In certain other cases, the adoption of blood-letting is imperatively 
called for, as where, in a plethoric subject, the eye, for instance, is 
threatened with inflammatory destruction; or where, with a full, strong 
pulse, the patient is suffering from epistaxis; or where inflammation of 
one or both lungs has become fully established; or where, notwith- 
standing the smallness of the pulse, peritoneal inflammation has been 
‘set up. | 

In such cases, and in many others, I have no wish to advocate the 
careless and criminal practice of leaving nature to cure the disease ; 
on the contrary, the practice, under such circumstances, should be bold 
and energetic, and by adopting it, we may often save a valuable organ 
from destruction, and perhaps preserve the life of the patient. But in 
times like the present, of general scepticism in therapeutics, it is 
by no means unjustifiable to review our whole course of practice; nor 
is it dishonourable to be taught even by an enemy. Contemptible as 
are the different forms of quackery by which the public is deceived, 
and the profession injured, some good may possibly arise out of so 
much evil; and if medical men be led to additional caution in the 
selection of cases, and the adoption of remedial measures, and if a 
more philosophical tone be imparted to our investigations, then, 
even the mummeries of homeeopathy, and the atrocities of hydropathy, 
may, perchance, not have been perpetrated altogether in vain. 


8, Torrington Square, March 1852. 
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ON THE CAUSE AND PREVENTION OF DEATH FROM 
CHLOROFORM. 


By JOHN SNOW, M.D. 


. CurioroForM, like other medicines which relieve or prevent pain, is 
capable of causing death, if its action be carried too far. When a 
certain quantity of it is present in the blood, sensibility is so far 
diminished, that surgical operations may be performed without pain ; 
whilst a certain additional quantity has the effect of diminishing sensi- 
bility to such an extent, that the necessity for breathing is no longer 
felt, the respiratory movements cease, and the circulation of the blood 
is by this means soon arrested. In some cases, as we shall see, suffi- 
cient chloroform is absorbed to arrest the action of the heart by its 
own influence. 

When animals, such as dogs, cats, rabbits, and guinea-pigs, are 
made to respire air containing from three to five per cent. of chloro- 
form, till they cease to breathe—a process which generally occupies 
ten or fifteen minutes—the heart can be heard to beat, by means of 
the stethoscope applied to the chest, for a minute or longer after the 
breathing has ceased ; and it often happens that, about the time when 
the heart’s action fails, the animal makes two or three gasping inspira- 
tions, that have the effect of restoring the contractions of the heart, 
which recommence with great rapidity. Ifthe animal has been with- 
drawn from the chloroform, these gasping inspirations have generally 
the effect, when they occur, of thoroughly reestablishing both the 
breathing and circulation ; but, if it is made to breathe the chloroform 
during these gasps, the action of the heart is again arrested, and the 
natural breathing does not return. 

When the same kind of animals are made to respire air charged with 
upwards of eight per cent. of vapour of chloroform, death occurs with 
great rapidity, and in a different manner from that just described. The 
action of the heart ceases about the same moment as the breathing— 
in three instances, indeed, it has ceased before the breathing; and, 
although gasping inspirations have several times occurred after the 
chloroform was withdrawn, it’ has rarely happened that these inspira- 
tions have had the effect of restoring the heart’s action. 

I have observed the manner in which the breathing and circulation 
ceased in twenty-nine instances, with the stethoscope applied to the 
chest of the animal, when the quantity of chloroform in the air they 
breathed was known; but the following three experiments will suffice 
to show the different ways in which death occurs under the influence 
of chloroform, according as its vapour is more or less diluted with air. 
I may here remark, that the results of the experiments mentioned in 
this paper, can be applied with great propriety to elucidate what 
occurs in the human subject, both on account of the exact similarity 
between the effects of chloroform on the lower mammalia and on man, 
when confined within safe bounds, and also from the close resemblance 
of the phenomena caused by the less diluted vapour, to what has been 
described as occurring in the accidents to patients. 
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EXPERIMENT I. A young but full-grown cat was placed in a glass 
jar, of the capacity of 1,600 cubic inches, and a fluid drachm of chlo- 
roform was introduced, by a portion at a time, through a tube in the 
cover of the jar. As twenty-five minims of chloroform produce twenty- 
six cubic inches of vapour, the atmosphere which the cat had to breathe 
contained nearly four per cent. of vapour, and the jar was moved 
about, to ensure the uniform mixture of the vapour with the air. In five 
minutes, the cat became insensible, and lay breathing naturally. In 
about ten minutes more, the breathing became very feeble, and it ceased 
altogether in about another minute, or sixteen minutes after the cat 
commenced to breathe the chloroform. It was immediately taken out 
and laid on a table, and the stethoscope was applied to the chest. 
The heart could be heard beating distinctly at first, but the pulsations 
became slower and feebler, and in about a minute they could be no 
longer heard. Just at this time, however, the cat took a gasping 
inspiration, and immediately the heart was heard to beat in a most 
rapid manner. The gasps were repeated, and the action of the heart 
became less rapid, but stronger. In a little time, both the breathing 
and the action of the heart became natural, the cat remaining, how- 
ever, insensible for some minutes. 

EXPERIMENT 11. A cat, about the same size as the last, was put 
into the same jar, and the same quantity of chloroform was introduced. 
It was removed at the end of four minutes, when it was so far in- 
sensible as to offer no resistance. Being laid on the table, it was 
made to breathe air charged with ten per cent. of vapour of chloroform 
from a bladder. Twenty-five minims of chloroform were put into the 
bladder, which held 250 cubic inehes, and it was filled up with the 
bellows. A portion of another bladder, which was attached to the 
stop-cock, was made to surround the head of the cat, and it conse- 
quently breathed to and from the bladder. In half a minute it was 
quite insensible: in about half a minute more the breathing became 
difficult, and the sounds of the heart less distinct. The breathing be- 
came gradually slower, and ceased altogether between three and four 
minutes after the respiration from the bladder commenced, The 
sounds of the heart were rather frequent, and scarcely audible, just be- 
fore the breathing ceased, and they could not be heard afterwards. The 
chest was opened three-quarters of an hour after death. The lungs 
were of a pale red colour, everywhere permeated with air; and a small 
quantity of fluid blood flowed from them on making an incision. The 
right cavities of the heart were quite full of blood, and the left cavities 
contained a small quantity. 

EXPERIMENT 111. A cat was made insensible in the same manner 
as the two previous ones. As it made strong efforts to get out of the 
jar, and consequently breathed more deeply, the chloroform took effect 
sooner; and it was removed and laid on the table, in a passive state, 
at the end of two minutes and a half. The respiration and sounds of 
the heart were quite natural. The nose of the animal was placed in 
the mouth of a metal vessel, lined with bibulous paper, and used as a 
chloroform inhaler. ‘The inhaler contained chloroform, and was sur- 
rounded with water of the temperature of 110° Fahr. The stethoscope 
was kept applied to the chest whilst the chloroform was exhibited. After 
four or five inspirations from the inhaler, the heart suddenly ceased to 
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beat, the breathing still going on. The inhaler was removed as soon 
as I was satisfied that the action of the heart had ceased, and there 
were two or three rather convulsive respirations afterwards, and then 
the breathing stopped; but, between one and two minutes later, there 
were two or three feeble inspirations, accompanied with motion of the 
nostrils, but no returning action of the heart could be heard. The 
chest was opened ten minutes after death. The lungs were quite pale 
throughout. There was a little clear serum in the pericardium. The 
heart appeared quite motionless when first observed; but, after ex- 
posure to the air for a short time, there were some slight contractions 
of a few fibres of the right ventricle. The right auricle and ventricle 
were filled with blood. . 


The air in the inhaler which this cat breathed, probably contained 


between twenty and thirty per cent. of vapour of chloroform. 

In all the experiments that I have made on animals with sulphuric 
ether, in which the mode of dying has been observed, the heart has 
continued to beat after the breathing has ceased. The reason of this 
is, that the action of sulphuric ether, even when the air contains half 
its volume of the vapour, is not more rapid or powerful than the 
vapour of chloroform, when it constitutes but five per cent. of the 
inspired air. 

In order to see more precisely the action of the vapour of chloro- 
form on the heart, when not sufficiently diluted, the chest and pericar- 
dium were opened on four occasions, in cats and a rabbit, and chloro- 
form was exhibited by artificial respiration. I was assisted by Mr. 
Peter Marshall in these experiments, and the following is the account 
of one of them. 

EXPERIMENT Iv. A young rabbit, rather more than half-grown, 
was made insensible by breathing air charged with four per cent. of 
vapour of chloroform in a large jar. The trachea was then opened, 
and a tube was introduced and tied. The lungs and heart were then 
exposed, by making an incision and removing the lower half of the 
sternum, with the adjoining part of the cartilages of the ribs on each side. 
The front of the pericardium was also cut away, to expose the heart. 
Whilst these operations were performed, artificial respiration was kept 
up by means of a bladder of air attached to the tube in the trachea. 
The heart contracted vigorously and quickly, and the lungs were of 
a light red colour. The rabbit was beginning to show signs of return- 
ing sensibility, when the bladder of air was changed for one containing 
ten per cent. of vapour of chloroform. The bladder contained 125 
cubic inches, and twelve minims of chloroform were put in before it 
was filled with the bellows. Three or four inflations of the lungs only 
were made, when I perceived that the heart was beginning to be 
affected, and I changed the chloroform for a bladder containing only 
air. These three or four inflations of the lungs with chloroform, had 
the effect of causing the right cavities of the heart to become distended 
with blood, and its pulsations to become much slower. In two or 
three minutes, however, the action of the heart was quite reestablished 
by the artificial respiration, the pulsations being vigorous and frequent, 
and the ventricles being apparently emptied at each contraction. The 
bladder charged with ten per cent. of chloroform was again attached, 
and artificial respiration was made with it. The right ventricle began 
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almost immediately to become distended; and, by the time that eight 
or ten inflations of the lungs had been made, the contractions of the 
heart were very slow and feeble. Artificial respiration with air was 
resumed, but without the effect of restoring the action of the heart. 
The lungs were observed at the time when the right ventricle was 
becoming distended, and it was noticed that their colour was un- 
changed. They afterwards became paler, as the artificial respiration 
was continued after the ventricle had ceased to empty itself. No con- 
tractions of the diaphragm were observed after the first inflation of the 
lungs with chloroform, and the rabbit did not gasp at any time; whilst 
the cats had been observed to make a few gasping efforts at inspira- 
tion, at the time when the heart’s action was ceasing. 

The circumstance of the lungs ‘not changing in colour at the moment 
when the right ventricle was becoming distended, which was observed 
in the cats as well as in the rabbit, shows that the distension arose 
from the failure of the-contractile power of the heart, and not from 
impediment to the pulmonary circulation; for, in the latter case, the 
lungs would have become congested, and of a deeper colour. In one 
of the cats, it appeared to me that the left, as well as the right ven- 
tricle, was distended with blood ; but this distension of the left ventricle 
did not continue. 

There is no reason to believe that any of the accidents from chloro- 
form have arisen from the continued exhibition of the vapour well 
diluted with air. On the contrary, the sudden manner in which the 
alarming symptoms came on in every case, shows that they were pro- 
duced by the respiration of air containing not less than eight or ten 
per cent. of the vapour; and, from the history of the cases, it is most 
probable that the heart was disabled, in most instances, by the direct 
action of the chloroform. No systematic means were taken for pro- 
perly diluting the vapour with air, in any case in which death has 
happened. The chloroform was exhibited on a handkerchief, or 
towel, or piece of lint, in all the cases but three ; and, in two of these, 
it was not applied by a medical man. In order to show how easily 
accidents may happen with chloroform, I must beg attention to a few 
circumstances connected with its physical as well as physiological pro- 
perties. On a former occasion, I showed,' both from experiments on 
animals, and the amount of chloroform consumed in inhalation, that 
the average quantity of it in the blood of an adult patient, when in- 
sensible to the surgeon’s knife, is about eighteen minims, and that, if 
twice that amount were present in the blood, it would suffice to cause 
death, even if it were uniformly distributed. Now thirty-six minims 
of chloroform, when in the form of vapour, only occupy thirty-seven 
and a half cubic inches, or very little more than a pint. It is true 
that the vapour of chloroform does not exist in a separate state at the 
ordinary temperature and pressure of the atmosphere; but air, when 
saturated at 60°, contains rather more than twelve per cent. of the 
vapour ; and, supposing the air to contain ten per cent., which it does 
when the chloroform dew point is at 55°, the thirty-six minims would 
be contained in 875 cubic inches of air, more than half of which might 
possibly be in the lungs at one time. 7 
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The quantity of blood contained in the adult human being, has been 
estimated by M. Valentin to average thirty pounds; and the thirty- 
six minims of chloroform, mentioned. above, is only one minim and 
one-fifth, or one cubic inch and a quarter of vapour, for each pound 
of blood measuring about twenty-seven cubic inches. Consequently, 
if a pound or two of blood should be impregnated to this extent with 
chloroform, and sent to circulate in the nervous centres, the respiration 
might cease before the remainder of the blood should be equally 
charged with vapour. Moreover, I ascertained that a little more chlo- 
roform than this, viz., one-eighteenth part as much as the blood will 
dissolve, or about a cubic inch and a half of vapour to each pound of 
blood, has the effect of stopping the contraction of the heart by its 
own influence. Now, 100 cubic inches of air, containing ten per 
cent. of vapour, if present in the air cells of the lungs, might yield 
this amount of chloroform to two or three pounds of blood, and still 
retain from five to seven per cent. It is easy to perceive, therefore, 
that death might be caused by a very small quantity of chloroform, if 
it were inhaled in a concentrated state; and, indeed, in the Experi- 
ment No. ry., on the rabbit related above, the action of the heart was 
arrested by three or four inflations of the lungs in so short a time, 
that only a portion of the blood in the body could have become im- 
pregnated with the chloroform. The necessity of having the vapour 
sufficiently and systematically diluted with air, must, therefore, be evi- 
dent. Bysuch a plan, it is true, the patient cannot be made insensible 
in so short a time as was recommended by Dr. Simpson on the intro- 
duction of chloroform. Three or four minutes must be occupied in 
gradually and equally charging the blood with the requisite amount of 
vapour, but it is time well expended on the safety which it ensures. 

The quantity of chloroform contained in the air the patient breathes 
during the use of the handkerchief, depends on the amount of surface 
wetted by the chloroform—on the proportion of air which comes in 
contact with the wetted surface, or passes into the lungs without this 
contact—on the extent to which the handkerchief is now warmed by 
the breath, now cooled by the evaporation, and on the force with 
which the inspired air impinges on the surface of the handkerchief 
moistened with chloroform. It must be evident, therefore, that the 
amount of vapour contained in the air the patient breathes is very 
uncertain; and when it is stated that the agent has been administered 
in exactly the same manner in two cases in which the handkerchief 
has been employed, it would be more correct to say that it was exhi- 
bited in an equally uncertain way in each instance; and the difference 
in the result should be attributed rather to the want of uniformity in 
the method employed, than to a difference of susceptibility in the 
patients: for in administering chloroform by a uniform method, I find 
very little difference in the susceptibility of persons to its chief effects, 
whatever variety there may be in the symptoms they evince previous 
to becoming insensible. 

It will be remembered that Dr. Simpson recommended the general 
use of undiluted chloroform very quickly after its existence was made 
known to him by Mr. Waldie, and that amongst the advantages which 
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he stated that chloroform possessed over sulphuric ether was this, that 
it requires no particular apparatus for its administration. There can 
be no doubt that this was a great error. Chloroform being more power- 
ful, when inhaled, than any other agent which has been.used in a 
similar manner, except bisulphuret of carbon and hydrocyanic acid, 
particularly requires mechanical means for its regulation; but the 
high position of Dr. Simpson, and his previous services in this depart- 
ment, more particularly in being the first to administer ether in labour, 
gave his recommendations very great influence; the consequence of 
which is, that the practice of anesthesia is at present probably in a 
much less satisfactory state than it would have been if chloroform had 
never been introduced. There are a few patients who submit now to 
the pain of operations,and many who inhale chloroform not without con- 
siderable fear; whilst, if we had been confined to the use of sulphuric 
ether, which is incapable of causing sudden death without giving distinct 
and timely warning, there can be no doubt that confidence in it would 
before this have been universal. I do not propose, however, that we 
should return to the use of sulphuric ether; for chloroform possesses 
certain conveniences of which it is easy enough to avail ourselves, 
whilst we disarm it of danger. To do this, all that is required, is to 
ensure that its vapour shall be sufficiently diluted with atmospheric 
air: not, be it remembered, for the purposes of respiration, as the 
physical properties of chloroform ensure this; but in order to prevent 
its absorption into the blood with such rapidity, that there is no time 
to watch its effects. | 

- There are two ways of effecting with certainty the sufficient dilution 
of the vapour with atmospheric air: the first and best, is to employ a 
suitable inhaler; the second, is to dilute the chloroform with rectified 
spirit of wine before pouring it on a handkerchief or sponge. 

In the apparatus which I usually employ, the air which passes over 
the bibulous paper, when the patient breathes in the usual manner, 
takes up between five and six per cent. of the vapour of chloroform. 
I have ascertained this by weighing the inhaler before and after pass- 
ing a measured quantity of air through it, in the way in which it passes 
in ordinary respiration, the loss of weight denoting the amount of 
chloroform which had evaporated. The apparatus is, besides, provided 
with valves, by means of which the air thus charged with chloroform 
ean be still further diluted to any extent desired; and I always com- 
mence the inhalation with air containing very little chloroform, gradu- 
ally increasing the quantity of vapour, and usually diminish it again 
as the insensibility attains the desired point, or at any time when the 
breathing is deeper and quicker than usual. 

As regards the dilution of chloroform with spirit, this is the form 
in which it was first used for inhalation under the name of chloric 
ether, which is a tincture of chloroform in rectified spirit of wine, 
containing from twelve to eighteen per cent. of the active ingredient. 
Dr. Bigelow of Boston, U.S., had tried this preparation, but Mr. 
Jacob Bell was the first to use it with success. It was occasionally 
employed in St. Bartholomew’s Hospital, and in the private practice 
of Mr. Lawrence, but did not come into general use on account of its 
expense and the uncertainty of its action. It is only capable of yield- 
ing between one and a half and two per cent. of vapour of chloroform 
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at the commencement of inhalation, and much less afterwards. I do 
not think that it would be possible to kill a person by the inhalation 
of chloric ether if it were attempted, but it is tedious and uncertain in 
its effects; and if we wish for a preparation of chloroform that can be 
given safely and effectually with no other apparatus than a handker- 
chief, it must be something between pure chloroform and the so called 
chloric ether. One part by measure of chloroform to two of spirit, as 
recommended by Dr. Warren of Boston, U.8., and called strong 
chloric ether by him, answers generally very well, but he found it to 
fail in a few instances in the way in which he employed it. I believe 
that equal parts by measure of chloroform and rectified spirit, would 
not fail in any instance to cause insensibility, if judiciously employed 
on a handkerchief or sponge, and that it would not be liable to cause 
accident. Certainly the care which has sufficed to limit the deaths 


from undiluted chloroform, when thus employed, to about eighteen, — 


would have been more than sufficient to prevent them altogether, if 
the chloroform had been diluted with an equal measure of spirit. 

When chloroform thus diluted is first poured on a handkerchief, it 
is capable of yielding only a little more than half as much vapour to 
air which is brought in contact with it, as it yields in the undiluted 
state. As the process of inhalation continues, it yields less and less 
vapour, a weaker solution being left on the handkerchief. But -by 
adding more of the mixture, the process goes on as at first. It is 
some little disadvantage that a combination of chloroform and spirit 
does not yield a uniform amount of vapour throughout the process of 
inhalation ; but this is not of much consequence in using a handker- 
chief or sponge—the only method in which it is recommended—for 
this plan of administering chloroform does not admit of regularity or 
uniformity under any circumstances. During the removal of tumours 
of the maxillary bones and other operations on the face, in which I 
could not continue to employ the inhaler, I have been in the habit for 
the last three or four years of using chloroform diluted with an equal 
measure of spirit on a sponge, whenever I was aware beforehand of 
the nature of the case, and had time to be provided with it. At other 
times, I have poured only fifteen or twenty minims of chloroform on 
the sponge at once. The spirit is not at all irritating to the air pas- 
sages, and its effects would not be injurious if it were inhaled in larger 
quantity; but owing to its small volatility as compared with chloro- 
form, the patient does not inhale more than a few minims of it in the 
course of an operation, the greater part remaining behind on the 
handkerchief or sponge. I have often given chloroform thus diluted 
on a sponge or handkerchief to make animals insensible during physio- 
logical experiments, without ever meeting with the accidents which 
so frequently happen in giving undiluted chloroform to animals in the 
same manner. 

The two following experiments show the great difference in action 
between undiluted chloroform and chloroform diluted with spirit, when 
given on a handkerchief, to the extent of causing death. 

EXPERIMENT Vv. A cat was made insensible by breathing air con- 
taining four per cent. of vapour of chloroform for five minutes in a 
large glass jar. It was then taken out and laid on the table, anda 
folded handkerchief, on which two fluid drachms of chloroform had 
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just been poured, was applied so as to inclose its nose, without, how- 
ever, interfering with respiration. The stethoscope was at the same 
time applied to the chest; At the time when the handkerchief was 
applied, the breathing and sounds of the heart were natural. The 
cat had not taken more than five or six inspirations after its applica- 
tion, however, when the breathing became sonorous and laboured, and 
the sounds of the heart became less distinct; and after two or three 
inspirations more, the heart could be no longer heard. At this moment 
the handkerchief, which contained nearly as much chloroform as when 
applied, was removed from the nose, and the cat made twelve or 
thirteen deep and gasping inspirations afterwards, which occupied 
about half a minute, but they did not restore the action of the heart. 
The chest was opened eight minutes after death. The lungs were 
quite pale. The right cavities of the heart were very full of blood. 
There were very feeble contractions of the right auricle, but none of 
any other part of the heart. On the descending cava being cut near 
the auricle, a quantity of blood flowed, and after this, together with 
the exposure to the air, some very feeble contractions of the right 
ventricle were observed. The left ventricle of the heart, when opened 
on the following day, was found to contain very little blood. 

EXPERIMENT VI. Another cat was made insensible in the same way 
as the last, and being laid on the table, and the stethoscope applied, it 
was found that the breathing and the action of the heart were natural. 
Two fluid drachms of a mixture of chloroform with rectified spirit, in 
equal volumes, were poured on a handkerchief, which was applied 
round the nose, as in the previous experiment. In about a minute 
after the handkerchief was applied, and when the cat had taken about 
thirty inspirations, the breathing became laboured and sonorous, and 
the action of the heart became very rapid. The heart’s action next 
became slow, the breathing continuing of the same character. In 
about half a minute longer, the pulsations of the heart became more 
frequent and distinct, but the breathing at the same time became slow 
and feeble, and it ceased about three minutes after the handkerchief 
was applied. The sounds of the heart could be heard for about a 
minute after the breathing ceased. The chest was opened a quarter 
of an hour after death. The lungs were of a bright red colour, and 
contained a moderate quantity of blood. The right auricle was con- 
tracting regularly and vigorously, but the other parts of the heart were 
not contracting, till on making an opening in the vena cava, which 
relieved the distension of the right ventricle, it began to contract, but 
less frequently than its auricle. The left ventricle of the heart was 
about one-third filled with blood. 

In another experiment on a cat, with chloroform diluted in the 
same manner, 130 pulsations of the heart were counted after the 
breathing had stopped; and then, when the heart’s action had nearly 
ceased, the breathing recommenced by gasping inspirations, which had 
the effect of causing the heart to beat again with great rapidity; but, 
as the chloroform was kept applied, the breathing and circulation 
soon ceased altogether. : 

The following list contains, I believe, all the cases on record in which 
death has been caused by the administration of chloroform. I have 
not included three or four deaths which have happened to persons who 
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have poured chloroform on a handkerchief, and inhaled it when no one 
was present; for an accident is so natural a consequence of such a 
proceeding, that these cases do not come within the scope of this 
paper. The appearances met with after death in two of them will be 
noticed, however, further on. 

1. January 28, 1848. Hannah Greener, aged 15, near Newcastle. 
Toe-nail operation. . 

2. Feb. 23, 1848. Mrs. Simmons, Cincinnati, U.S. Extraction of 
teeth. 

3. March 1848. Patrick Coyle, America. Operation for fistula 
in ano. 

4, A young woman at Hyderabad, in Hindostan. Amputation of 
the distal phalanx of a finger. 

5. May 1848. Madlle. Stock, aged 30, Boulogne. Opening an 
abscess. 

6. 1848. Charles Desnoyers, aged 22, Hotel Dieu de Lyon. Trans- 
current cauterisation of diseased wrist. 

7. Dec. 1848. Young gentleman at Govan, near Glasgow. Intended 
toe-nail operation. 

8. Jan. 19, 1849. John Griffith, seaman, aged 31, New York Hos- 
pital. Removal of hemorrhoids. 

9. Jan. 24, 1849. J. Verrier, aged 17, Lyons. Intended amputa- 
tion of finger. 

10. Feb. 20, 1849. Samuel Bennett, labourer, Westminster. Am- 
putation of toe. 

11. Aug. 23, 1849. Madame Labrune, Langres, France. Intended 
extraction of tooth. 

12. Oct. 10, 1849. John Shorter, aged 48, St. Thomas’ Hospital. 
Toe-nail operation. 

_ 18. Noy. 1849. Girl named Jones, Shrewsbury. Removal of eye- 
ball. 

14. Young lady, Berlin. Intended extraction of tooth. 

15. Feb. 1850. Artilleryman on board ship in the Mauritius. Am- 
putation of last phalanx of middle finger. 

16. June 1850. Alex. Scott, aged 34, Guy’s Hospital. Removal 
of portion of hand. 

17. Sept. 20, 1850. James Jones, aged 24, Cavan Infirmary, Ireland. 
Intended amputation below the knee. 

18. April 1851. John Holden, Stepney Workhouse. Intended 
operation on penis. 

19. June 10, 1851. Madame Simon, aged 36, Strasbourg Ex- 
traction of teeth. 

20. July 8, 1851. Thos. Hutton, a mulatto, aged 45, Dreadnought 
Hospital Ship. Extirpation of testis. 

21. Oct. 1851. Elizabeth Hollis, aged 37, Chipping Norton, Som- 
erset. Intended operation for cancer of os uteri. 

The above list contains two or three cases that have not appeared 
together in any previous table, whilst, on the other hand, I have ex- 
cluded some deaths that have been attributed to chloroform, either 
because the fatal event was clearly due to something else, or because 
there are no means of deciding the point. 


BY JOHN SNOW, M.D. 329 


In a table given by Dr. Bouisson,! the death of a child, aged twelve 
years, during amputation of the leg, at the hospital at Madrid, is given. 
But this is an operation which is sometimes preceded or accompanied 
by circumstances which may be fatal; and as the published particulars 
are not sufficient to enable me to decide, I have excluded it. Three of 
the insurgents who were wounded in Paris, in June 1848, died during 
operations in which chloroform was administered. Two of the opera- 
tions were amputation at the hip-joint, and the third was amputation 
at the shoulder. As the operators do not attribute the deaths to chlo- 
roform, there is no reason why others should do so. The death of a 
patient of M. Roux has been attributed, not by that surgeon but by 
others, to chloroform, although it is quite certain that this was not the 
cause. A woman had a cancerous tumour of the breast removed under 
the influence of chloroform ; and, after she became conscious, M. Roux 
performed a protracted operation for the removal of some glands from 
the axilla, without the chloroform, and whilst the patient was sitting 
up to have a bandage applied, she fainted, and was dead. <A death 
which occurred in the practice of Mr. Robinson, the dentist, I consider 
was not due to chloroform, because the patient showed none of the 
symptoms of its effects, and because the inhaler which was employed 
had not been approached nearer than an inch from the patient’s face, 
whilst it might be held at that distance for a week without causing 
insensibility, much less death. On a former occasion? I expressed an 
opinion, that death was caused by syncope from mental emotion, oc- 
curring in a patient with great organic disease. Since that time, I 
have been present with Mr. Marshall, of Greek Street, at the post- 
mortem inspection of the body of a woman who died suddenly of fright, 
in consequence of a fire in the next house to that in which she lived, 
in Crown Street, Soho. We found in that case exactly the same dis- 
eases as in Mr. Robinson’s patient, viz., fatty degeneration of the heart, 
and great enlargement of the liver, displacing the viscera of the chest. 
Dr. Aschendorf has attributed to chloroform’ the death of a child a 
year old, from whose face and neck he extirpated a large nevus, which 
extended from the zygoma to the os hyoides, and from the external 
auditory meatus to the maxillary fossa. No one else had been willing 
to undertake its removal. The operation lasted eighteen minutes, and 
only nine drops of chloroform were used in all. The child died sud- 
denly at the end of the operation. As no chloroform had been applied 
for eight minutes before death, and then only three drops, it is quite 
impossible that this agent could have been the cause of the fatal 
result, and it only seems curious that the operation did not suggest 
itself to Dr. Aschendorf, as affording a sufficient explanation of the 
event. 

7 (To be continued. ) 





1 Traité de la Méthode Anesthétique, p. 398. 
2 Edinburgh Medical and Surgical Journal, No. 180. 
3 Caspar’s Wochenscrift, September 6, 1850. 
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THIRD GROUP. CASES OF UTERINE DERANGEMENT COINCIDENT 
WITH STRUCTURAL DISEASE OF THE UTERINE ORGANS. 


I proposs, in the last place, to introduce a few cases of this descrip- 
tion, in illustration of the general remarks which I have made on the 
Relations of Uterine to Constitutional Disorder ; and in doing so, it is 
more especially with the view of directing attention to the influence of 
various remote or constitutional causes in the production of a state of 
uterine irritation, which superadded to organic disease is, I believe, often 
the efficient or exciting cause of many of those formidable symptoms 
which are so liable to occur in the progress of these diseases. 

Structural disease of an organ, as I have remarked, is not necessarily 
incompatible with the moderately healthy performance of its functions, 
or even with comparative freedom from discomfort, if disorder can 
be averted or removed. Indeed, it has often happened, that with care, 
an organ extensively diseased has been enabled to perform its func- 
tions for a lengthened period, without occasioning any very serious 
detriment to the constitution. The causes, then, of such disorder, 
while they demand to be carefully investigated in all cases, more 
especially claim our attention in the instance of those which like the 
present are not susceptible of radical cure. 

Of all the circumstances which compromise the welfare of the patient 
in the progress of these diseases, there is none which is so liable to 
occur as uterine hemorrhage ; by this, perhaps more frequently than by 
anything else, has the life of the patient been endangered, or her con- 
stitution seriously and irreparably injured; and hence it is an occurrence 
which should not only be treated, but, if possible, anticipated and 
averted. In speaking of simple menorrhagia, I adduced several facts 
to show, that this often occurs as the result of uterine irritation, second- 
arily set up, and sympathetic of disorder of other organs, more espe- 
cially of the chylopoietic. The following cases are calculated to prove 
that the same principle applies to those hemorrhages which occur in 
connexion with organic disease of the uterus, and it is that therefore 
one which deserves to be remembered and acted upon in their treatment. 
I have at least found, that treatment directed to its removal was, in 
many cases, of more avail than the mere routine employment of styp- 
tics and astringents. 

Case. CoNSIDERABLE ENLARGEMENT OF THE UTERUS REACHING 
TO THE UMBILICUS FROM INTERSTITIAL FrBrous Dxposit: ME- 
NORRHAGIA. Mrs.V—yr came under my care on the 9th October, 1850. 
She was emaciated, sallow, and bloodless, and had been for some time 
under medical treatment, but without having derived any particular 
benefit from it. She had for some years suffered much from mental 
anxiety, since which her health had very visibly declined; and twelve 
months before, she had hadavery severe attack of cholera, which further 
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reduced her very much. In the course of the preceding summer she 
left London, and placed herself under the care of a medical friend, 
with whom she remained, for about two months; but at the end of 
that time she was not materially better, and on her returning home, 
her friend called with her upon me, and expressed a very unfavourable 
opinion of her case. He observed that he considered that she was 
suffering from organic disease of the liver, and that there was conges- 
tion of almost every important organ of the body. He had treated 
her with mercurials, and had, indeed, endeavoured to get her system 
under the influence of mercury, but no good had resulted, and, upon 
the whole, he thought that her case was little better than hopeless. 

I visited her shortly after this interview, and found her as I have 
stated, weak, nervous, emaciated, and bloodless, and altogether very 
much broken down. Her digestive organs were irritable and disor- 
dered; her tongue was frequently clammy and unpleasant on awaking 
in the morning ; her appetite was uncertain, and her bowels irregular. 
She had, moreover, that peculiar sallow, chlorotic appearance which 
indicates an aggravated form of anzemia and dyspepsia combined. On 
two occasions, she had suffered rather profusely from menorrhagia, but 
as this had occurred many months before my visit, and.as she had no 
other uterine symptom, pain, or disorder, I did not feel justified in mak- 
ing a special examination of the uterus on that occasion. I was, however, 
unable to discern any evidence of organic disease of the liver, or of the 
other chylopoietic organs, and believing that her case was one rather of 
extreme anzemia, complicated with irritative disorder of the digestive 
organs, and dependent in a great measure upon mental influences, I 
decided upon treating the case upon general principles. I prescribed 
the occasional use of mild alteratives at bedtime, with gentle aperients 
the following morning; and I directed her to take the citrate of iron in 
full doses after each principal meal daily. Under this treatment, and 
with due attention to diet and regimen, her health rapidly improved, so 
much so indeed as to be a matter of astonishment to her friends, who 
had altogether despaired of her recovery. She passed a menstrual period 
favourably, and towards the approach of the second, was apparently 
perfectly convalescent. She had gained considerably in flesh, acquired 
a good colour, and was equal to much exertion. At this menstrual 
period, however, profuse menorrhagia took place. The exciting cause 
of this, I was unable to learn; but I felt it necessary at once to 
institute a careful examination of the uterus, and I found, to my sur- 
prise, that it reached as high as the umbilicus. Its structure was, 
moreover, dense, firm, and resistent, but it was uniformly smooth and 
free from any tuberosities. On a vaginal examination, the cervix was 
found to be considerably hypertrophied: but. this hypertrophy was 
continuous with that of the body, and the uterine parietes were unu- 
sually firm and resistent. The os uteri was somewhat open, but not 
more so than is usual during ordinary menstruation. Nothing 
could be discovered within the interior of the uterus, and, upon the 
whole, it appeared probable that the extraordinary enlargement of this 
organ was dependent upon interstitial deposit within its parietes. As, 
however, its nature was doubtful, the opinion of Dr. Robert Lee was 
taken respecting it, which coincided with that which I have stated. 

Under these circumstances, the immediate treatment was directed to 
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the suppression of the hemorrhage by cold and styptics, and such 
general measures of diet and regimen as are indicated in these cases. 
In the course of a day or two, the hemorrhage had subsided, and the 
constitutional treatment previously adopted was again had recourse 
to; but with this addition—the patient was especially warned to be 
careful at the approach of the menstrual periods, and to anticipate ~ 
hemorrhage by taking a few doses of gallic acid before each return, 
in addition, to be quiescent, and to take an alterative at bedtime when- 
ever the tongue was dry or unpleasant in the morning. 

The result of this treatment has been, upon the whole, highly satis- 
factory. It was continued for little more than a month; but nearly 
eighteen months have since elapsed, and, with one exception only, there 
has been no return of the menorrhagia. Throughout this period she has 
experienced no other symptom or feeling of uterine disorder, and has 
enjoyed, upon the whole, good health—subject, however, to the neces- 
sary consequences of trouble and mental anxiety. — 

Casz. Iypuration AND HyrrrrropHy or THE CeRyIx Urert. 
Fisrous TuMouR oF THE Funpus. PrRoFusE MENORRHAGIA, RE- 
CURRING FREQUENTLY FOR MANY Montus. Mrs. B—h, aged 34, 
was first seen by me at one a.m. on the 21st November, 1848, in con- 
sequence of having been attacked by profuse flooding, which threat- 
ened to endanger her life. It was supposed to be connected with a 
miscarriage, but on a vaginal examination nothing of the kind could 
be detected, whilst it was at once evident that the cervix uteri was 
much diseased, that there was a fibrous tumour attached to the fundus 
uteri at its right side; that the body of the organ was through- 
out enlarged, and could be readily felt above the pubis. The im- 
mediate treatment consisted in the employment of cold externally, 
and the internal exhibition of the acetate of lead with opium. After 
a day or two had elapsed, the hemorrhage had, in a great measure, 
subsided, and the following history was obtained. 

Many years ago, she had had profuse flooding after a labour, and 
this occurred to such an extent, that her life was despaired of. 
Ever since that, she had been weakly, nervous, and indisposed. Men- 
struation had been irregular, generally in excess, and had recurred on 
an average every three weeks. About twelve months ago, she was 
led to believe, from its temporary interruption, that she had become 
pregnant; and six weeks subsequently to this, flooding to a consider- 
able amount took place, but without being attended by any appearance 
of a miscarriage. For this she consulted a late eminent physician, who 
inclined to the opinion that if she had not already miscarried she shortly 
would do so, and he prescribed such measures as were calculated to 
moderate hemorrhage. After a time, this attack ceased; but in a few 
weeks it was followed by another, and successive recurrences of hae- 
morrhage took place up to the time of my visit. I ascertained that 
throughout the whole of this period, and, indeed, antecedently to the 
labour, which was followed by so much flooding, that the patient had 
suffered from great disorder of the stomach.and digestive organs. Her 
tongue had been habitually coated thickly in the morning; her appetite 
most uncertain; and her bowels very irregular. Her nervous system 
had been depressed and irritable; and she had for some time past been 
unequal to much exertion. So long, indeed, had she suffered from 





BY F. W. MACKENZIE, M.D. O30 


these dyspeptic symptoms, that she could not be persuaded that they 
were otherwise than natural to her, and with this impression she de- 
clined to adopt any measures for the cure of the disorder. 

The hemorrhage ceased under the treatment I have mentioned, but 
it still continued to recur occasionally. About the end of May, 1849, 
she attended a concert which was extremely crowded and close, and 
this led to a severe relapse. Hemorrhage took place to such an extent 
that she was again impressed with the idea that she was about to mis- 
carry, and Dr. Locock was consulted in her case. He made a careful 
examination of the uterus, and came to the conclusion that she was 
not pregnant. He pointed out the diseased condition of the neck 
and body of the uterus, which I have mentioned, and suggested that 
the vagina should be plugged if the hemorrhage should threaten to 
be dangerous; and he suggested, also, a trial of the liquor arsenicalis 

internally. In time this attack ceased also, as had the former; but 
_ relapses continued to recur, and the patient, finding that specific treat- 
ment afforded no permanent benefit, consented to adopt such general 
measures as would correct the disordered state of the stomach and 
digestive organs. These consisted more especially in a course of alte- 
ratives and aperients, with a carefully regulated diet. They were con- 
tinued for some little time, but in the end proved eminently successful. 
The hemorrhages ceased to recur as before; and after staying a few 
weeks at the sea side, she returned home much better than she had 
been for a long time. Menstruation became normal, and she subse- 
quently became pregnant. I have reason to believe that this patient 
has ever since enjoyed good health and freedom from uterine hemor- 
rhage or uneasiness. 

Casz. Fisprous EntarcemMrnt oF THE Neck anp Bopy oF 
Urerus: SEveRE Merrorruacia. Mrs. B d, aged 40, was 
attacked with uterine hemorrhage on the morning of the 3rd Sep- 
tember, 1849, and was seen by me in the course of the same day. 
She had some doubts as to whether she was pregnant, and therefore 
about to miscarry, as menstruation had been delayed somewhat beyond 
its usual period, but on a vaginal examination this did not appear to 
be the case. The neck of the womb was, however, much enlarged,. 
and its body lobulated with fibrous growths. With this condition of 
the uterus, the patient’s general health was much deranged; she was 
weak, nervous, and irritable, very much depressed, and easily fatigued; 
her digestive organs were also very much disordered; her tongue was 
furred, her appetite had been bad, and her bowels much confined: it 
further appeared that she had habitually suffered from these symptoms 
for many years; more particularly, her tongue had been unpleasant on 
awaking ; she felt unrefreshed after sleep, and had an uncertain and 
capricious appetite, with much languor and depression: she was, more- 
over, at the time of my visiting her, anemic, weak, and generally out 
of health. My experience in other cases, where dyspepsia coexisted 
with uterine hemorrhages connected with organic disease of the uterus, 
led me at once to address myself to the cure of the former; and 
the treatment recommended was accordingly entirely directed to the 
disordered state of the stomach and digestive organs. Very little 
more than alteratives were prescribed; yet by these alone the he- 
morrhage subsided in a few days, and it was observed to do so concur- 
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rently with the improvement which took place in the state of the 
stomach and digestive organs. In three weeks it had entirely ceased. 
Shortly afterwards she became pregnant, and she has since continued 
to enjoy good health, and entire freedom from uterine uneasiness or 
hemorrhage. 

Casze. Carcinoma Urrert1; Mrrrorrgaactia. Mrs. Elizabeth S—e, 
aged 69, applied at the Paddington Free Dispensary, September 22, 
suffering from much pain in the uterus, back, hips, and down the 
thighs. She had a frequent sensation of bearing down, which was 
sometimes so severe, that she could not sit with any comfort. She 
complained, also, of profuse uterine hemorrhage, which had con- 
tinued, more or less persistently, for four months previously to my 
seeing her. On making a vaginal examination, the cervix uteri was 
found to be enlarged, indurated, and tuberose. A hard tubercular 
matter was found to be disseminated throughout the vagina; and 
from the peculiar character of these indurations, and the age and the 
appearance of the patient, I had very little doubt as to their being of 
a carcinomatous nature. The uterus was, moreover, adherent to, or 
impacted in, the surrounding parts, and consequently was almost im- 
movable. The patient had a sallow, unhealthy look, such as is espe- 
cially characteristic of malignant disease. The following history was 
elicited. She dates her uterine symptoms as far back as thirty-six 
years ago, when she caught cold on the tenth day after labour; the 
lochia were suddenly stopped, and she became very ill for some time 
afterwards, and suffered much from pains in the womb and back. 
From that time she has never menstruated, although she was then 
only thirty-five years of age. Her health continued to be more or less 
indifferent until May last, when she was attacked, suddenly and pro- 
fusely, with uterine hemorrhage. For this, she was not aware of any 
sufficient cause; and it had continued, almost constantly, up to the 
time of her applying for advice. Her tongue throughout, as well as 
antecedently, had been much disordered; and she has felt for some 
time weak, low, and nervous. At present, her tongue and digestive 
organs were much disordered, and she was greatly aneemiated. There 
-was also much pain in the uterus and back. She was at first ordered 
the gallic acid during the day, with an alterative every night, and the 
sulphate of soda, in aperient doses, every morning; but, as the he- 
morrhage had in no degree lessened, after a week’s treatment, she was 
directed to take bismuth daily, as well as the gallic acid. In three 
days from this change, she was decidedly better; the hemorrhage 
was much lessened, although it had not entirely ceased. The state of 
the stomach and digestive organs was much improved ; and she attri- 
buted this improvement chiefly to the bismuth. She continued this 
treatment up to the 10th of October, when the hemorrhage had en- 
tirely ceased ; her tongue was clean, appetite good, and bowels regular. 
She felt stronger, and in almost every respect very well. Hitherto 
(Dec. 1851) she has had no return of hemorrhage or uterine uneasi- 
ness, and is at the present moment, I believe, in the enjoyment of very 
tolerable health, and freedom from uterine symptoms. 

Case. Carcinoma: Mrerrorruacia. Mary S—n, aged 49, ap- 
plied at the Paddington Free Dispensary, September 12th, suffering 
from uterine hemorrhage, which had continued almost constantly for 
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-a month, and which she had been repeatedly troubled with for the last 
five and a half years. She had menstruated regularly up to this time, 
but ever since there had been more or less of a disposition to uterine 
hemorrhage. Sometimes this would continue for thirteen weeks 
together; and she had seldom been more than three weeks free from 
it during the whole of that period. She told me, that she had gone 
through a great deal of trouble and anxiety. Her husband at one 
time was possessed of a hundred thousand pounds, but it was all lost 
by gambling. She had lost one child by starvation, and had herself 
been in the workhouse. She had had nine children, of which number 
five were living; and at each labour she lost a large quantity of blood. 
On examination, the cervix and os uteriwere found extremely indurated, 
and this induration was nodulated and of a peculiarly stony character. 
The organ was not very sensitive to touch, and the surface was smooth 
and free from any roughness or abrasion. The os uteri was small, 
and the axis and position of the cervix normal. There was extreme 
tenderness of the lower part of the spine and sacrum, and pressure here 
occasioned uterine uneasiness. She almost invariably awoke with a 
dry, unpleasant, and bad tongue, and habitually suffered much from 
thirst at night. Almost everything she took, left a sourness in the 
mouth; her appetite was bad, and her bowels constipated. She slept 
badly, awoke unrefreshed, and felt weak, nervous, and languid. There 
was a loud venous bruit in the neck; she was subject to severe head- 
aches, more especially over the right brow, and generally awoke with 
one. The uterine hemorrhage began almost always with a green 
leucorrheeal discharge, which afterwards became bloody and clotted; 
and as these characters subsided it again became green, and it was 
also very offensive. She was ordered to maintain active counter-iri- 
tation over the lower part of the spine by means of the tartar emetic 
ointment; to take five grains of blue pill every second night at bed- 
time, and the muriated tincture of iron, with muriatic acid, and the 
liquor hydrargyri bichloridi daily; together with the gallic acid in 
pills, as long as the hemorrhage continued. Until-the 28th October, 
she had continued this treatment with the best results, and she then 
reported herself to be almost perfectly convalescent, and free from 
any uterine pain, uneasiness, or hemorrhage. She had no pain in the 
back, or bearing down of the uterus; her tongue was clean, her appe- 
tite good, and her bowels regular. I have lately again seen this patient, 
and can add, that up to the present time she has continued perfectly 
well. ! 


Remarks. There are two points in connexion with these cases to 
which alone I will very briefly advert. The one is the extent to which 
organic disease of the uterus may exist, without being attended by any 
very manifest uterine disorder. The other is the prejudicial influence 
of chylopoietic derangement upon the uterine organs, when thus organi- 
cally diseased. 

The former of these circumstances is more especially shown in the 
first of the cases which I have given, where the uterus had reached as 
high as the umbilicus, as the result of morbid growth, without the patient 
having experienced any uterine uneasiness, or having been cognisant 
of the existence of any uterine disease. ‘Twice, indeed, she had suf- 

° 22, 2 


: 
: 


336 RELATIONS OF UTERINE TO CONSTITUTIONAL DISORDER. 


fered from menorrhagia, but at distant intervals, and under circum- 
stances which would readily account for its occurrence, in the absence 
of any organic disease of the uterus. Beyond this, she was exempt 
from any uterine symptoms; her menstruation was, for the most part, 
regular; she had.no uterine pain or uneasiness, nor did she suffer 
from leucorrhcea. So far, then, the case is affirmative of the prin- 
ciple which I have asserted, that a considerable amount of organic 
disease of the uterus is not incompatible either with freedom from 
uterine uneasiness, or with an absence of functional disorder; and, 
therefore, when these are present, or coexist with such disease, we 
are by no means justified in assuming that they are its necessary con- 
sequences. Who has not, for instance, known fibrous tumours, and 
other organic diseases of the uterus, to have been accidentally discovered 
ona post-mortem examination, when the subject had never experienced, 
or at least complained of, any uterine symptoms during life? Who, | 
again, has not happened to find a considerable amount of structural 
disease of the uterus cursorily revealed on examining this organ, when | 
the patient had never been aware of its existence, or had only suffered 
from some very slight or equivocal uterine symptoms? Such instances 
must have occurred in the practice of most obstetricians; and their 
occurrence and significance is especially important at the present day, 
when every blush of redness of the cervix uteri, and every abrasion of 
its mucous membrane, is supposed to represent some particular form 
of uterine disease, and to be the cause of the most severe and general 
derangement of the constitution. So far, however, from structural 
disease of the uterus being necessarily productive of constitutional 
disorder, or even of uterine derangement, I constantly meet with it irre- 
spectively of both; and the second case which I have reported may be 
cited to show, that if incidental disorders can be corrected, it is not 
incompatible either with healthy menstruation, pregnancy, or partu- 
rition. We do undoubtedly sometimes find it attended with very serious 
symptoms, with derangement of the general health, and with much 
uterine disorder ; »but, as I have said, are we in these cases justified in 
attributing such consequences exclusively to it? That we are not, may, 
I think, be often deduced from their history, which will show that 
these disorders, although coincident with the uterine lesion, had not 
been consecutive to it; and the results of treatment tend further to 
show that on removing the remote causes of uterine irritation and 
disorder, tranquillity will be restored to the uterine organs as well 
as to the constitution, notwithstanding the continued existence of 
organic uterine disease. The conclusion which I would draw from 
these facts is, that many of the disordered actions which occur in con- 
nexion with these organic diseases of the uterus have another origin, 
and depend rather upon irritation superadded to structural disease, 
than upon the structural lesion itself. The nature and the seat of this 
irritation will vary in different cases: it may be primarily in the uterus, 
in the blood, in the nervous system, or in distant organs; but wher- 
ever it exists, it requires to be carefully investigated and corrected, as 
a necessary step to the successful treatment of these cases. 

The second remark which I have to make is, that the foregoing cases 
are affirmative of the opinion, which I have so often advanced in the 
course of this paper, that the influence of chylopoietic derangement is 
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very considerable in giving rise to those disordered states of the uterine 
organs which so often attend upon their organic diseases. In all these 
cases, this circumstance was rendered sufficiently obvious, whether we 
look to their histories or to the results of treatment; and although it is 
sometimes difficult to determine the exact relations which coexistent 
morbid phenomena bear to one another, yet I think that the evidence is 
sufficiently strong to warrant the conclusion, that the chylopoietic dis- 
order was the cause, in a great measure, of those severe hemorrhagic and 
other attacks which occurred in these cases, and which more especially 
endangered the health of the patients. It is at least certain, that such 
derangement preceded as well as attended upon these attacks, and 
treatment directed to it was more availing than treatment directed to 
the uterus itself. But I would further observe, that I have frequently 
remarked that females who are the subjects of organic disease of the 
uterus, are especially those who have suffered from habitual dyspepsia, 
whether this has been the result of hereditary causes, of mental un- 
easiness, nervous irritability, or a neglect of proper hygienic measures. 
Nor can this be a matter of surprise, if we consider the various modes 
in which such disorder is calculated to lead to this result. The same 
system of ganglia which presides over the functions of the chylopoietic 
organs, presides also over those of the uterine. These ganglia com- 
municate freely by plexuses of nerves, and hence impressions of various 
kinds are readily transmitted from the one set of organs to the other ; 
and thus the derangements of one become also the cause of the 
derangements of the other. Moreover, inasmuch as these ganglia are 
especially subservient to the regulation of the nutritive functions, we can 
see how irritation, however set up in them, may conduce to abnormal 
nutrition, and so to those structural changes which are its necessary 
consequences. Even malignant disease may to a certain extent re- 
cognise this origin. It has been repeatedly traced to severe and long- 
continued mental affliction or uneasiness. It apparently had this origin 
in the two cases which I have reported, and Récamier, it is well known, 
held strongly the opinion that cancer may thus be developed. Such 
causes must, at least, give rise to an irritable state of the nervous 
system, and a disordered state of the digestive organs, calculated in 
turn to disturb generally the nutritive functions, and more especially 
those of such organs as have direct or intimate sympathies with the 
chylopoietic viscera. 

These considerations, then, appear to me to suggest some rules 
which are applicable to the general management of these cases. And 
in the treatment of hemorrhages and other secondary affections, which 
may occur in the progress of these diseases, we may learn the necessity 
of directing our attention to other circumstances than the mere local 
condition of the uterus, and the administration of styptics and astrin- 
gents. We may learil to look at the same time to the state of the 
general health, and more especially to that of the nervous system, and 
of those organs which are sympathetically related to the uterus; not 
to assume that structural disease of the uterus is the sole or necessary 
cause of any uterine complication that may coexist, or that a mere 
state of uterine congestion, either active or passive, is the primary 
pathological element which we are called upon to treat: on the other 
hand, to consider this, (as it really is in the majority of these cases), 
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a secondary or intermediate link in the series of morbid actions which 
may prevail; and to bear in mind that, just as nervous irritation, or 
unhealthy nervous action, may have been the original cause of the 
organic disease, so may it also be the cause of the congestion or 
hemorrhage which is superadded. In fact, it cannot be too strongly 
enforced, that these are secondary and not primary phenomena, the 


outward or visible manifestations of morbid actions, the causes of — 


which may be remote, and which it is necessary to investigate and to 
appreciate fully, before we can successfully treat their pathological 
consequences. 

The foregoing observations relate to diseased conditions of the 
uterus at large. But besides these, there are some of a more limited 
or local character which involve especially the cervix uteri, and which 


of late years have been brought very prominently before the notice of — 


the profession, under the title of inflammatory ulcerations of the cervix 
uteri. I shall conclude this part of the paper with a few remarks 
upon these affections,.or rather, their probable relations to constitu- 
tional disorder. 

On examining the cervix uteri ocularly, in persons who have long 
suffered from uterine symptoms, it is not unusual to find that it pre- 
sents various appearances of an abnormal character. Its volume may 
be increased, or it may be somewhat indurated, and its mucous mem- 
brane may be either reddened, roughened, granular, or abraded. In 
some cases this has a dark congested look, especially around the os 
uteri; in some the redness is of a brighter tint; in some it is uni- 
formly diffused, whilst in others it is in irregular patches: in some, 
again, it is studded with papular elevations, whilst in others it has a 
velvety or granular appearance. All these conditions I have met with, 
and therefore I cannot doubt their occurrence, whatever may be their 
nature or relative frequency, and upon them a system of pathology has 
been raised, which would connect nearly all the morbid conditions, 
actions, and feelings of the uterus, with inflammatory ulceration of the 


cervix uteri. Without, however, stopping to inquire whether every — 


appearance of redness of the cervix can be properly considered as in- 
flammatory, or every abrasion or excoriation of its mucous membrane as 
ulceration, I would venture to express a doubt as to the correctness of 
some of the conclusions which have been drawn from these appear- 
ances. Ido not doubt their existence or possible frequency, but it 
appears to me to be at least probable that their significance has been 
misapprehended. They have, for instance, been assumed to be the 
fundamental cause of nearly all the uterine and constitutional derange- 
ments which are met with in connection with uterine diseases, to con- 
stitute, in a great measure, the key to the whole subject of uterine 
pathology, and to furnish, when present, the sole or principal indica- 
tions in the treatment of uterine diseases. Many observations, however, 
and some attention to this subject, have led me to dissent from these 
opinions, and to believe that these appearances have not the importance 
which has been attributed to them. I have, for instance, found that 
in various cases of a very similar character, they have been present in 
some, and altogether absent in others. It is well known, also, that 
they have been found after death when there had been scarcely any 
uterine derangement during life; and I have found the same general 





BY F. W. MACKENZIE, M.D. 339 


measures of treatment to be equally applicable to those cases in which 
they were present, as to those in which they were absent. I do 
not, however, by this statement, mean to affirm that local treatment is 
unnecessary or otherwise than serviceable in these cases; but the 
motives which would lead me to its employment, and the extent and 
frequency to which I should have recourse to it, differ very materially 
from those which have been urged for it by others. 

In considering the nature of these appearances of the cervix uteri, 
and their relations to constitutional disorder, it should be borne in 
mind that those which have been regarded as ulcerations are often of 
a very superficial character and limited extent; so much, indeed, is 
this the case, that they are sometimes not to be detected unless very 
carefully sought for. ‘‘The simplest form in which the mild or benig- ° 
nant ulcer on the uterus shows itself,” says Dr. Evory Kennedy, ‘‘ may 
be termed excoriation or erosion, in which it exactly resembles an 
abrasion of the cuticle in the male. It requires,’’ he observes, ‘the 
touch of the examiner to be well practised to recognise it, and even 
the most practised will be deceived occasionally, if he rely upon it 
exclusively; in the milder forms, 7¢ 7s merely the epithelium that is 
eroded ; and in these, the surface of the sore is so smooth and free 
from granulated elevations, that the finger may pass from the smooth, 
polished surface of a healthy neck over the ulcer without detecting it” 
(Dublin Quarterly Journal of Medical Science for February, 1847). 
A medical friend lately informed me, that having some time ago had 
a patient under his care who was suffering from bad health in connec- 
tion with uterine symptoms, he called in the assistance of a gentleman 
who had written much on the subject of uterine disorders, and who at 
once diagnosed the existence of ulcerative disease of the cervix. My 
friend was invited by him to inspect the ulceration, but after a careful 
examination, he reported that he could not perceive it. His attention 
was then directed to a minute superficial abrasion on the cervix, not, 
he observed to me, much larger than a pin’s head, which he was given 
to understand was not only the veritable ulcer, but the cause of all the 
patient’s uterine and constitutional derangements. ‘‘ Whenever an 
instrumental examination has been decided on,’’ says Dr. Bennet, ‘it 
must be efficiently made: whatever speculum may be used, the result 
cannot be considered satisfactory, unless the entire organ be brought 
within the field of vision, and unless it be so illuminated by day-light 
that a speck of dust would be visible on any part of its surface....In 
common with the continental pathologists who have preceded me in 
the study of uterine diseases, I give the name of ulceration to a state 
characterised by the absence of the epithelium as the result of a 
morbid action, and by the presence of erectile granulations. It is of 
little importance whether these granulations are so small as to be 
microscopic, or so large as to be fungous.”” (London JoURNAL OF 
Meptict1ne for May, 1851, p. 453.) 

Now, bearing in mind these circumstances, and putting out of con- 
sideration for the present all reference to the clinical history of these 
cases, it appears to me to be difficult to understand how such slight 
superficial, and even microscopic, lesions of the cervix should react as 
unfavourably upon the constitution as they are supposed to do, and 
should occasion those very complex forms of disorder with which we 
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so often find them to be associated. Certain it is, that much more 


tangible and appreciable diseases of the uterine neck are met with, 
without being attended by these consequences; and the cases I have 
reported, afford some testimony to the truth of this remark. If 
the cervix uteri were endowed with extreme irritability or sensibility, 
then, indeed, such results might be apprehended, if not expected ; 
but every accoucheur knows that it is not; he knows that it is capable 
of sustaining severe injury, contusion, laceration, and even separation 
during labour, without any very unfavourable reaction taking place upon 
the constitution. He knows, also, that it is often found to be exten- 
sively indurated and diseased, and the seat of malignant deposits, 
without occasioning any particular symptoms; that operations may 
‘be performed upon it with impunity, as well as cauterisation, and that 
it has been found to have been almost entirely eaten away by corrod- 
ing ulcers, without any uterine pain or uneasiness having been felt, or 
even any symptoms present to direct the practitioner’s attention to the 
uterus. Bearing in mind these facts, it is difficult, I repeat, to under- 
stand how the more trivial lesions of the cervix, which are under 


consideration, can react as unfavourably upon the constitution and 


particular organs, as they have been supposed to do. 

But, secondly, the clinical history of these cases will be found to 
show that in the great majority of them a state of derangement of 
the general health had preceded the development of these affections. 
The subjects who are the most liable to them, or, at least, to those 
forms of them which are most obstinate, are generally of a strumous 
or unhealthy habit of body, or are those whose habits and pursuits 
have been most unfavourable to health. They are most frequently 
met with among the residents of large towns, and among those whose 
constitutions have suffered from the unfavourable influence of indo- 
lence, late hours, or irregularities, on the one hand, or from privations, 
unhealthy or harassing occupations on the other. A morbidly irritable 
condition of the nervous system, seems also to be highly favourable to 


the occurrence of these disorders; and from these causes we may- 


readily deduce the existence or production of a state of general weak~ 
ness and irritability, which, participated in by the uterine organs, would 
account for all the phenomena which attend these cases, as well as 
the causation of those physical conditions of the cervix uteri which 
have been so especially dwelt upon as their principal features. 
Whenever the constitutional conditions which J have referred to 
prevail to any extent, it must of necessity follow that local irritation 
will very readily follow upon trivial disturbing causes, and irritation 
so occurring in such constitutions, will speedily give rise to morbid 
vascular changes in the irritated parts, while these again will prove 
more or less intractable to medical treatment, in proportion to the 
general weakness or irritability which may prevail. Such changes, 
however, so occurring, form but a part of a prevailing diathesis, and 
cannot be adequately treated without due regard to it: they are assur- 
edly not the causes of the general derangement with which they are 
associated, but rather its consequences, inasmuch as they follow upon 
rather than precede it. The extreme susceptibility of the uterine organs 
to irritation, and its consequences under the circumstances which I 
have stated, need not be dwelt upon here; it has already been referred 
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to in various parts of this paper, and its mode of causation must be 
obvious to all. To show how readily, however, irritation and morbid 
vascular changes may occur in the uterine system of organs as the 
result solely of derangement of the general health, and in the absence 
of all local influences, I quote the following case from Abernethy. 

Case. ‘‘A female child, five years of age, having disorder of the 
digestive organs, had also discharge from the vagina, and dysury: 
afterwards several sores formed about the labia pudendi, which were 
foul and fretful, and did not heal under any of the applications that 
were tried. The tediousness of the case induced the parents and 
medical attendant to wish for an additional opinion. Being consulted 
on the case, I suggested some unimportant alteration in the local treat- 
ment, and urged particular attention to diet and to the regulation of 
the functions of the bowels and biliary secretion, which were extremely 
wrong. ‘The sores after a little time became materially better, but the 
disorder of the digestive organs rather increased, when, after the child 
had for several days discharged nothing from the bowels but a sub- 
stance resembling clay in consistence, and of a slate colour, it died 
suddenly of nervous disorder.” 

The history of this case presents a sequence of morbid actions, which 
I believe to be common to many of these affections of the cervix uteri. 
Constitutional derangement is first induced, which secondarily gives 
rise to irritation of the vaginal mucous membrane, and this is soon fol- 
lowed by unhealthy discharges, morbid vascular actions, and ultimately 
by intractable ulcerations of the affected parts. Whatever, then, the 
remote causes may be in these cases, the immediate or primary patho- 
logical condition which is set up, is irritation or disordered nervous 
action; and it is this which it is most important to investigate and to 
Temove in all such cases. It is this, indeed, which being present will 
give rise to all those local symptoms which attend upon vascular disease 
of the uterus, and which when absent will divest such disease of much 
of its severity. . It is this, also, upon which, rather than upon vascular 
disease, may be said to depend those unfavourable reactions upon the 
general health, which are so often observed in connection with these 
affections of the cervix. 

If it were possible in all cases to appreciate fully and to remove the 
causes of uterine irritation before vascular changes had taken place, I 
doubt not that we should be able very generally to prevent their occur- 
rence. So also, if these causes could be recognised and removed after 
such changes had. taken place, [doubt not that these secondary lesions 
would often spontaneously subside under the influence of the corrective 
powers of the constitution alone. But such knowledge is not always 
attainable; and hence our indications of treatment are for the most 
part vague and uncertain, and its results often abortive. Irritation, 
then, and not inflammation, appears to me to be the key to the patho- 
logy of these affections, or rather, I should say, to those functional 
and constitutional disorders which attend them. All the phenomena 
attending them may arise from this cause in the absence of any vas- 
cular or structural changes. Inflammation, induration, or ulceration, 
may indeed be superadded, but will occasion little difference in the 
resulting phenomena; and it is because uterine irritation thus estab- 
lished has so often a constitutional origin, and is so frequently the 
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consequence of constitutional disorder, that we so constantly meet with 
such disorders in connection with these affections. From a disregard 
of this principle, a too physical system of pathology appears to have 
prevailed upon the subject of these diseases. The physical conditions 
of the cervix have been carefully noted: every alteration of colour, 
every thickening or abrasion of its mucous membrane, has been re- 
garded as the essence of some particular species of disease; but the 
fact at the same time has been overlooked, that these physical appear- 
ances are but the consequences, and not the causes, of morbid actions : 
that they are but the outward manifestations of such actions, and form 
only a part of the series; often, indeed, being but the terminal links 
in the chain, of which the primary may be far distant or remote. 

Of all tissues of the body, there are probably none which are so 
liable to suffer secondarily from the effects of constitutional disorder, 
as the skin and the mucous membranes. They constitute important 
emunctories for the discharge of various effete and deleterious mat- 
ters from the blood, whether the effect of mal-assimilation, or the 
disintegration of the tissues; and their secretions, when vitiated, 
or greatly altered from their natural condition, may become the ex- 
citing cause of numerous local diseases: in the skin, giving rise to 
different eruptions, and, in the mucous membranes, to various in- - 
flammatory and ulcerative conditions. The mucous membrane of the 
mouth and throat affords many illustrations of this remark; and I 
would especially refer to the instance of stomatitis ulcerosa—a disease 
which is often met with amongst strumous or unhealthy children, as 
the consequence of constitutional causes alone. But the mucous mem- 
brane of the vagina furnishes also analogous instances. It is well 
known, says Dr. D. Davis (Elements of Obstetric Medicine, 2nd edit. 
p- 76) “that female infants, and children the offspring of parents’ 
totally free from constitutional syphilis, are occasionally the subjects 
of leucorrhceal and muco-purulent discharges, very similar in their 
appearance, and accompanied by a similar state of irritation of their 
secreting surfaces, as is observed in cases of virulent gonorrhea. It 
is, moreover, well known that children similarly free from all taint of 
syphilis, are not unfrequently the subjects of ulcerations of their ex- 
ternal genitals .... It has happened to the author rather recently, to 
have been consulted in three cases of children between the ages of 
three and seven, for a profuse muco-purulent discharge from the 
vagina, which in one was attented by extensive ulcerations of the ves- 
tibule and the posterior fourchette of the pudendum. All the children 
presented the usual indications of scrofulous constitutions.” Now, if 
in these cases it is clearly shewn that vaginal discharges, and conse- 
quent ulcerations of the pudendum, may occur in children as the sole 
consequence of derangement of the health, it appears to me to be 
equally probable that similar occurrences may occur in adult females, 
ag the consequence of similar causes ; and that such parts as the cervix 
uteri, which are constantly exposed to the contact of such vitiated 
secretions, may equally become secondarily irritated, inflamed, con- 
gested, or ulcerated. Such circumstances would, indeed, readily 
account for the occurrence of inflammatory and ulcerative affections of 
the cervix uteri, even in the virgin; but they would also guard us 
against committing the error of considering them as primary and specific 
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diseases. They point to a constitutional origin, and the necessity of 
directing our remedies to this cause; they show the inutility of at- 
tempting their cure by mere local applications; and, above all, the 
impropriety of exploring instrumentally the cervix uteri of virgins, for 
the sake of investigating and treating affections which in reality are 
secondary, and not idiopathic diseases. Certain it is, that our more 
empirical forefathers cured many of these cases by correcting disorder 
of the general health, by enjoining frequent ablution, and the occa- 
sional use of tepid or cold water injections. __ 

But these circumstances, while they tend in an especial manner to 
connect the diseases in question with derangement of the general 
health, and point to the primary importance of constitutional treat- 
_ ment, are by no means opposed to, or inconsistent with, the employ- 
ment of topical treatment under certain circumstances. Surgeons, it 
is well known, resort to such mode of treatment in the case of many 
local affections which depend upon, or have arisen from, constitutional 
causes. ‘The irritability of a part may be excessive, or altogether dis- 
proportionate to that of the constitution ; vascular action, when set up, 
may continue after the causes which may have produced it shall have 
been removed; and a trivial irritable sore of any part of the body may, 
under certain circumstances, disturb the whole constitution. Here, 
then, and in many other instances, the employment of topical mea- 
sures will be productive of the greatest advantage; and that, too, 
whether the disease for which they may be employed is seated on the 
cervix uteri, or any other part of the body. But such measures, it 
may be added, will not alone prove successful. I have known them 
perseveringly employed for months, by very competent persons, and 
yet with but little permanent advantage. They are extremely useful 
in conjunction with general measures of treatment, but abstractedly 
will accomplish little; and when we hear of the cervix uteri being 
cauterised persistently, for periods varying from three months to as 
many years, for the cure of these affections, we may be sure that the 
indications of the case have not been properly attended to or fulfilled. 
It should be observed, that the cases requiring local treatment more- 
over form rather the exception than the rule. In the great majority, 
these ulcerative appearances will spontaneously subside, on amending 
the state of the constitution which has given rise to them; and it cannot 
be too strongly insisted on, that change of air, and a short residence at 
the sea-side, has speedily cured many cases of this description, when 
every variety of local treatment had entirely failed. ‘‘ We should have 
mentioned,” says Dr. Evory Kennedy, ‘that amongst the plans of con- 
stitutional treatment had recourse to in some of the more obstinate cases 
described, change of air is preeminently useful. Often have we seen ’ 
these ulcers become stationary in some stage of their progress, then 
extend; and, when every variety of local treatment seemed to fail, 
moving our patient a few miles from her previous residence, induced 
a speedy healing action. In the lapse perhaps of a fortnight, matters 
again became stationary, when the change of placé was repeated with 
the same good effect; in fact, this circumstance is now so familiar to 
us, that not unfrequently a patient is kept moving about from place to 
place until the cure is effected.’’ (Dublin Journal of Medical Science 
for July 1847, pp. 79-80.) I might support the correctness of these 
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remarks, by referring to cases in which, after a few weeks’ residence 
at the sea-side, severe uterine and constitutional disorder speedily 
disappeared, which had been pronounced, after an ocular examination, 
to depend upon extensive ulceration of the cervix uteri, and which 
could only be cured by a lengthened course of cauterisation. 

Upon the whole, then, it appears to me to be consistent with the 
clinical history of these cases, with the appearances presented by the 
cervix uteri, and with the results of treatment, to affirm that these 
inflammatory and ulcerative conditions of the cervix uteri have not the 
significance which has been assigned to them; that they are in nearly 
all cases secondary, and not primary affections; that they have nearly 
always either a constitutional origin, or are maintained by constitu- 
tional causes; that in a large proportion of cases they are curable by 
constitutional treatment alone; and that the employment of topical 
treatment, although often beneficial, is yet of subordinate value, whilst 
its persistent employment for lengthened periods is at the best un- 
justifiable, because for the most part unnecessary. 

From whatever point of view, then, we regard uterine diseases, 
whether we look to these more partial affections of the cervix, or to 
those of a more general character, we observe equally the same laws 
of morbid action prevailing, and the same general principles of treat- 
ment available. It may be doubted, indeed, whether these affections 
ever occur as partially as has been represented, and whether disorder 
of one part of the uterine system can long exist without sympatheti- 
cally producing correspondent derangement of others. Certain it is, 
that in the great majority of these cases we observe evidence of such 
consent in the character and combination of the symptoms which 
are met with. Whatever, however, may be the nature or extent of 
these affections, the influence of constitutional causes in their pro- 
duction is of the highest importance to recognise; and of these, that 
which I have attempted to elucidate in the foregoing observations, viz., 
disturbed states of the nervous system, claims our especial attention. 

With these remarks I shall conclude for the present, and shall 
hereafter continue the subject, by a consideration of the relations of 
uterine disorder to abnormal conditions of the blood and various con- 
‘ gtitutional diatheses, in further illustration of the relations which 
subsist between uterine and constitutional disorder. 


Chester Place, Hyde Park Gardens, February 1852. 
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PRINCIPLES AND Practich or Oxssrerric Mepictine anp SuRGERY, IN 
REFERENCE TO THE Process oF Parturition: with 120 Illustrations 
on steel and wood. By Francis H. Ramssporuam, M.D. Third Edition, 
enlarged. 8vo. pp. 726. London: 1851. 


This book combines many advantages: it is lucid, practical, beautifully 
got up, and very cheap. The present edition is not more bulky than the last ; 
but it is greatly enlarged, by the pages having been made longer and broader. 
In this way, ample room has been obtained for bestowing due attention upon 
the various important subjects which have of late been so much discussed by 
accoucheurs: as, for example, anesthesia in parturition, galvanism in linger- 
ing labours, turning in head presentations where the pelvis is narrow, and 
removal of the placenta before the child, in cases of placental presentation. 





CHLOROFORMISATION OF ParTURIENT WoMEN is not advocated by Dr. 
RAMSBOTHAM. 

He says, in summing up his various statements and arguments :—“ After 
what has been advanced above, together with the many cases of death from 
chloroform that have come before the public at different times, no candid 
and unbiassed mind can doubt the fact, that some degree of hazard must 
always attend on its exhibition; and I think I may fearlessly assert, that 
no medical man is justified in increasing, even to the least amount, the dan- 
gers that hover around a parturient woman, when the object to be gained 
is merely to cancel the physiological pains of labour, the effects of which 
pass away almost simultaneously with the suffering itself, and which it is 
acknowledged leave behind them such faint traces of their ever having 
existed.” (p. 183.) 

As aroutine practice, chloroformisation iscertainly objectionable; andin this 
opinion we believe that we have the concurrence of an immense majority of 
practitioners. Every day we hear of this and the other lady who has had chlo- 
roform when in labour, and yet to such a moderate extent, as neither to have 
obliterated consciousness, nor to have removed the sense of suffering. Hence, 
we are inclined to infer, that even by those who doas a rule give the drug, the 
exhibition of it is intended, in many cases, to be less of a reality than a some- 
thing mental wherewith to soothe—a satisfying and calming promise—an 
anticipation of a delicious and unfailing anodyne within reach, and ready to 
be given. This is perhaps legitimate; and the practitioner ought not inva- 
riably to withhold the drug; but heought to place its administration on 
the same rational footing as that on which he would rest his having recourse 
to any other kind of treatment—he ought candidly to say, that he will ad- 
minister it of required, and to such an extent as the circumstances warrant. 

We cannot help thinking, that themoral objectionsare both too strongly,and 
too coarsely set forth by the author. We have seen cases in which the sooth- 
ing influence of the inhalation of chloroform produced signal benefit ; and we 
should indeed be sorry to tell any of our patients that the alternative between 
taking and abstaining from chloroform, was simply the alternative between 
the endurance of transient suffering and drunkenness—that condition so re- 
pulsive, even in its name, to every rightly constituted mind. On medical, on 
social, and on moral grounds, we object to chloroform inhalation being made a 
matter of mere routine in labour; but as we believe that exceptional cases 
occur, in which its judicious employment may not only relieve from anguish, 
but even save life, we protest against this valuable resource of the obste- 
tric art being branded by a dishonourable name. From these remarks, it 
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will be obvious that we cannot go along with all that Dr. Ramsbotham 
advances in the following passage. 

“No doubt it is a great bait to offer, and a great boon to promise to a 
woman, who ‘is looking forward with anxiety to her approaching confine- 
ment,—that she is to be lulled into a sweet, quiet, placid sleep,—to be 
perfectly unconscious.of all the distress and suffering attendant on her labour ; 
and to be recalled to the world, only by the grateful cries of her infant. But 
if the case were put fairly and honestly before them, if they were informed 
that they might probably be made ‘ dead drunk’, but must certainly be re- 
duced -to that condition which the law designates ‘drunk and incapable’, 
how many, it may be asked, of our high-born dames, how many a woman 
possessing common feeling, how many, indeed, removed above the very lowest 
orders of society, would be found to avail themselves of the immunity from 
suffering which aneesthetics hold out, at such a price, and at such a sacrifice 
of moral obligations? I cannot help thinking, and, I may add also, hoping, 
for the honour of female nature, that those who have acceded to the proposal 
have been betrayed into acquiescence by the belief, that they were to be 
merely steeped in sleep, and not drowned in intoxication. And yet nothing 
seems more clear than that they must be cast into the intense stupefaction 
of drunkenness, before they can be rendered oblivious to the mental anxieties 
or corporeal sufferings incidental to their situation. 

“T must repeat, emphatically, that this state is not sleep, but drunken- 
ness. The only kind of sleep, if sleep it can be called in the least degree 
analogous to it, is that death-like insensibility into which a person is hurled 
when stupified by spirituous liquors—in a state but little removed from 
apoplexy ; and which, indeed, in very many instances, has eventuated in a 
seizure of that dreadful malady. Even from the stupor induced by opium, 
a patient can be roused by loud and sudden noise, as the firing of a pistol, 
or by violent usage; but no power on earth could recal to his senses and his 
sensibilities one overwhelmed by the deadening influence of the vapour of 
chloroform, so long as it retains within its grasp the unconscious object of 
its irresistible might.” (pp. 179-80.) soe 

It cannot be denied that death has in several well observed and honestly 
recorded cases, resulted from the inhalation of chloroform; and that it is 
much to be feared, that a fatal issue has occurred in many more cases than 
have yet been published. In some of these instances, the want of due care 
in administering the drug, such as excluding the supply of atmospheric air, 
which is essential to life, or the too long continuance of the inhalation, 
explain the catastrophe, and at the same time point out the simple precau- 
tions by which it may be avoided in other patients. Moreover, it cannot be 
concealed, that persons have recovered with difficulty, and that some have 
even been fatally poisoned by chloroform, although every precaution was 
taken by careful and skilful practitioners. It is from a thorough conviction 
of the truth of these statements, that we maintain that anesthesia in labour 
ought not to form the rule, but the rare exception: the cases for its employ- 
ment being those in which the danger from prostration and exhaustion, 
induced by pain or mental irritability, or an obstinate refusal to submit to 
necessary operative interference, seems to be more certainly hazardous than 
the danger to be dreaded from the chloroform. In some cases of turning, 
uterine relaxation induced by complete anesthesia may be very useful. In 
ordinary cases of operative midwifery, we would not sanction recourse to 
anesthesia; but we concur with Dr. Ramsbotham in declaring, that such cases 
as those to which he points in the following extract demand this practice, 
and there are others also equally justifying the proceeding. 

“Suppose, for instance,” says Dr. Ramsbotham, “that the foetus lay trans- 
versely in utero, the membranes perhaps having been ruptured for some 
hours, if the patient obstinately refused to submit to delivery, as I have 
known to be the case; if she were very boisterous and riotous, and would 
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neither be persuaded nor controlled, I should deem it my duty, notwith- 
standing, to deliver her, not only for her own sake, but to preserve the child 
if still alive; and if that could be accomplished in no other way, I should 
not hesitate to employ etherization, and take advantage of the quiescence 
then induced, for the purpose of performing the operation: being thus driven 
to a choice of evils, and preferring even the dangers of chloroform to the 
chance of seeing the uterus rupture, or the woman sink from the exhaustion 
of fruitless and vain exertion. The same principle might guide me also in 
some other operative cases of the same kind, such as where the forceps were 
required, and their application perseveringly resisted. But in the ordinary 
operations of obstetric medicine, I should reject the hazardous cooperation 
of anzesthetic vapours as I would in the more natural and common cases.” 

There is one grave objection to the promiscuous or routine induction of com- 
PLETE ANZSTHESIA in labour, which appears to us to be far too generally lost 
sight of; and that is, the tendency which unconscious delivery has to impair 
the maternal sentiment, which is so essential to the wholesome moral and phy- 
sical training of the offspring. Mothers, and not hirelings, ought to mould 
the minds of the young; mothers only can give a healthful tone to a coming 
generation. It is not good, then, to do anything which tends to strangle, or 
even to weaken, the maternal sentiment, which creates and sustains a power 
by which a mighty and a benignant influence is exerted on the tender mind. 
The anxieties of pregnancy, the sorrows of child-bearing, and the cares of 
lactation, are clearly God’s provisions for expanding and giving strength to 
this maternal sentiment; and it cannot be right, except to save life or 
avert danger to the health of mother or infant, to frustrate the plans of 
Divine Wisdom. Women ought, therefore, when they can, to suckle their 
children; and they ought not, without a strong reason, and at even the 
smallest risk of life, be made to bear their offspring in a completeand profound 
unconsciousness; for this is the attractive bait offered, though perhaps not 
fully given, by many modern candidates for midwifery practice. A case, 
reported in a recent number of the Union Médicale, by M. Chailly-Honoré, 
and his remarks upon.it, form no inapt illustration of the idea to which we 
are now endeavouring to give prominence. The maternal instinct was eyi- 
dently nipped in the bud, as will be seen from the following narration. 

A woman who had been delivered for the first time by craniotomy, by 
M. Paul Dubois, and whom M. C.-Honoré had delivered of a living daughter 
by the forceps in her second accouchement, a third time became pregnant. 
In opposition to urgent remonstrance, she objected to art being had recourse 
to, until the full:period had arrived. The pelvis of this woman not being 
more than eight centimétres (3°15 inches) in diameter, it was not possible that 
delivery could be so easily effected as on the second occasion, when the birth 
was before the time. The induction of premature labour offered the best 
chance of safety, both to mother and child—the only chance of safety to 
the latter. ° But this woman having been under the influence of chloroform 
during the first and second operations, and not having experienced the pains 
of labour, preferred waiting her full time, desiring to be delivered without 
pain, at the sacrifice of her child. The practitioner was in these circum- 
stances obliged to wait. When the woman was in labour, he applied the 
forceps, to assure himself that it was not possible, as in the second labour, to 
extract the child alive. Chloroform was not used, in order that the maternal 
sentiment might be aroused, she having refused the resources of art at a 
time when it would have been beneficial to herself and her offspring. A 
short trial of the forceps proved the inutility of their application. The 
lesson was sufficient ; chloroform was then administered, and she was delivered 
by craniotomy. M. Chailly-Honoré adds, “This circumstance revealed to 
me an objection to anesthesia, of which I had not previously thought; but 
I trust that in future this woman will realise her duty, and not compel me 
to sacrifice a third infant.” 


* 
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GALVANISM, as an excitant of the flagging uterus, has of late greatly: 
engaged the attention of accoucheurs. It has been strenuously advocated 
by Dr. Radford, and talked slightingly of by Dr. Simpson. Regarding its 
value, Dr. Ramsbotham thus expresses himself. 

“ T am inclined to think that electrical shocks—particularly derived from 
the galvanic battery—would excite the flagging powers of the uterus under 
labour, and perhaps even induce action ab initio. This is a means, however, 
of which I have never myself made a trial; and I only judge by analogy 
in consideration of the influence the electrical fluid exerts over the nervous 
system generally, and through that system over muscular fibre.” 


We cannot avoid remarking, that the eagerness for novel methods of prac- 
tice is at present excessive in the obstetric department of medicine; and that 


it may probably be owing to this cause, as much as to the evidence adduced 
in favour of the galvanic stimulus, that it has been-so well received by the 
profession. If the old methods—many of them originally empirical—were 
studied and analysed by accoucheurs, we feel persuaded that few emer- 
gencies would occur, which did not suggest their appropriate and specially 
applicable methods of rousing the uterus to expulsive efforts. If hours of 
suffering have brought on exhaustion, if the strength be ebbing, and the 
pulse feeble, all our means can be of small avail till the system is recruited. 
At an early stage especially, but also at a later period of labour, this may 
often be best accomplished by a full opiate. By the proper use of this me- 
dicine, or by a draught of hot brandy and water, a lingering labour may 
often be converted into a quickly proceeding one; or, by premising. these 
measures, the uterus may be made to respond to stimuli which before it had 
refused to obey. As Dr. Ramsbotham remarks, “ we may sometimes succeed 


in rendering the uterine contractions stronger and more efficient by chang- 


ing the patient’s position, particularly from the recumbent to the upright 
posture; and as this is a very simple means, as it is often useful, and as the 
change brings her great relief, she may be advised to sit, stand, or walk, as 
her own inclination dictates. The effect is most probably produced by the 


gravitation of the head upon the os uteri”. A broad bandage, applied round. 


the body, so as not only gently to compress the uterus, but also to bear it 
somewhat down upon the pubic bones, is a proceeding which we have often 
tried successfully as a means of stimulating the uterus before the birth of 
the child. The bandage—with an easy noose and a well-shaped pad—is like- 
wise the best and the simplest method, of effecting expulsion of the placenta, 
and arresting post-partum hemorrhage. The nurse, or even the patient 
herself, may, under direction of the practitioner, regulate the amount of 
pressure; whilst he at intervals adopts other accessory measures, such as 
rubbing or grasping the womb through the abdominal walls, when the 
bandage is temporally relaxed, introducing the fingers within the os, or ad- 
ministering an enema of cold water or of turpentine. These methods we 
would infinitely rather trust to, than distract ourselves by seeking for a gal- 
vanic apparatus, or abandoning them to make trial of one: 'The application 
of cold is now well understood to be useful only when restrained within due 
limits: that is to say, so long as the cold acts as a stimulant to uterine con- 
traction, or is required to form a temporary plug, by coagulating the blood 
at the mouths of the open sinuses. Cold drenching has, when pushed too far, 
induced fatal prostration of the vital powers, as well as has uterine flooding. 
It ought never to be forgotten, that cold, though a valuable agent in such 
cases, is one liable to be abused, and that it ought not to be trusted to singly, 
but used in conjunction and alternation with other stimuli. 


Turning IN Heap PRESENTATIONS IN CAsEs oF Narrow PELvIs, is a 
practice advocated by Dr. Simpson, in a series of papers lately published in 
the Provincial Medical and Surgical Journal; and in a more recent essay, 
in the Kdinburgh Monthly Journal of Medical Science, of which a notice will 
be found at p. 364 of this number. 
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So far as we can see, the objections of Dr. Ramsbotham are valid. He says: 
“It is impossible to introduce the hand into the uterus and turn a child, 
even when the promise appears most favourable, without compromising the 
woman’s security to some extent; and if this operation be undertaken after 
the membranes have been broken some time, and while the uterine parietes 
are strongly embracing the fetal body, the peril to her will be greatly 
aggravated. This will be regulated principally by the degree of contraction 
that the uterus has taken on itself; and that will in a great measure depend 
on the length of time that has elapsed since the liquor amnii was evacuated. 
The danger to the mother consists in the risk that her soft structures—particu- 
larly the uterus—should be bruised or lacerated by the operator in the intro- 
duction of his hand, or by the irregularities of the foetal body and limbs, as it 
revolves round its own axis, in the efforts we make at extraction.” (p. 212.) 

After stating additional objections, the author says: 

“There is only one kind of case in which I would be inclined to sanction 
turning, in consequence of diminished capacity of the pelvic brim :—if the 
clear available space in the conjugate diameter were about three inches and 
a quarter, or from that to three inches and a half; if the woman’s previous 
children had all been born dead; if the membranes were still whole,—or the 
liquor amnii having been evacuated, the uterus had not contracted closely 
around the child’s body, the head being perfectly free above the pelvic brim, 
not having as yet descended at all into the cavity; and if the attendant 
were in the habit of performing obstetrical operations, had acquired a cer- 
tain dexterity in regard to them, and had perfect confidence in himself. 
Under such circumstances, this means of delivery might be put in practice, 
as an experimental measure, in the hope of saving the child’s life; but even 
then, not till the patient was informed of the intended operation, its principle 
explained to her, its objects detailed, and her concurrence and acquiescence 
fully obtained.” (p. 213.) 


TREATMENT OF PracENTAL Presentation. The rule of practice in this 
formidable class of cases is not, it appears, as yet settled. Dr. Ramsbotham, 
we regret to find, opposes the doctrine which Dr. Simpson revived in 
1844, and which he has since so zealously and ably supported; viz. that 
complete separation of the placenta is generally a tolerably easy, and always 
an absolute method of arresting the hemorrhage, which is the great and im- 
minent source of danger in these cases. If it be true, as Dr. Ramsbotham 
believes, that the blood flows from the uterine, and not from the placental 
vessels, then of course he has good ground for an @ priori argument against 
the soundness of the new practice; but, on the other hand, if Dr. Simpson 
has established—which we think he has—by his own researches, and by 
those of others, that the drain is from the torn placenta, and not from the 
uterine veins; if it be true, as he says, that the “ vascular maternal cells, or 
immensely dilated capillaries, which contain the blood of the mother in the 
placenta, communicate so freely with each other throughout all the different 
portions of the organ, that the blood which has access into one part, may in 
this way be rapidly diffused into the other portions of the placental mass’”’, 
then is another aspect given to the question, then does it become impossible 
to resist the conclusion, that the surest method of giving safety to the 
mother, is to detach the placenta from its connexions with the uterine 
parietes. The statistical argument, as set forth by Dr. Simpson, is very 
strong; but we confess that his anatomical and physiological reasoning is 
of itself nearly sufficient to convince us of the soundness of the practice 
which he advocates. 

Coroners’ inquests supply many cases of women dying from hemorrhage, a 
few hours after natural labour, in the hands of ignorant and officious midwives. 
The history of such cases is generally pretty much as follows :—The placenta 
not being quickly expelled, the meddlesome midwife, anxious to show what 
she can achieve, attempts to pull it away by traction of the cord, which 
breaks; and she then, amid gushes of blood, rudely withdraws portions of 
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the placenta; but the hemorrhage becomes alarming, and, in spite of plug- 
ging, compresses soaked in vinegar and water, etc., the patient dies from 
flooding. An inquest is held: the medical man who has examined the dead 
body states, inter alia, that he found a small portion of placenta adhering to 
the tolerably contracted uterus ; and he adds, either in charity or in ignorance, 
that this trifling remnant could not have had anything to do with the fatal 
catastrophe. A case of this description came before the coroner for Hast 
Surrey within the last few weeks; and we have notes of another instance, 
almost identical in its details, which was made the subject of inquiry before 
the coroner for Westminster three years ago. Cases of this description un- 
doubtedly support the conclusions of Dr. Simpson, and discountenance those 
of Dr. Ramsbotham, as to the source of the hemorrhage; and they likewise 
point out that, if we are to arrest hemorrhage by detaching the placenta, in 
cases of placental presentation, we must take care to accomplish the work of 


separation completely, and beware of augmenting danger by heedlessly wound-_ 


ing the placenta whilst it remains joined to the womb. 

Hemorrhage, Dr. Ramsbotham urges, takes place after the placenta is 
entirely expelled. He says (p. 408): “If the blood lost were afforded by 
any placental vessels, hemorrhage should never appear after the placenta 
was entirely detached. Yet we often have to combat profuse and violent, 
even fatal flooding, not only after the complete separation of that mass, but 
even after its extraction from the mother’s person altogether.” To what is 
stated in the last sentence, we of course freely assent; but, in place of the 
“even after tts extraction’’, in the last clause, we would say, “especially after 
ats evtraction”’; for, till the womb is well contracted, we look upon the pre- 
sence of the placenta within its cavity as the best possible safeguard against 
hemorrhage: it makes salutary pressure upon the large tortuous vessels of 
the uterine parietes, and, by bringing their sides into apposition, supplies to 
a certain extent the want of uterine contraction, and prevents, what would 
otherwise happen, a gushing of blood from their gaping mouths. Separation 
and removal of the placenta are terms of very different import; and in cer- 
tain circumstances, in which the former is right practice, the latter may be 
a wrong proceeding. Our remarks on this subject might be expanded, and 
profitably illustrated; but, upon the present occasion, we can add no more, 
as we have not left to ourselves any remaining space. We would, therefore, 
simply remark, that we recognise two sources of intra-uterine hemorrhage, 
which we think can be very easily distinguished from each other: there is, 
jfirst, direct hemorrhage from the uterine sinuses; and, second, indirect 
hemorrhage, or hemorrhage from the mother through the placenta. The 
former is less apt to occur to a dangerous degree, when the contents 
of the uterus make normal pressure on the vessels, or when the same is 
accomplished by adequate post-partum contractions of the organ; whereas 
the latter is not much controlled by these causes, and takes place simply in 
virtue of the continuance of the natural influx of maternal blood into the 
placental cells, and its influx through a solution of continuity in the placenta, 
in place of its return to the circulation of the mother, after having supplied 
the foetus. 


The general impression conveyed by our perusal of Dr. Ramsbotham’s 
work has been exceedingly favourable; and we are inclined to think that it 
is, upon the whole, the most useful treatise on practical midwifery which a 
practitioner restricted to a few chosen books can select for his library. The 
number and the aptitude of the illustrations render it peculiarly suited to 
the tyro, who, from the necessarily narrow limits of his clinical experience, 
is not so easily carried along by mere descriptions, as is the veteran prac- 
titioner. The author ought, we must say, to have acknowledged the sources 
whence his pictorial illustrations have been derived. Many of them are 
familiar to all who are acquainted with the older literature of midwifery ; 
and though improved in appearance, they are still old friends, and, there- 
fore, deserving of a polite recognition. 
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1. Toe Natura History or tHe Varieties or Man. By Rosert Gorpon 
Latuam, M.D., F.R.S., late Fellow of King’s College, Cambridge; one 
of the Vice-Presidents of the Ethnological Society, London, ete. pp. 573. 
London: 1850. 

2. Man anv nis Miararions. By R. G. Latnam, M.D., F.B.S., ete. pp. 250. 
London: 1851. 

3. ErHnonogy oF THE British Cononres AnD Dupunpenciss. By R. G. 
Latuam, M.D., F.R.S., etc. pp. 264. London: 1851. 


In the work, the title of which stands first on our list, we find evidences 
of extensive research and cautious reasoning. LHthnology is a science of 
comparatively modern date; and, as such, is as yet imperfect, though pro- 
gressive—waiting for its perfection till all the necessary elements have been 
obtained, and till some master mind shall group them in harmonious com- 
bination. And itis by no means the lowest recommendation in Dr. LATHAm’s 
works, that their author does not pretend to make any stronger assertions, 
or any more exact classification, than those, of the truth and correctness of 
which he is satisfied in his own mind. 

Dr. Latham divides the human species into three primary varieties—Mon- 
golidz, Atlantide, and Japetide. The geographical: distribution of the 
former is Asia, Polynesia, and America; of the second, Africa; and of the 
last, Europe. These are again parted into divisions, subdivisions, nations, and 
_tribes ; regarding each of which a concise statement is given of the locality, 
language, physical conformation, government, customs, etc. The work is 
concisely written, and will supply abundant food for improving reflection 
to any one who will thoughtfully peruse it. 

The second and third works contain the substance of lectures delivered in 
Liverpool and Manchester, in the early part of last year: and, to those who 
want either the will or the ability to follow the author through his larger 
volume, we can recommend the smaller books, as written in a clear style, and 
calculated to impart interesting information. 

To write an analysis of Dr. Latham’s works would be difficult—perhaps 
impossible; and we could scarcely do justice to them by giving extracts; 
in other words, they must be read asa whole, and read attentively. We must 
remember, as we read, that their object is to determine the affinities of the 
varveties of man. 


LANG@UAGE IN ConnEecTION witH Erunotogy. Dr. Latham enjoys a high 
reputation as a philologist; and, as such, has done great service to the 
student of the English language. We, then, may reasonably expect to find 
him attaching a very high importance to language, as a means of determin- 
ing ethnological relations and differences; and yet he does not appear to 
underrate the value of such elements of classification as physical conforma- 
tion, religious rites, customs, etc. With regard to language, he expresses 
himself in the following terms, in his work on Man and his Migrations: 

“It is the elements of uncertainty, so profusely mixed up with almost all 
the other classes of ethnological facts, that give such a high value, as an 
instrument of investigation, to /anguage; inasmuch as, although two different 
families of mankind may agree in having skins of the same colour, or hair of 
the same texture, without, thereby, being connected in the way of relation- 
ship, it is hard to conceive how they could agree in calling the same objects 
by the same name, without a community of origin, or else either direct or 
indirect intercourse. Affiliation or intercourse—one of the two—this com- 
munity of language exhibits. One, to the exclusion of another, it does not 
exhibit. If it did so, it would be of greater value than it is. Still, it indi- 
cates one of the two; and either fact is worth looking for. 

“The value of language has been overrated; chiefly, of course, by the 
philologists. And it has been undervalued. The anatomists and archeolo- 
gists, and, above all, the zoologists, have done this. The historian, too, has 
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not known exactly how to appreciate it, when its phenomena came in collision 
with the direct testimony of authorities; the chief instrument in his own 
line of criticism. 

' “Tt is overrated, when we make the affinities of speech between two popu- 
lations absolute evidence of connexion in the way of relationship. It is over- 
rated, when we talk of tongues being immutable, and of language never dying. 
On the other hand, it is unduly disparaged, when an inch or two of differ- 
ence of stature, a difference in the taste in the fine arts, a modification in the 
religious belief, or a disproportion in the influence upon the affairs of the 
world, is set up as a mark of distinction between two tribes, speaking one 
and the same tongue, and alike in other matters. Now, errors of each kind 
are common.” (pp. 77-9.) 

In connexion with, and as a commentary on, the words of Dr. Latham, let 
us hear what is said by the venerable savant, Alexander von Humboldt. He 
says: “ Languages, as intellectual creations of man, and closely entwined 
with his whole mental development, bear the stamp of national character, 
and as such are of the highest importance in the recognition of similarity 
or diversity of race: the descent of languages from a common origin is the 
conducting thread which enables us to tread the labyrinth, in which the 
connexion of mental and physical powers and dispositions presents itself 
under a thousand varied forms. ... But here, as in all fields of ideal specu- 
lation, there are many illusions to be guarded against, as well as a rich prize 
to be obtained. Positive ethnographical studies, supported by profound his- 
torical knowledge, teach us that a great degree of caution is required in 
these investigations concerning nations, and the languages spoken by them 
at particular epochs. Subjection to a foreign yoke, long association, the in- 
fluence of a foreign religion, a mixture of races, even when comprising only 
a small number of the more powerful and more civilised immigrating race, 
have produced in both continents similarly recurring phenomena; viz., in 
one and the same race, two or more entirely different families of languages; 
and, in nations differing widely in origin, idioms belonging to the same lin- 
guistic stock. ... But language is an integral part of the natural history of 
the human mind.’”? 

Subject to the cautions expressed above, we believe the affinities of lan- 
guages to be identical with the affinities of the people speaking them :—in 
other words, that a system of ethnology must have philology as its prin- 
cipal basis. 


Dr. Latham lays down an Eranotogicat Mernop at p. 418 of his work on 
the Varieties of Man. Presuming that Tierra del Fuego, Easter Island, Van 
Diemen’s Land, the Cape of Good Hope, Lapland, and Ireland, are the six 
extreme points of population; that is, from which no population has been 
supposed to have proceeded elsewhere, he says: “ In working the problem 
as to the original centre of population,—the birth-place of the human 
kind,—it is these six points with which we should begin, and so seek their 
point of convergence. ‘This is of two kinds, geographical and philologi- 
cal. The first is that part of the earth’s surface, where the distance from each 
is equal (or where it nearest approaches equality); the second, the locality 
of that language which has, at one and the same time, the greatest likeness 
to the Teapi (of Easter Island), the Tasmanian, the Fuegian, the Hottentot, 
the Lapponic, and the Gaelic.” In his work on Man and his Migrations, he | 
works out this method ; and by it, perhaps as accurately as the present state 
of the science will allow, and subject to the difficulties presented by certain 
unplaced stocks, the Americans, Iberians, Albanians, Basques, etc.—he traces 
back the streams of population to a central source, which “he believes to 
have been somewhere in intratropical Asia, and to have been the single — 


| Humpoipt’s Cosmos, translated by Lieut.-Col. Sabine. Eighth Edition, 
vol. i, pp. 354-5. 
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locality of a single pair”. It would be superfluous for us to point out how 
much interest must attach to the confirmation, through more complete in- 
vestigation, of this supposition of Dr. Latham. Even though some commen- 
tators hold, that the common origin of mankind is not absolutely laid down 
in inspired history, yet the proof of this doctrine, from scientific and sound 
data, might be useful in silencing scoffers and infidels. 


In conclusion, we will extract the following important remarks from pp. 
524-6 of the work on the Varieties of Man: . 

“Tun ACCUMULATION OF CLIMATOLOGIC INFLUENCES, AND THE ANGLE OF 
THE Line or Micration. Other conditions being equal, why do two tribes, 
under the same degree of latitude, differ? e.g. Why are not all tribes under 
the equator like the negro of the Niger, and vice versd ? 

“ Without venturing upon the enumeration of all the elements of this dif- 
ference, I will indicate one, assuming only that the climatological influences 
of a certain degree of latitude have some effect; and that some effect must 
be the result of the force in question. I call it the accumulation of climato- 
logic influences. 

“Let a certain locality under a given degree of latitude (say the west 
coast of Africa, under the equator) be peopled by a line of population mi- 
grating from Denmark, uuder one supposition, and from Bombay, under 
another, the line of migration being, for convenience sake, supposed to be a 
straight one. 

“From Denmark, such a line, at its junction with the point in question 
(say the mouth of the Gaboon river) would form with the equinoctial line, 
and with each intermediate degree of latitude, a right angle. 

“From Bombay, the angle would be a very acute one. 

“ Now, just as the angle formed by the line of latitude and the line of 
migration is acute, the approach made by a moving population towards any 
particular point under that line of latitude is gradual; and in proportion as 
such an approach is gradual, the number of generations over which a con- 
dition of climate, like that of the final point, has been acting, is increased ; 
and in this way its influences become accumulated. 

“Thus, assuming Bombay to be the original cradle of our species— 

“The Gaboon negro is the descendant of ancestors who, before they reached 
their present abode, had moved in a line lying almost wholly within the 
tropics; whereas— . 

“The American of Quito is the descendant of ancestors who passed through 
the tropics by the shortest cut (7.e.at nearly a right angle with the equator), 
themselves descended from progenitors upon whom the influences of the 
several North-American, Arctic, and Siberian climates had been at work. 

“Tn the latter case, how great have been the changes, and how rapid the 
transitions from the conditions of one latitude to another; how different, 
too, the effects upon a series of generations moving along a line a thousand 
miles long, from north to south, from those upon a stream of population 
propagated along an equal distance east and west. 

“The former takes them through half the latitudes of the world. The 
latter keeps them within a single zone,—arctic, equatorial, or temperate, as 
the case may be; the climatological influences seconding, instead of coun- 
teracting those of blood, and that in a ratio progressing geometrically.” 


Universa FormvuLary: containing the Methods of Preparing and Adminis- 
tering Medicines. By R. Eatusrunp Grirritn, M.D. Second Hdition. 
Rl. 8vo. pp. 567. London, and Philadelphia: 1851. 

This is a well arranged, and practically useful Formulary. The articles 
are arranged alphabetically; and in addition to an admirable “General 
Index”, there is likewise given an “ Index of Diseases and their Remedies”. 
Tn the latter, we have, set down under the name of each disease, the remedies 
which are in most repute for its cure, with a reference to the pages in which 
they are treated of. 
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The work also contains remarks on the following topics :—Weights and 
Measures, Thermometrical Scales, Management of the Sick-room, Doses of 
Medicines and Rules for their Administration, Dietetic Preparations, Baths, 
Blood-letting, and Poisons. 





Dictionary oF Mepican Scrpncz, containing a Concise. Explanation of 
the Various Subjects and Terms of Physiology, Pathology, Hygiene, 
Therapeutics, Pharmacology, Obstetrics, Medical Jurisprudence, etc.; | 
with the French and other synonymes; Notices of Climate and of cele- 
brated Mineral Waters; formule: for various Officinal, Empirical, and 
Dietetic Preparations. By Rosrrt Dunexison, M.D., Professor of the 
Institutes of Medicine in Jefferson Medical College, Philadelphia. 
Kighth Edition, Revised and greatly Enlarged. Rl. 8vo., in columns, 
pp. 927. Philadelphia: 1851. 


Dunauison’s Dicrronary is a valuable book of reference for editors and 
authors. The articles are much more numerous, but they are not so com- — 
prehensive and satisfying as those of Hooper and Cooper: and thereisno 
attempt made to give bibliography, nor in any way to supersede Cyclopeedias — 
or Text-books. The work is, in fact, a good dictionary and little more. 
Occasionally, however, the anatomical descriptions, and physiological and 
therapeutical notices, are tolerably complete. It is not easy, by mere 
description, to convey an accurate idea of the plan and manner of execution — 
of a book of this kind; and one or two extracts hardly present a fair -crite- 
rion; but as affording to our readers some opportunity of judging of the 
way in which Dr. Dunglison has performed his task, we subjoin two passages, © 
taken ad aperturam hor. | 

“INFLUENZA. The Italian for ‘Influence.’ Influenza Hurope'a, In- — 
Jluen'tia, Catar'rhus epidem'icus, Febris catarrha'lis epidem'ica, Catar'rhus — 
a conta'gio, Rheuma epidem'icum, Morbus Verveci'nus, M. Catarrha'lis, — 
Syn'ochus catarrha'lis, Deflux'io catarrha'lis, M. Arie'tis, Cephalal’gia con- 
tagiosa (epidemics of the 16th and 17th centuries): (F.) Zac, Ladendo, 
Quinte, Florion, Coqueluche, Baraquette, Générale, Grippe, Folletie, Grenade, 
Coquette, Cocote, Petite Poste, Petite Courier, Allure, Frévre catarrhale épidé- 
mique; Influence, Epidemic catarrh. A severe form of catarrh occurring 
epidemically, and generally affecting a number of persons in a community. 
See Catarrh, epidemic. Gluge, from his investigations, considers that the 
following is the chronological order of the return of the influenza :—14th 
century, 1323, 1326—15th century, 1410, 1411, 1414—16th century, 1510, 
1557, 1562, 1574, 1580, and 1593—17th century, 1658, 1669, 1675, 1693— 
18th century, 1708, 1712, 1729, 1732, 1733, 1742, 1743, 1761, 1762, and — 
1775—19th century, 1800, 1803, 1831, and 1838. To these may be added 
1837, and 1843. 

“ InrLuENZA Kuropma, Influenza. 

“TINFLUEN’ZOID, Influenzoi'des. An expressive but hybridous com- © 
pound: from influenza, and e.éos, ‘resemblance.’ Resembling influenza.— — 
Dr. T. Thompson.” (pp. 473-4.) 

“OVUM, wov, Odn, anegg. The eggs of poultry are chiefly used as food. © 
The different parts are, likewise, employed as medicine. The shell, Auran’- — 
cum, Auran'tum, (F.) Coque @euf, Coquille d’ceuf, calcined, is esteemed an — 
absorbent. The Ov of the egg is emollient, and is used, externally, to burns — 
and chaps. The Yolk or Yelk of the egg—Vitel'lum seu Vitel'lus ovi—ren- 
ders oils, &c., miscible with water. Eggs, when light boiled, are easy of 
digestion ; but, when very hard-boiled or fried, they are more rebellious. 

a a brandy is made by taking of Brandy fZiv; Cinnamon water, f3Ziv; 
the yolks of two eggs; Sugar, 38s; and Oil of cinnamon, gtt. ij. Mix the 
yolks of the eggs first with the water, the oil and the sugar, stirring con- — 
stantly. Thenadd the brandy little and little, until a smooth fluid is formed. 
It-is an agreeable mode of giving brandy in adynamic states. ae 
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“In Pharmacy, white of egg, which consists chiefly of albumen, is used for 
clarifying syrups, &. Yolk of egg, (F.) Jaune d’euf, beaten up with warm 
water and sugar, and aromatized with orange-flower water, forms an emul- 
won) which is emollient, and known under the name Lazt de poule, or chicken’s 
muk. 

“Anatomists give the name Ova, O'vula, O'vules, (F.) Gufs, to round 
vesicles, containing a humour similar to the yolk of egg, which are situate 
in the ovaries of the female, and, when fecundated, constitute the rudiments 
of the fetus. During gestation, the embryo and its enveloping membranes 
retain the name of Ovum, (F.) Wuf. The changes induced in the mammalia 
after impregnation greatly resemble those in the bird. 

“ Ovum, Testicle—o. Hystericum, see Clavus hystericus.’’ (pp. 630-31.) 





1. Mepicat Directory ror Scotnanp: 1852. Unirorm with THE LONDON 
AND ProvincraAL Mepicau Directory. London: 1852. 


9. Mepicat Directory or I[RenAnD: 1852. Unirorm witH THE LONDON 
AND ProvinctaAL Mepicat Direcrory. London: 1852. 


Slender and tiny though these volumes be, much of their bulk is made up 
of identically the same materials. The volume for Scotland contains 176 
pages 12mo.; and of these 52 are to be found in the volume for Ireland: 
moreover, these same 52 pages are likewise mere reprints, verbatim et literatim, 
from the London and Provincial Medical Directory: it therefore seems an 
error on the part of the publisher to have rated these volumes at so high a 
price as six shillings each, or five shillings to subscribers. We would strongly 
urge upon the proprietors of the three Medical Directories the propriety of 
embracing in future years their three volumes in one, and of making that 
one volume smaller than the London and Provincial Medical Directory now 
is, by expunging the regulations of the various licensing bodies, which are 
chiefly interesting to students, and which are annually given in extenso in 
the “students’ number” of the Lancet, and copies of which can always be 
had for the asking at the different Halls and Colleges. Now that the pre- 
liminary difficulties and expenses have been overcome, we imagine the united 
Directories might be offered at less than the price of one of the volumes now 
before us, without any risk of loss, and, we imagine, with a certainty of 
commercial benefit. ‘This, however, is a matter of business with which we 
have no right to interfere. 

As might be expected, errors abound in both the Scottish and Irish Me- 
dical Directories; but the mistakes and omissions are not more numerous 
than might be anticipated in a first attempt. In Scotland, the number of 
unlicensed practitioners is very great, especially in rural villages, and to that 
circumstance we ascribe the great number of blank returns. There are, also, 
however, a good many erroneous designations, several of which, we observe, 
arise from the omission of the word “ late”. 

The names of Dr. Henderson and other homeopaths are inserted in the 
volume for Scotland ; and though these gentlemen have been expelled from the 
Medico-Chirurgical Society of Edinburgh, and thus virtually ejected from the 
ranks of the profession, their names are in no way distinguished or separated 
from those of regular practitioners! This is certainly wrong. But the worst 
feature which we have observed is a quack advertisement, from which the 
following is an extract. 

Mr. Blanque “respectfully informs the Members of the Medical Profes- 
‘sion, Clergymen, and the Public generally, that at his Laboratory they will 
always find recent and accurately prepared Homeopathic Medicines, Tinc- 
tures, Globules, Triturations, Dispensing Chests, and Visiting Cases for Tince- 
tures or Globules of every description, for the profession or for domestic use. 
All works on Homeopathy may be had at this establishment. N.B.” Mr. 
Blanque “ will be happy to furnish medicines gratuitously to any Profes- 
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sional Gentleman desirous of testing the efficacy of Homeopathic Prepara- 
tions.” 

We warn the proprietors and compilers of these Directories that their lax 
views of propriety have already seriously damaged the character of their 
publications, and that the present latitudinarian policy with which they are 
conducted may threaten their existence. If a publisher were to advertise 
Paine’s Age of Reason on the fly-leaves of the Clergy List, the men who call 
themselves liberal in matters of religion would doubtless applaud the act 
as magnanimous, but clergymen would feel insulted, and would with indig- 
nation withdraw their support; so we apprehend will be the issue in the 
case now under consideration, unless a prompt amendment be guaranteed. 
The believers in rational medicine will, we predict, soon cease to subscribe to 
a work professing to be a Medical Directory, but which, in exchange for a 
pecuniary tribute, affords a medium of publicity to quacks who heap con- 
tempt upon them and their creed, and seek to compass its subversion. No 
man can serve two masters of opposing interests; and the proprietors of the 
Medical Directories must, before another year, take their stand for, or 
against the profession. From a sincere desire to ensure the continuance and 
imcreased success of these important publications, we have now and formerly 
stated frankly opinions which we believe to be not only sound, but in accord- 
ance with those of the great body of the profession in the United Kingdom. 





Tun Sromacu anp rrs Drrrrcunrins, By Sir James Eyres, M.D.Hdin. 
12mo. pp. 152. London: 1852. 


This, like everything which has proceeded from the pen of Sir JAMES 
Eyre, bears the impress of lofty genius, and profound practical sagacity ; 
as has been already stated in various newspapers. The book, as the 
Yankees say, has “quite altogether produced a sensation”; and so great 
were its merits felt to be by the Council of the Royal Medical and Chirur- 
gical Society, that ere it had been a month before the profession, they eagerly 
absorbed the author into their body. This is as it ought to be: but the 
mark of merit would have been far more honourable in the eyes of the pro- 
fession, were it not for the notorious fact that an election, so far as the 
Society itself is concerned, is always a mere farce ;—often an act of galling 
penance, under which independent men do greatly wince. As Fellows of the 
Society, we have no hesitation im declaring that, had the most unfit person’s 
name been introduced into the house list, in place of that of any one of those 
who were “elected”, a large opposing majority could scarcely have ex- 
cluded that name; and why? Simply because there must be a combination 
of the malcontents in favour of some one selected Fellow to msure an erasure 
from the “ house list”. As all the elections upon this occasion are so satis- 
factory, we have thought the opportunity a good one for renewing our 
protest against the present close system; and of reiterating what we previ- 
ously said, that the existing bye-laws are in direct violation of the charter 
by which the Fellows ought to have in their own hands the choice of office- 
bearers. Weare far from wishing to take away all salutary suggestive influ- 
ence from the Council; but we think that the prevailing feeling of the 
Society ought to be responded to, and one of the several plans talked of, 
forthwith recommended, as a substitute for the present obnoxious and illegal 
bye-law, by which the elections to the posts of honour are made no elections 


at all, and converted into compulsory adoptions of the nominees of the Council. — 


_ We return now to the work under consideration, lest our readers, includ- 
ing probably the accomplished author, should accuse us of preaching a ser- 
mon from a wrong text. 


Sir James, as on former occasions, lays much stress upon the benefit which 


is to be derived from the use of oxide of silver in dyspeptic affections ; and 
he likewise insists upon the advantages of pleasant and funny company at 
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dinner, a sentiment in which we cordially agree. The following extract 
brings out his meaning :— 

JESTER FoR ArtmR-Dinnur Usz. “The great promoter of digestion is a 
contented mind: this is the spzrit which is required to help on the great 
meal, exciting the joyous joke, and all the hearty amiable feelings. Those 
who are wealthy should keep a jester for after-dinner use, as formerly; he 
would be well worth his keep, and his salary too, if he were a clever fool! 
A toady does not do—he is always in harness! He never gambols or kicks 
up.” (p. 55.) 

Tue AuTHoR’s Justs: THEIR SoURCE, AND THEIR ApoLogy. Sir James 
warmly advocates fun as an adjunct to his physic, and gives samples of his 
own amusing conversation; confessing that he could not resist adopting a 
style which some may censure as “not sufficiently grave”. He could not 
help writing as he had done—for “out of the abundance of the heart the 
mouth speaketh”. It is thus that he excuses his want of gravity :— 

“ A man’s nature must be changed, if he who is daily and hourly thankful 
that he is physically not as some other men are, should not only think, but 
speak and write from the impulse of a contented, nay cheerful mind. Let 
it be remembered, also, that in medicine, happily, the age of wigs and canes 
(gold-headed) is past; and well I wot, if there be not something of no 
ordinary calibre in the head of the physician, he will eventually be distanced 
in the race, in this stirring go-a-head age.” (Preface.) 

The following are two very pleasant specimens of the author’s head 
“calibre” for assisting the stomach out of its difficulties, by originating and 
reporting witty sayings and doings at and about dinner :— 

“It may be remembered by some of my readers how commonly pressing 
to take more was practised formerly, not only on those that needed it, but 
on those who needed it not—on myself, for example..... I once escaped at 
table the well meant persecutions of the kind-hearted wife of a medical 
friend, from whom, ever and anon, came the inquiry of—What I would take 
next? This had been so often repeated, that I had begun to look round, 
fearing that my character as a teacher by example might suffer, and replied 
that, if she pleased, J wowld take BREATH. It was saucy and ungrateful, but 
it was good-naturedly received and understood.” (p. 42.) 

Next time, half of the joke was thepatient’s. ‘““‘Onmyadmonishing a patient 
on one occasion (who winced under it) for his supposed habit of eating too fast, 
and telling him that bolting the food was a bar to digestion, he said, ‘ You 
speak cronically, doctor!’ ”’ (p. 50.) 

These are capital stomach-relieving puns. Such of our readers as desire 
to cultivate this new department of medicine, we recommend to explore and 
study the treasures contained in Dalton Barham’s Life and Remains of 
Theodore Hook. Theodore was pre-eminent for prandial puns—in fact, just 
such a jester ag Sir James recommends ; for, though a savage fellow in 
“ Buu’, he was as mild and sportive as a lamb in social conclaves. His 
rules for punning are well worth the attention of all stomach-difficulty doc- 
tors. One doctor clearly ought not to use the puns of another: this seems 
a great difficulty; but Theodore lays down the law as absolute. Read this:— 

“The proverb says, ‘ wits jump’; so may punsters, and two bright geniuses 
may hit upon the same idea at different periods, quite unconsciously. ‘To 
avoid any unnecessary repetition, or apparent plagiarisms, therefore, by these 
coincidences, we venture to address this paper to young beginners in the 
craft. ... All these are prohibited :—To talk of yellow pickles at dinner, and 
say the way to Turn ’em Green is through Hammersmith—all allusions to 
eating men for Lion men, Staines on the tablecloth, Eggham, etc., are all 
exploded ; as is all stuff about mazds, and thornbacks, and plaice; or saying 
to a lady who asks you to help her to the wing of a chicken, that it is a mere 
matter of a pinion—all quibbles about dressing hare, and cutting it—all 
stuff about a merry fellow being given to wine; or, upon helping yourself, 
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to say you have a platonic affection for roast beef; or, when fried fish runs 
short, singing to the mistress of the house, with Tom Moore,— 


“¢ Your sole, though a very sweet sole, love, 
Will ne’er be sufficient for me.’ 


All such are banished.” (Life and Remains, vol. i, p. 256.) 


Upon the subject of Frus, Sir James has some delicate and valuable 
remarks: he generously advises physicians not to be too greedy; and gives 
proof of hisown moderation. As agreeable examples of the author’s beautiful 
style, and high ethical tone, we quote a few paragraphs. 

Apvicz to Puysitcians. “ Here I would venture to interpose a word of 
advice to the physician, who, especially if he be tolerably independent in 
circumstances, as he ought always to be in mind, will withdraw his services, 
as a duty which he owes to the patient, as well as to himself, whenever he sees, 
on the part of his patient, the slightest want of confidence ;\ for there must be 
as total a feeling of trustfulness on one side, as a hearty desire to relieve on 
the other, otherwise the ill-assorted association cannot be too soon dissolved ; 
and it is more dignified for the medical guardian, seeing that his authority 
is not absolute, himself to make the first move.” (pp. 21, 22.) 

From the above, the reader cannot fail to discover that there is nothing 
mercenary in Sir James Hyre. This important fact is still more strongly 
inculcated in the following extract; in which the success of the author’s 
treatment is set forth in language which no charlatan could use, and which 
is not only of itself sufficient to stamp the writer as a philanthropic, scien- 
tific physician, but likewise to place him on a proud pre-eminence as the 
stomach’s best friend. 

Tue Procapinty TRADESMAN CURED BY OXIDE oF SitveR: OnE SILVER 
Fre: Freres or Sitver Coin ARE UNPROFESSIONAL. “ CasxE 6, and the last 
that I intend to inflict on my reader. It is that of a respectable tradesman in 
Piccadilly, about thirty years of age, married, but without family, with whom 
I had been in the habit of dealing occasionally. I had not seen him during 
many months, and on my return to England from my autumnal holiday, 
about the second week in September, 1850, I called accidentally and found 
him greatly altered, and miserably thin. He said that he had had jaundice 
in March; had been under excellent medical care, but that nothing would 
give him the least appetite. After asking him the necessary questions, I 
told him that if he would give me his confidence, I would cure him in a 
month, for my own pleasure, and that his offering me any pecuniary recom- 
pence must be out of the question, for I saw that he was not able to give 
money for professional aid. He agreed; and by the steady use of the oxide, 
for which his case seemed especially adapted, and carefully attending to his 
diet, and other particulars, J kept my word—he could eat and digest as here- 
tofore; and on the 16th of November, although I would not take gold, he 
forced upon me that which I dare not have accepted in coin of the realm, as 
being unprofessional, namely, one stlver fee. I met him in the street six 
months afterwards, and he was so stout that I did not know him. I hope 
that I have not selected too many instances in corroboration of my fixed © 
opinion of this elegant and perfectly safe preparation—safe excepting it be 
administered by a wilfully careless fool. I will not suffer my own sincerity 
to be doubted; but before leaving the subject, I would make one remark, as 
collateral evidence in part proof of it (I could have loaded this report with 
cases, had it been wise to-have done so); but I desire to say, in concluding 
these six little histories, that being sure of my resources, J volunteered my 
services in the three last instances, (the lady I have never yet seen), not seek- 
ing pecuniary remuneration (often, unhappily, necessary, and always dis- 
tasteful), but simply from an ordinary sense of duty, and that I might, 





1 The italics are the author’s. 
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peradventure, obtain thereby the physician’s best and most dignified reward.” 
(pp. 121, 124.) 

These are noble sentiments; but, Sir James, there are some honourable 
members of our profession who do not, like you, despise silver and gold, and 
to whom fees are not “always distasteful’, who have learned from personal 
experience that silver coin is not altogether valueless as a stomach medicine; 
and who, when their own “bagpipe”! is out of tune, would rather trust to 
coined silver from the mint, than oxidated silyer from any drug-store. 

In justice to the author, however, we must state, that he is quite prepared 
to accept donations of “ gratefully inscribed”’ silver plate, though he pub- 
lishes his determination never to be so unprofessional as to accept a silver 
fee in coin of the realm. Upon this nice point in medical ethics, let him 
speak for himself. He says:— 

“JT may mention as a somewhat curious fact, that in seventeen years 
practice, I have never been offered but twice as my honorariwm a sum so 
unusual as a crown; and this was (innocently) tendered to me by two inva- 
lids, strangers to each other, on the same morning: of course they were 
declined, and the advice freely given. °*Tis true that my Piccadilly patient’s 
fee came in the shape of an acknowledgment in silver; but this had on its 
surface not our most Gracious Majesty’s portrait, but a grateful inscription 
to me, his successful physician.” (pp. 122, 123.) 

We had intended to have told how the author made capital coffee many 
years ago in the quartier Latin, when a student; and how and why he was 
made a knight; but for these and other interesting pieces of autobiography 
we must refer our readers, (and particularly our colleagues of the Circular,) 
to the Stomach and its Difficulties. 

We have already quoted enough to show, that our opening sentence was 
not an unmeaning panegyric; and that the honours of the Royal Medical 
and Chirurgical Society have not been improperly bestowed by the Council. 
Not only, however, has this body done itself honour by selecting Sir James 
Kyre, but it has proved staunch and true to its love of “purity”, by not 
allowing a single general practitioner to sit in the Executive Council. Is 
not this a graceful homage to the Spirit of the Age? 


Mepicina Mecwanica; or the Theory and Practice of Active and Passive 
Exercises and Manipulations, considered as a Branch of Therapeutics. 
By Joun F. Brunpeizt, M.D. 12mo, pp. 292. London: 1852. 

This is an addition to the literature of a quack system, here paraded under 
a new name; for Medicina Mechanica is only the new name of what is better 
known as Lingism, or Kinesipathy. In the Medical Directory, the author 
gives as his only professional title, that of M.D. of Giessen, 1851. He is 
therefore probably a young member of the profession, and may amend his 
ways. We formerly gave some extracts from Dr. Roth’s extravagant vaga- 
ries, and we now cite a passage from Dr. Blundell, to show that both gentle- 
men are desirous of playing the same game in the metropolitan arena. 

The following is a sentence from the author’s treatment of CHRONIC 
DriarRHaa :-— 

“ The patient stands perfectly upright, with his feet close together.. The 
left arm of the operator is then placed along the spinal column, and the 
right hand upon the abdomen. The patient is then bowed, as it were, for- 
ward, and raises his body again to the erect posture; the operator resisting, 
and at the same time making use of a rapid vibrating movement without 
the walls of the abdomen.” (p. 279.) 





1 The author thus describes the Anatomy of the Stomach :—*“ The Sromacu is 
placed on the left side, or hypochondrium ; and, as anatomists are very fond of 
comparison, is very like to the CanEDoNIAN Bacpire, haying its larger end to the 
left, and its smaller to the right of the body.” (p. 4.) 
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I> MONTHLY JOURNAL OF MEDICAL SCIENCE: 
JANUARY, Frespruary, and Marcu 1852. 


1. On CotcHtcum AvtTuMmNALE, chiefly with reference to the Growth of 

that Plant, and its Therapeutic Actions. By J. M. Macuagan, M.D. 
[This is the concluding part of a very valuable and carefully prepared 
monograph.|] January. 

2. Case or Porsonina By Arropine. By Jamus Anprew, M.D. Cantab. 
January. 

3. Case or TRAcHEOoTOMY, followed by Secondary Hemorrhage. By C. F. 
Stoan, M.D. January. 

4,.* CHLOROFORM IN InFANTILE Convuxsions. By J. Y.Srmpson, M.D. Jan. 

5. Occastonan Latency or THE Symptoms IN ADVANCED CARCINOMA’ 
Urreri. By J. Y. Simpson, M.D. January. 

6.*Tic DovuntourEUxX RemEpIED BY OPERATION. By J. B. Atuan, M.D. 
January. 

7.* Case oF DILATATION OF THE Common Brun Duct. By A. H. Doveras, 
M.D. February. 

8.*On THE Bioop ORIGIN oF A CeRTAIN Form oF GENERAL Patsy. By 
Hamitton Kineuaxe, M.D. February. 

9, Case or ANEURISM OF THE UppErR Part or THE AXILLARY ARTERY, 
attended by Certain Peculiarities and Unsuccessfully Treated by 
Ligature of the Subclavian Artery. By R. J. Macxunzin, F.R.CS. 
Edin. February. 

[This is a good paper on an obscure and difficult case. The aneurism was 
apparently of that description described by Mr. Liston in his famous 
paper, read before the Royal Medical and Chirurgical Society, and re- 
fused a place in its 7'ransactions: 2. é., it was an aneurism owing its 
origin to ulceration of the coats of the artery, which formed part of © 
the walls of an abscess. | 

10.* Cases oF Poisoning witH ArszmNnic. By Dovanas Maa@uagan, M.D. — 
February. 

11.* Turning as A SUBSTITUTE FOR CRANIOTOMY IN LABOUR DELAYED BY 
OBSTRUCTION OF THE BRIM oF THE Putvis. By J. Y.Srmpson, M.D. 
February. 

12, Casu or Enoystep Tumour oF THE Ricut Eyz-BRow, occasioning severe 
Paroxysmal Pains in the course of the Supra-orbital Nerve: Removal 
of the Tumour by Operation, with cure of the Neuralgia: the Cyst 
contained an Harthy Concretion. By H. B. Norman, Esq. February. 

[This is an observation very similar to that recorded by Dr. Allan in the 
January number. | 

13.* Dentran Cartes, and the Preservative Influence of the Saliva in that 

_ Disease. By J. Smiru, M.D. March. 

14,* FuncTION OF THE SPLEEN AND OTHER LYMPHATIC GLANDS AS SECRETORS 
or THE Bioop. By Joun Hueuus Bennett, M.D. March. 

15. On tHE Evipence or Apopiectic Deatu, and of DratH By SMOTHERING 
in Persons Found Dead: with Notices of a Case of Death under 
Suspicious Circumstances. By Wm. Sexizr, M.D. March. 

16. Farau Case oF Porsonine with Oxauic Acip. By ALExanpER Woop, 
M.D. March. i 

17. CuintcaL Reports or Mepican Cases. By Joun Huauns Benner, 
M.D. 1. Puntmonary Dispasszs, in January & February. 11. Frvar, 
in March. s 
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18. Crintcan Reports or Sureican Casss.. By R. J. Macxunzin, M.D. 
January and March. 

[The subjects considered are:—1. Restoration of the Upper Lip, Cheek, 
and Eyelid. 2. Cases of Urinary Calculi. 3. On Chloroform in the 
Treatment of Stricture of the Urethra, with Retention of Urine. 
A, Cases of Rupture of the Urethra.} 

19. Reports or Surercan Cases occurring under Mr. Syme in the Royal 
Infirmary of Edinburgh. By EH. R. Brcxersteru, Esq. January. 

[Two cases are detailed, viz.:—1l. Necrosis of the Articular Surface of the 
Head of the Humerus: Removal of the Exfoliation: Recovery. 
2. Suicide by Swallowing a quantity of Pure Chloroform: Post- 
mortem Hxamination. | 

20. REVIEWS. 

[In the February number there is a very complete showing up of homeo- 
pathic knaves and fools, in the form of reviews of Everest’s impious 
Sermon, and the homeopathic “ monster petition” to the Edinburgh 
Town Council. ] 


CHLOROFORM IN INFANTILE CONVULSIONS. BY DR. J. Y. SIMPSON. 


Dr. Simpson calls attention to the prevailing, and, we may add, correct, 
opinion, that the majority of convulsive attacks in infants depend upon 
sympathetic or functional derangements, and not on structural changes. 
The first indication, therefore, is to discover and remove sources of irritation ; 
and the second, (which it may be necessary to combine with the first), is to 
“reduce the super-irritability of the excito-motory system”. In the more 
chronic cases, iron and zinc are used: in more acute cases it is necessary to 
administer antispasmodics, such as opium, hyoscyamus, and musk. In the 
following cases, Dr. Simpson successfully used chloroform as an antispasmodic. 
The narrative is abridged. 

A male infant, when ten days old, was observed to have, two or three times 
during the day, twitchings in the muscles of the face; but they were not so 
severe as to attract special attention. During the two following days, they 
‘were more frequent, and the hands were clenched, and the thumbs were 
turned inwards. On the third day, the convulsions became far more violent, 
were more prolonged, and were much more frequent. They continued with 
little change, and no abatement in their intensity or frequency, for the next 
fourteen days. Sometimes they affected the right side much more severely 
than the left. The bowels were well acted upon with mercurials, magnesia, 
etc.; and every separate function attempted to be brought as near as possible 
to the standard of health. A new wet-nurse was procured, lest the milk 
might perchance have been proving the source of irritation. The child was 
placed in a larger and better ventilated room. Ice and iced water were 
occasionally applied to the scalp. At one time, when the fits became unusu- 
ally prolonged, and were not only accompanied, but followed for a time, by 
much congestion in the vessels of the scalp and face, and an elevated state 
of the anterior fontanelle, two leeches were applied. Liniments of different 
kinds were used along the spine. Musk, with alkalies, was given persever- 
ingly for several days as an antispasmodic; and small doses of opium, tur- 
pentine enemata, etc., were exhibited with the same view. All these and 
other means, however, proved entirely futile. The child, who had hitherto 
maintained wonderfully his strength and power of suction, began to sink ; 
and during the fifteenth and sixteenth days of the attack, the fits became 
still more violent, and more distressing. They were accompanied with moans 
and screams, very painful to listen to; symptoms of laryngismus and dyspnea 
supervened towards the termination of each fit; and in the intervals, the 
respiration, as well as the pulse, continued much quickened. 

During the last two days of the disease, the exhaustion became so great, 
the dyspnoea in the intervals so distressing, and the fits so very violent and 
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constant, (seventeen were counted in one hour), that Dr. Simpson and Dr. 
Scott gave up all hope. They had exhausted all the usual means of relief. 
Ultimately, but much more with the view of abating the screaming, laryn- 
gismus, and other distressing symptoms under which the little patient was 
suffering, than with any great hope of permanent relief and cure, the child 
was placed for about an hour under the influence of chloroform. During 
this hour there was no recurrence of the fits; but in a short time after the 
withdrawal of the action of the anesthetic, the convulsions recommenced 
with their old violence and frequency. From four to eight o’clock in the 
afternoon of the same day, he was again placed under the influence of chlo- 
roform. The drug was specially applied at any threatening of the recurrence 
of a fit, and during the four hours in question, all convulsions were in this 
way repressed. When the child was allowed to waken up at eight o’clock, it 
took the breast greedily, and continued well for upwards of an hour, when 
the convulsions again began to recur. At last, about twelve o’clock P.m., it 
was again placed under the chloroform, and kept more or less under it for 
upwards of twenty-four hours, with the exception of being allowed to awaken 
eight or ten times for nourishment. During most of this period it was care- 
fully watched: but at last the nurse was entrusted with the duty of adding 
a few drops of chloroform to the handkerchief, and exhibiting them at any 
time the child was offering to awaken or become restless. 

After this long continuation of the chloroform, the child, on being allowed 
to waken, as usual sucked greedily, and immediately fell back into an appa- 
rently natural sleep. The chloroform and all other formal medication were 
in consequence discontinued ; and there was subsequently no recurrence of the 
convulsions. In about ten days, the infant was removed with the eer to 
the country, where it became strong, plump, and well grown. 

In exhibiting the chloroform, ten ounces were expended ; but of course a 
large proportion was lost by evaporation. 


TIC DOULOUREUX REMEDIED BY OPERATION. BY DR. ALLAN. 
A young woman, aged 25, was brought to Dr. Atuan, a perfect martyr 
from tic, beginning over the right eyebrow, and extending over the face. 
Her complaint had been of six years’ duration, and was gradually becoming 





more severe. It commenced with characteristic exactness at a certain hour. 


in the morning, at times changing its time of visit until night. On feeling 
the pained eyebrow, the cellular substance on both sides seemed very thick. 
A hard body was detected; and on cutting*down, a calcareous concretion was 
dislodged from its position immediately over the supra-orbita] foramen, where 
it was attached to the nerve. Since its extraction, the girl has been com- 
paratively free from pain. Dr. Allan asks :—“ May not inveterate tic be often 
caused by similar deposits in inaccessible portions of nervous channels ?” 

The concretion removed was the size of a large pea, and was covered with 
a pellicle of cellular tissue: it was hard, gritty, unorganised, and consisted 
entirely of carbonate of lime. 


CASE OF DILATATION OF THE COMMON BILE-DUCT. 
BY DR. A. HALLIDAY DOUGLAS. 


C. T., aged 17, a domestic servant, was admitted into the Royal Infirmary 
of Edinburgh, 28th January, 1848, labouring under symptoms of hepatic 
disorder, asindicated by jaundice, painand tenderness, and swelling in theright 
hypochondrium, tympanitis, and constipation. The most remarkable symp- 
tom was paroxysmal aggravations of the pain in the right side, attended by 
febrile action. This had been going on for three years, the attacks becoming 
more frequent. Immediately after admission, she was seized with a parox- 
ysm, which lasted three days, and decreased rapidly, with profuse perspira- 
tion, succeeded by extreme prostration, increased jaundice, dark-coloured 
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alvine discharges, aud diminished fulness of the right side. These attacks 
recurred at varying intervals; and in June, the tumour, projecting in the 
lateral region, with fluctuation and tenderness, was opened by a, trocar. 
Thirty ounces of fluid escaped; the tumour was diminished, and the patient 
immediately felt relief. No paroxysm occurred for fourteen days ; but she con- 
tinued, as she had done for some time, to lose ground daily, and died July 4th. 
The swelling was found to have been caused by a dilatation of the com- 
mon bile-duct, containing, after death, nearly half a gallon of yellow fetid 
fluid. The hepatic duct was dilated as far as its second and third divisions ; 
the cystic duct was unaffected in its cystic half; and the gall-bladder was 
normal: but the openings of the cystic and hepatic ducts into the sac, were 
each large enough to admit a finger. A continuation of the common bile- 
duct, undilated, opened into the sac, by an aperture smaller than its own 
calibre, and fitted in by a funnel-like process. The sac occupied the whole 
of the right side of the abdomen; its walls were from a twelfth to a sixth of 
an inch in thickness. The internal surface was of a reddish-green fibro- 
cellular appearance, with pale, opaque, pearly-looking patches of dense 
fibrous tissue, largest at the upper and lower ends. The pleurz were covered 
with pseudo-membrane; the mesenteric glands were universally enlarged. 


ON THE BLOOD ORIGIN OF A CERTAIN FORM OF GENERAL PALSY. 
BY DR. HAMILTON, KINGLAKE, 


Dr. Kineuake relates the case of a clergyman, aged 45, of robust frame 
and good general health, but having an hereditary predisposition to gout, 
who was seized, after symptoms of malaise, with gradually increasing general 
palsy, on the 14th February, 1851. On the 26th, motor power in the lower 
limbs was almost entirely lost, and in the trunk and upper ones much 
impaired ; his voice was feeble. General sensation and the cerebral func- 
tions remained nearly impaired. Urine was copious, clear, coagulable, acid, 
of sp. gr. 1012; shewed no crystals under the microscope. A mixture with 
colchicum and liquor potasse was given. On March 1st, gouty symptoms 
were present in both great toe joints. The urine was highly loaded with 
lithates. The gout receded in the evening. March 4th. The paralysis was 
much increased ; intellect and special senses were unaffected ; no convulsions 
or spasmodic movements, nor spinal tenderness ; nopain. Pulse soft, rapid, 
irregular, and intermittent; constant faintness; bowels confined; urine 
high coloured and turbid, with numerous crystals of lithic acid. March 5th. 
Severe pulmonary symptoms appeared. Jarch 6th. Pulmonary symptoms 
increased in urgency ; the dyspnoea was very severe. March 9th. Some 
improvement. J/arch 12th. Chest symptoms improve. <A slight yellowness 
of the skin was observed yesterday; this day, jaundice was decided. Urine 
was loaded with lithates and stained with bile. March 28th. Under the use 
of mercurials, colchicum, and aloes, the jaundice disappeared; and the 
muscular power returned in the inverse order of its loss. By the end of 
April, he was able to walk without aid; and, on June 24, he believed him- 
self better than before his attack. 

The paralysis, in the premonitory symptoms of general malaise, in its 
tendency to run a certain definite course, and in its limitation to the one 
particular tract of the spinal cord, is assimilated to those diseases which 
arise from the circulation of a poison in the blood. The cider and the water 
which the patient was accustomed to drink was free from lead, and there 
was no other source for the imbibition of this metal. 

The limitation of the palsy to the motor tract negatives the supposition 
of active congestion of the vessels of the cord, or of haemorrhage into the 
spinal canal. The peripheric origin of the disease is opposed both by the 
absence of the usual causes, and by the very rapid extension to all parts of 

the motor column. 
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Dr. Kinglake is led to ascribe the paralysis to a retention of the elements 
of urine in the system. It might be expected that the poison would be 
localised in the brain; but the patient had been injured by a fall on the back 
some years ago, and perhaps this determined the action of the poison to the 
motor tract. He hints that the hypothesis of localisation of poison in the 
blood may be applicable to certain other diseases of the nervous system, 
some characterised by an exaltation or perversion, others by a diminution, 
of functional power. 





POISONING BY ARSENIC. BY DR. DOUGLAS MACLAGAN. 


Cases of arsenical poisoning are so common, that the published cases are 
very numerous, and rarely possessed of any features of novelty or new sci- 
entific interest. The cases detailed by Dr. Macuacan are hardly exceptions 
to this remark; yet there are two points to which he directs attention which 
seem worthy of notice in this place, viz., 1, the great importance of adminis- 
tering substances capable of enveloping the particles of the poison, and of 
exciting vomiting sufficient to dislodge them from the stomach: 2, the value 
of Reinsch’s process as a means of diagnosis during life. On this latter 
topic, Dr. Maclagan remarks :—“{am not aware of having observed that 
Reinsch’s process has ever been applied as a means of diagnosis, but assur- 
edly in doubtful cases it is susceptible of such application; and it would 
certainly be satisfactory to a medical practitioner, called to a case which 
should afterwards prove fatal, and be determined by post-mortem analysis to 
be one of poisoning, that he had positively assured himself of this during 
the life of the patient, and had treated it as such. The application of 
Reinsch’s process to a portion of the vomitings, during the progress of the 
case, offers no practical difficulty,—it will, in general, be easy to procure the 
materials, and, of course, absolute purity in the hydrochloric acid is not 
required here, as in a strictly medico-legal analysis. In no town, scarcely 
in any village, would it be difficult to find some ‘ spirit of salt’, and a bit of 
copper; the glass tube for sublimation is, in reference to diagnosis, unneces- 
sary. If the piece of copper be crusted black during the boiling, and when 
heated in a candle lose its crust, and give off alliaceous fumes, the evidence 
will be sufficiently precise.” 





TURNING AS A SUBSTITUTE FOR CRANIOTOMY IN LABOUR DELAYED 
BY OBSTRUCTION AT THE BRIM OF THE PELVIS. BY DR. SIMPSON. 


That CRANIoTOMY is a revolting operation—that it is even, when it is 
essential for the mother’s safety, at best a necessary murder, we admit; and 
therefore we entirely go along with Dr. Srmpson in all he says as to the 
character of the practice when resorted to without due cause. We also feel 
that the simplicity of the operation is a strong reason for the obstetric 
attendant calmly asking himself whether it be the only alternative of his 
art. On the other hand, we are afraid that the substitution of turning for 
craniotomy is not so often and so easily practicable as sanguine inexpe- 
rienced readers of the paper now under consideration may imagine. Still, 
by placing the patient completely under the influence of chloroform, as was 
done in an interesting case detailed, turning may sometimes be accomplished 
under circumstances in which, before the use of anesthesia in labour was 
known, craniotomy could have been the only means by which the life of the 
mother could be saved. 

The fcllowing extract is Dr. Simpson’s recapitulation of the principal 
advantages which he says the operation of turning has over craniotomy, in 
cases “where the pelvis is somewhat too small, or the foetal head somewhat 
too large, to allow the infant to pass by the unaided efforts of nae 
even with the assistance of the long forceps.” ° 
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“yz, Turning substitutes the delivery of the infant by the hand of the 
accoucheur, for its delivery by formidable steel instruments. And cer- 
tainly the avoidance of instruments is, as a general principle, desirable 
when it is possible. 

“zr. The transit of the cone-shaped head of the child, through a some- 
what narrow brim, is facilitated by the narrow end of the cone (or bi- 
mastoid diameter of the head) being made to enter and engage first in the 
contracted brim; and the hold which we obtain of the extruded body of 
the child, enables us to employ so much extractive force at the engaged 
foetal head, as to make the elastic sides of the upper and broader portion 
of the cone (or biparietal diameter of the cranium) to become compressed, 
and if necessary indented, between the sides of the contracted brim. 

“y1r. When the child is brought down footling, we have far more power 
than when the spherical arch of the cranium presents, of manually adapt- 
ing and adjusting, when necessary, the shape of the head to the shape of 
the contracted brim; the rounded form of the cranium not affording us 
any sufficient hold and purchase for this purpose in cranial presentations. 

“ty. The lateral and very temporary compression of the feetal head, by 
thé contracted sides of the pelvis, such as we can produce and effect on 
artificial turning and contraction, is less dangerous to the life of the child 
than its odligue or longitudinal compression with the long forceps, or by 
the ong impaction of the head itself in the contracted brim. 

“vy. In cases where the narrowness is greater, and such as to produce a 
depression or indentation in the elastic and flexible cranium of the child, 
still this transient depression, or indentation, is not necessarily destructive 
to life, as is the perforation of the head in craniotomy. Children often 
survive and recover, when born with the head much distorted and even 
indented. _ 

“vi. On these accounts, the operation of turning affords a fair chance of 
life to the child; while craniotomy affords none. And even when the 
turning and extraction require some considerable time for their perform- 
ance, the resulting temporary asphyxia of the child is not necessarily so 
deep and fatal, but that the infant may be revived by appropriate measures 
applied after birth. I can, for one, state that in these cases, and in 
instances of common footling and turning cases, I have repeatedly been 
astonished at the vitality of the infant after traction had been applied to 
it, both so strong in degree and so long in duration as to leave apparently 
little hope of its survival; and I have heard other practitioners make the 
same remark as the result of their experience. 

“vir. The operation of turning, under the circumstances we speak of, 
will, I believe, be found also to be more safe to the life of the mother than 
the operation of craniotomy. In every instance, the operation of crani- 
otomy is necessarily fatal to the infant; but in a very large proportion 
also, this operation is fatal to the mother. The statistical results collected 
by Dr. Churchill and others, show that craniotomy is fatal to the mother 
inabout one in every five cases in which it is performed; while turning does 
not generally prove fatal in above one in every fifteen or sixteen patients, 
even including complicated cases. Besides, it affords this great source of 
safety to the mother, that, ceteris paribus, delivery by turning can be, 
and is, as a general rule, adopted far earlier in the labour than delivery by 
craniotomy; and in proportion as it is practised earlier, so far also will it 
be practised with greater safety and greater success, the maternal mortality 
attendant upon parturition, whether natural or operative, increasing always 
in a ratio progressive with the increased duration of the labour.” 


° 
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ON DENTAL CARIES, AND THE PRESERVATIVE INFLUENCE OF THE 
SALIVA IN THAT DISEASE. BY DR. J. SMITH. 


Dr. Surru believes that the saliva acts as a protecting agent to the teeth, 
in a manner analogous to that of the epithelium or epidermis. From a 
consideration of the facts relating to the structure of the teeth, and the 
vascularity and sensibility of the dentine, he infers that the tissues liable to 
dental caries are incapable of self-maintenance in any degree proportionate 
to their subjection to disorganisation; and that the existence of this ap- 
parent defect, with certain other circumstances, renders it very probable 
that saliva has been substituted by nature for the supply of this deficiency, 
to protect the dental structures from the decomposing forces to which they 
are exposed. Saliva is supposed by many to promote decay of the teeth ; 
but Dr. Smith combats this view on the following grounds: 1. The teeth 
decay most in that situation—the upper jaw—where there is least saliva. 
2. The constant presence of a destructive fluid in the neighbourhood of an 
organ would be unparalleled in the animal economy, 


ON THE FUNCTION OF THE SPLEEN AND OTHER LYMPHATIC GLANDS 
AS SECRETORS OF THE BLOOD. BY PROFESSOR HUGHES BENNETT. 


Dr. Huenus Bennert here treats of, 1, The relation between the colour- 
less and coloured corpuscles of the blood; 2, The origin of the blood cor- 
puscles ; 3, Their ultimate destination. eh 

1. Relations between the Colourless and Coloured Corpuseles. Dr. Bennett 
believes, with Mr. Wharton Jones, that the coloured corpuscle is merely the 
liberated nucleus of the colourless cell. The transformation takes place in 
the following manner :—The colourless cell may frequently be seen, by the 
aid of acetic acid, to have a single round nucleus; but more commonly the 
nucleus is divided, each half having a distinct depression, with a shadowed 
spot on the centre. Occasionally, before division takes place, the nucleus 
becomes oval, elongated, and sometimes bent, or of a horse-shoe form. It 
may be divided into three or four granules. These stages are figured by 
Dr. Bennett; they were discovered by him in his interesting observations on 
leucocythemia, and in experiments on mammals, birds, reptiles, and fishes. 

He does not believe, with Mr. Wharton Jones, that all the nuclei forming 


the coloured corpuscles, in mammals, should necessarily be provided with a — 


cell-wall. Many, however, do proceed beyond this point, and may be seen 
to have cell-walls: the nuclei, in such cases, increase endogenously by fissi- 
parous division, and, on the solution of the cell-wall, become coloured bloed- 
discs. In fishes, reptiles, and birds, the coloured blood-corpuscles are nu- 
cleated cells, originating in the blood-glands. 

2. Origin of the Blood-Corpuscles. This, (as was enunciated many years 
ago by Hewson), is to be looked for in the lymphatic glandular system ; 
under which head are included the spleen, thymus, thyroid, supra-renal, 
pituitary, pineal, and lymphatic glands. Nuclei and nucleated cells are found 
in these bodies; and Dr. Bennett’s observations on leucocythemia have shown 
that an increase of colourless cells in the blood is connected with enlarge- 
ment of the spleen and other glandular organs. The blood of the splenic 
and portal veins is always richer in colourless corpuscles than that of the 
systemic circulation; and in young animals,.in which the thyroid, thymus, 


and supra-renal glands are most fully developed, the blood contains most 


colourless corpuscles. Moreover, in a case of enlargement of the thyroid 
body, this organ contained cells and nuclei of much smaller size than usual ; 
and corresponding cells and nuclei were found in the blood, In another 


case, the colourless corpuscles in the blood were of two distinct sizes, cor- _ 


responding with a similar appearance in the @orpuscles of the lymphatic 
glands. It is difficult to determine how the corpuscles find their way from 
the lymphatic glands into the blood; but Dr. Bennett suspects that there 
must be a direct venous communication. He believes that, if he has esta- 
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blished that the corpuscular elements in the so-called blood-glands are trans- 
formed into those of the blood, it will follow that the lymphatic glands 
secrete the blood-corpuscles in the same way as the testes secrete the sper- 
matozoa, the mamme the globules of the milk, or the salivary and gastric 
glands the cells of the saliva and gastric juice. 

The most probable and consistent mode of origin of the corpuscles is in 
an organic fluid, by the production of molecules, the successive development 
and aggregationof which constitute the higher formations. Multitudes of free 
nuclei join the blood, and are at once converted into coloured blood-dises ; and 
the cells circulate for a time, when their walls are dissolved, and their nuclei 
become coloured. The number of coloured corpuscles in the blood increases 
in proportion to the development of the lymphatic glandular system in the 
animal kingdom; and Mr. Drummond and Dr. Bennett have observed that 
the nuclei in the spleen, varying in size in different animals, correspond with 
the nuclei of the blood-corpuscles. 

3. Ultimate Destination of the Blood-Corpusecles. Dr. Bennett believes that 
the blood-corpuscles are dissolved, and, with the effete matter absorbed from 
the tissues of the lymphatics, constitute blood-fibrin. Zimmermann believed 
that fibrin resulted from the metamorphosis of the textures. The arguments 
which support this view appear to Dr. Bennett to be unanswerable. There 
is no fibrin in the chyme; very little in the chyle; less in carnivora than in 
herbivora. There is no fibrin in the egg; nor in the blood of the foetus; 
and very little in the new-born infant. On the other hand, all those cir- 
cumstances which cause exhaustion of the textures, or increase the amount 
of absorption, augment the quality of fibrin; as after inflammatory or other 
exudations, starvation, violent fatigue, pregnancy, and frequent bleeding and 
hemorrhage. The amount of fibrin in the blood seems out of proportion to 
what would be required for textural nutrition. Increase of fibrin is also 
accompanied with diminution of the red corpuscles ; hence it appears pro- 
bable that fibrin results from a solution of the blood-corpuscles, conjoined 
with the effete matter derived from the secondary digestion of the tissues, 
which is not converted into albumen. 
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_1.*0On a New Fracture Apparatus. By Pure Bevan, M.D. 
2.* On GALVANISM IN OpsteTRIC Practice. By J. H. Hoventon, Esq. 
3.* On TraumAtTIC Spasms. By Wiuiram Courss, Esq. 
4.*On A Cause or CanpiAc Murmurs. By J. H. Lepwicn, Esq. 
5. On Sypuiuitice Meninaitis. By Tuomas Reap, M.D. 
_6. On ANEURISMS OF THE ARTERIA INNomINATA. By T. 8. Honuanp, M.D. 
[This part contains the histories of forty-five cases, collected from British 
and foreign journals and other works. | 
7.* On FRACTURES IN THE VICINITY OF THEANKLE. By R.G.H.Burcuer, Esq. 
8. On AN Epipremic or Pericarpitis. By Josep Lanor, M.D. 
9. On A Vaninry or Uric Actp Crystas. By R. D. Lyons, M.D. 
ON A NEW APPARATUS FOR FRACTURES OF THE FEMUR. 
BY DR. BEVAN. 


_ Dr. Bryan objects to Dessault’s and Liston’s splints for fracture of the 
thigh-bone; that counter-extension, being made obliquely, is attended with 
loss of power, and hence with greater necessary pressure on the perineum 
and groin; that the counter-extension is made by a yielding texture; and 
that the perineal bandage tends, in fracture of the neck of the bone, to sepa- 
rate the upper from the lower portion. He proposes the following apparatus. 

A single, broad, strong splint passes under the entire limb; it is padded at 
the, upper part, to pass below the tuber ischii. One perpendicular, strong 
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bar of iron, well padded, rises from the inner border, and is intended to rest 
against the ramus of the pubis; while another similar, but longer bar, is 
placed also perpendicularly on a level with the spine of the ilium, on the 
outside of the splint. To the lower end of the splint, a moveable perpen- 
dicular iron plate is attached by means of a thumb-screw. This plate is 
perforated in the centre; and through it an endless screw passes, to which a 
foot-board and shoe, well padded, are attached. The perpendicular plate is 
merely united to the splint by a screw, which can be fixed at various lengths. 
Counter-extension is made partly by the perpendicular iron pressing against 
the pubis, and partly by the edge of the splint pressing against the tuber 
ischii; the danger of galling is much less than may be imagined. The 
perpendicular iron at the spine of the ilium is of use in supporting the 
pillows, and fixing one which should always be placed under the trochanter 
major, to keep it in contact with the neck of the bone, and prevent it from 
falling backwards. The extension is made by the screw below, which is 
attached to an iron foot-board; and this may either be connected to the foot 
by a boot or figure of 8 bandage, or, what answers better, by a circular 
bandage applied round the leg above the malleoli, with a strong band to 
connect it to the foot-board. ; 

The following is the method of applying the apparatus. A bandage being 
applied the entire length of the limb, the patient lies down on the splint, 
which is previously covered with a long pillow, with the pubis resting against 
the inner perpendicular (perineal) plate; the extending bandage is applied, 
the ankle bound to the foot-board, and the screw tightened. Children or 
unruly persons may sometimes require to be fastened down by a bandage. A 
pad or pillow should be placed under the trochanter major. 

The advantages of the apparatus are stated to be: 1. Its simplicity. 2: 
The extension,’or counter-extension, is made perpendicularly. 3. No pres- 
sure is made on the front of the thigh. 4. The extension may be made 
very gradually, by means of the screw, without deranging the apparatus. 5. 
The entire limb is exposed to view. 6. Eversion of the foot is prevented. 
7. The extension may be made above the malleoli. 8. The counter-exten- 
sion is principally made against the tuber ischii. 





ON THE USE OF GALVANISM IN OBSTETRIC PRACTICE. 
BY J. H. HOUGHTON, ESQ. 


Those few practitioners who have recorded their opinion of the utility of 
galvanism in exciting or increasing uterine action and arresting uterine 
hemorrhage, have, with the exception of Dr. Simpson of Edinburgh, spoken 
in favourable terms of its powers. Mr. Hoventon relates four cases— 
three of uterine inertia, and one of hemorrhage during labour, in which 
galvanism was applied with success. He then collects an abstract of the 
cases recorded by Messrs. Dorrington, Clarke, Cleveland, Demsey, Dr. Rad- 
ford, and Dr. Simpson, thirty-two in all; in which the effects of galvanism 
in obstetric practice were decided in twenty-four cases, equivocal in one, and 
negative in seven. In seventy-five per cent. then, the effects of the agent 
were manifest; in eight cases, for hemorrhage before the expulsion of the 
ovum ; in six cases, for hemorrhage after the expulsion of the ovum; in 
eight cases, for atony of the uterus; and in two, fur induction of premature 
labour. Mr. Houghton.is inclined to believe that some undetected source of 
fallacy must have existed in Dr. Simpson’s cases (the equivocal and. nega- 
tive). The power of emotion, though an important agent, can hardly be 
supposed to have operated on Dr. Simpson’s patients, as has been suggested 
by Dr. Tyler Smith; and Dr. Simpson used the same kind of apparatus as 
had been employed by Dr. Radford. 

The most important power of galvanism in obstetricy is in controling he- 
morrhage; and it is also most useful in stimulating the uterus in cases of 
atony. pI er +4 
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The inconveniently formidable appearance of the galvanic apparatus is 
the great obstacle to its use; but Mr. Houghton, in a foot-note, suggests that 
Pulvermacher’s hydro-electric chain batteries may be found to fulfil the 
objects sought for. 


ON TRAUMATIC SPASMS. BY WILLIAM COLLES, ESQ. 


Mr. Couuss describes four kinds of spasms occurring after injuries. 

1. Immediately after the receipt of any injury, before any adjustment is 
attempted, the muscles of the limb are thrown into spasmodic action by the 
least motion, or by the handling of the parts. The treatment is merely to 
place the limb so that the muscles may be relaxed, to reduce the fracture, 
and apply firm but not too tight dressings. A full opiate will be useful; 
and sometimes should be preceded by the removal of a few ounces of blood. 
This is never a formidable affection, and seldom lasts beyond the second or 
third day. 

2. This is the most severe and rapidly fatal form. About the third or 
fourth day after the injury, the patient, whenever he is dosing to sleep, is 
suddenly awakened by a severe jerk in the limb, and a very acute but tran- 
sient attack of pain. These spasms, at first at irregular and distant inter- 
vals, become more frequent and regular; then the disease attacks the muscles 
of that side of the body, and extends gradually to the other side, till at 
length every voluntary muscle is in violent action during this momentary 
spasm. ‘The pulse becomes considerably increased in quickness, but not in 
force; the temperature is not increased at first: as the disease advances, a 
perspiration breaks out, and becomes more profuse, cold, and clammy towards 
the end, when the patient’s mind begins to wander. Death generally occurs, 
apparently from exhaustion, between the second and sixth day from the in- 
vasion of the disease. Early amputation is believed by Mr. Colles to be the 
only remedy which can be depended on. After death, it is generally found 
_ that a portion of nerve is impacted between the ends of the bone, so that 
it is pressed on and inflamed. 

3. The third form is that denominated tetanus, and which comes on gene- 
rally towards the cure of the injury. On this form, amputation has no influ- 
ence; and it was probably success in some cases of the second form which 
induced Baron Larrey to recommend amputation in tetanus. The diagnosis 
of the second and third forms is important, and their more essential differences 
are thus given. 


1. The second form of spasm comes 
on in three or four days after the ac- 
cident. 

2. It commences by spasm in the 
limb injured. 

3. In the intervals between the 
spasms, the muscles are much re- 
laxed, and the patient can swallow 
and move with comparative ease. 


4, The pain is chiefly in the wound, 
andismost excruciating during spasm. 


5. The disease runs its course in 
three or four days. 

6. Amputation holds out the only 
prospect of relief. 

a The disease seems to have a local 
origin. 


Tetanus seldom appears before the 
second or third week. 


Tetanus commences by stiffness of 
the (jaws and) throat. 

In tetanus there is constant ri- 
gidity, almost preventing swallowing 
or moving of any description, and giy- 
ing a peculiar expression of counte- 
nance. | 

In tetanus there is no pain in the 
wound, but a pain at the scrobiculus 
cordis. 

Tetanus may continue for as many 
weeks. 

In tetanus, amputation is useless, 
if not injurious. 

Tetanus is more of a constitutional 
affection. 


4. Mr. Colles next makes a few remarks on the affection which results 
from implication of a nerve in a tight cicatrix. Division of the nerve, or 
amputation, can alone effect the complete removal of the disease. 
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ON CONGENITAL DEFICIENCY OF THE SEPTAL WALLS OF THE HEART, 
AS A CAUSE OF CARDIAC MURMURS. BY THOMAS H. LEDWICH, ESQ. 


Mr. Lepwicu relates the case of a child, aged nine years, who died in the 
Meath Hospital of tubercular pleurisy. During life, a loud murmur, sym- 
chronous with the first sound, was heard; it was most loud at the ensiform 
cartilage, but was not traceable in the course of the sternum. 

The appearances found in the heart were, slight enlargement; a little 
dilatation and thickening of the right auricle; the Eustachian valve large, 
so as to conceal the caval opening; the foramen ovale large and patulous, 
and surrounded by a. thick annulus; the proper valve of the aperture 
stretched tightly across, and occupying one-third of the space; some dilata- 
tion with hypertrophy of the right ventricle; pulmonary artery rather small 
in proportion; semilunar valves healthy ; auriculo-ventricular valves com- 
petent, except two or three apertures capable of admitting a very small pin; 
walls and cavities of left side of heart healthy—aorta perhaps a little dilated 
at its origin. 

The murmur might be supposed to have originated either, 1, in the tri- 
cuspid valves; 2. In the dilated aorta; or, 3. In the patulous foramen ovale. 

Mr. Ledwich believes that it could not have arisen from tricuspid regurgi- 
tation; for the valves were not sufficiently diseased, nor was venous conges- 
tion or pulsation of the jugulars present during life. The gravest objection 
to its having been produced in the aorta, was that it could not be heard in 
the course of the sternum ; and, moreover, there was no disparity between 
the slight aortic dilatation and the opening of that vessel. The author 
thinks that, during the diastole of the right auricle, a portion of the blood of 
the inferior cava, in passing into the left auricle through the patulous foramen 
ovale, played on the margin of its tightened valve, and produced the systolic 
murmur. The patency of the opening was probably secondary to the disease 
of the lung; the course of events being, first, obstructive disease of the 
lungs; second, dilatation of the right side of the heart ; the septum auricu- 
larum participating in the distension, the diameter of the fossa ovalis was 
rendered greater than the valve; third, communication between the auricles, 
with or without cyanosis—which is by no means always present when such 
communication exists. 





ON THE TREATMENT OF FRACTURES IN THE VICINITY OF THE 
ANKLE-JOINT, WITH OBSERVATIONS ON THE PRACTICE OF 
TENOTOMY, AS FACILITATING REDUCTION OF THE 
BROKEN BONES. BY R. G. H. BUTCHER, ESQ. 


In cases of fracture of the bones of the leg near the ankle, Mr. BurcHEr 
reduces the fracture by steady traction on the foot, and places the limb in a 
fracture-box, with the thigh slightly bent, and the leg resting on the heel. 
Whilst the thigh rests on a gently inclined plane, the leg rests on a hori- 
zontal surface ; the box is well padded, particularly beneath the heel; splints, 
with lateral foot-supporters, are slid up between the cushions and the sides 
of the box; each has a round hole bored in the lower extremity, which 
receives the arms of the sole-piece. In addition to the lining pads of the 
splints, three others are used; the first is placed beneath the heel so as to 
press the foot and lower fragments well forwards; the second, somewhat in 
the shape of a wedge, is placed along the inner side of the leg, the base 
resting about two inches above the fracture through the tibia; this tends to 
press the tibia outwards; the third pad, also triangular, is placed between 
the outer side of the foot and the corresponding splint, the base at the toes; 
this inverts the foot, and brings up the internal malleolus to the upper frag- 
ment. The splints and pads being adjusted in this way, the anterior surface 
of the limb is raised exactly to a height with the sides of the fracture-box, 
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so that, when the first roller is applied from below the knee around the box 
and leg, as far as the centre of the lower third, an equable pressure is main- 
tained along the upper surface of the tibia, steadying the upper fragments, 
and pressing them backwards ; layers of wadding are interposed to prevent 
fretting of the skin over the spine of the tibia. The foot, well pressed 
forward by pads under the heel, is fixed, slightly inverted, by a few turns of 
a roller, embracing the anterior part of the dorsum of the foot, side-splints, 
and foot-board. The part corresponding to the side of fracture is thus left 
free for observation and for local applications. 

Mr. Butcher relates six cases which were in this way successfully treated 
under his observation. Sometimes he applies Dupuytren’s splint, in a few 
days, as an adjunct to the apparatus above described; but not by any means 
as capable of superseding it. He arrives at the following conclusions. 

1. By proper position of the limb, and early reduction, coaptation of the 
broken fragments can be effected, and spasm averted. 2. As the result of 
the broken bones being kept in accurate position, irritation is subdued, excess 
of callus prevented, and the motions of the joints left unimpaired—a fact 
of great practical importance, for MM. Cruveilhier and Rayer have shown 
the liability of irritation to produce ossification of the fibrous and cartila- 
ginous structures. 3. Tenotomy (recommended some time ago at a meeting 
of the Royal Medical and Chirurgical Society of London, by Mr. Campbell 
De Morgan) is not called for in the vast majority of cases, being perhaps 
advisable only when permanent spasm has located in the extensor muscles, 
owing to neglect of early reduction. 


PROVINCIAL MEDICAL AND SURGICAL JOURNAL, 
For January, Fepruary, AND Marcu, 1852. 


1.*On Hpitepsy. By Joun Hitcuman, M.D. January 7. 
2. Case or Porsonine with ArsEenious Acip. By J. Sxevineron, Esq. 
January 7. 
3. Twin PREGNANCIES ON THREE SUCCESSIVE Occasions. By Epwin Bisuop, 
Esq. January 7. 
4, Exrra-Uterine Foerarion, Hamorruace, AND DeatuH. By CHaruzs 
Linenn, Esq. January 7 
5.* TREATMENT OF VARIOUS CuRABLE DisEasus. By W.S. Oxz, M.D. 
January 21 and March 17. 
6. On Pronapsus Ureri, with A Description oF A New INSTRUMENT FOR 
ims Treatment. By Joun Jonus, Esq. January 21. 
7. Fracture or tHe Humerus at irs Lowrr Tuirp. By R. H. Jonus, 
Esq. January 21. 
8. Ipentiry or Watery Utceration or CicatRix WITH EPITHELIAL 
Cancer. By James Rurp, Esq. February 4. 
9. Case or Rereyvtion or Bite and DistenpeD Gaui-BuappER. By 
Witiram Bupp, M.D. February 4. 
10. OsseRvAtIons on Hyparip DisuAsn or THE Liver. By P.M. Duncan, 
M.D. February 4. 
11. Assorprion oF tHE Mamma@ AND TESTES UNDER THE Use oF Jopinu. 
By Lanaston Parker, Esq. February 4. 
12.* Trearment or Scratica. By C. R. Bren, Esq. February 4. 
13. AnuuRIsM or THE THorAcic AornTA BursTING INTO THE TRACHEA ; 
SIMULATING CHronic Laryneiris. By W. H. Goocu, M.D. Feb. 18. 
14, Varierins or Crantau Presentation, By J. G. Swayne, M.D. Fe- 
bruary 18. 
[In the No. for 7th March there is a letter on this subject from Dr. Swayne, 
in reply to a communication from Mr. Ogle. | 
15. Enormous Accumunation or Fuurp (83 PINTS) IN AN OVARIAN Oyst. 
By H. Coopzr, M.D. February 18. 
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16. Cass or FRAcTURE oF THE Sprnous Processus of THE LUMBAR VERTE- 
RRA. * REMARKS ONTHE TREATMENT OF SPRAINED Back By “Firing,” 
By James Dickinson, Esq. March 3. 

17. Virtuns or Kousso. By W. Bupp, M.D, March 17. 

[Dr. Budd, from his experience in the Bristol Royal Infirmary and in pri- 
yate practice, considers kousso as at once more fatal to the tape worm, 
and less hurtful to man, than turpentine, ethereal oil of the male fern, 
and the pomegranate-root bark. | ‘ 

18.* Case or Inuvus, witrH OsstRuction ror Tuirtaen Days. By JouHNn 
; SoprEn, Ese. March 17, as 
19. Brruincuam Hospiran Reports. BySorurator. February 18, March3, 
and March 17. By Ossprvator. January 7, 21. By W. J, Moors, 

Hsq., from the practice of Mr. Langston Parker. February 4. ; 

[The cases reported by Scrutator and OssERVATOR are reported under 
the conditions for clinical prizes offered by the Council of the Associ- 
ation. Scruraror’s Casus refer to Lupus, Injuries of the Knee- 
joint, Lithotomy, Injuries of the Head, Erysipelas and Recovery after 
severe laceration of the scalp, Stricture of the Urethra, Fracture of 
the Femur, with account of a post-mortem examination, illustrated by 
wood-cuts; Encephaloid Tumour, and Amputation; Diffuse Cellular 
Inflammation, Amputation, and Recovery; Cancerous disease of the 
Lower Jaw, and remoyal of portions of the bone; and Cancer of the 
Penis. OxsseRvator’s Casus refer to Hemiplegia; Cancer .of the 
Pylorus; Inflammation of the Brain, and Syphilitic Rheumatism. 
Mr. Moors describes a Case of Recovery after very Extensive Injuries. | 

20. Briruineuam Parwoxnoarcan Socrnry Reports. 

[We propose to give an abstract of these Reports in our department for 
Societies. | 

N.B. In addition to the articles above enumerated, there is in the Number 
for January 21 the proposed Medical Bill, already reprinted in the 
Lonpon JouRNAL, several: articles referring to it, Reports of the 
Branch Meetings, Reviews, and Correspondence. | 


ON EPILEPSY. BY JOHN HITCHMAN, M.D. 


Dr. HitcHman relates the pathological appearances found in three cases 
of epilepsy ; one of whom was found dead; the second died in an epileptic 
paroxysm, or rather from the coma and exhaustion which followed; the third 
died from pulmonary consumption. 

The first patient was a woman fifty years old, who had been the subject of 
epilepsy for twenty years. The upper surface of the convolutions of the 
hemispheres presented indurations from the size of a pea to that of a large 
bean, and of various degrees of hardness. These were cysts, the harder ones 
of which contained a white grumous material like fine mortar, containing 
microscopic rhombic crystals. Others contained fluid, with afew clear sphe- 
rules; the cysticercus cellulosus was looked for, but was not found. In the 
left ventricle, resting on the corpus striatum, was a cyst as large as a pigeon’s 
egg, with incipient acephalocysts on its inner surface. he corpus striatum 
round this was softened; the brain presented no other disease. The calva- 
rium and membranes of the brain seemed normal. The cause of death was 
pulmonary apoplexy. In another case, though there were spicula of bone 
projecting from the skull and resting on the brain, and the cerebral lobes 
were of unequal size, with cysts in the choroid plexuses, and atheromatous 
deposits in the basilar arteries, there was no epilepsy. . 

The second case was that of a woman aged fifty-six, who had been epileptic 
forty-eight years, and insane eleven years; the epilepsy was produced by a 
fracture of the frontal bone. 

*. In the autopsy, the calvarium was found to have a deep triangular inden- 
tation form in the centre of the. frontal bone; this was limited to the first 
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table. The inner table was deeply grooved by the meningeal arteries, and 
was diaphanous. The base of the skull was contracted; the crista galli was 
very large and projecting; and the clinoid processes of the sphenoid were 
curved and irregular; the dura mater was firmly adherent to the skull; the 
arachnoid was opaque and thickened; the pia mater much congested; the 
Pacchionian bodies were very large; the pituitary body was atrophied and 
degenerate ; the medulla oblongata was much congested with blood, and the 
lateral ventricles were devoid of fluid. The heart was small and flaccid, and 
its tricuspid valves were diseased and thickened. The other viscera of the 
body appeared healthy. In another case, a blow at the junction of the 
parietal with the temporal bone did not originate epilepsy, but gave rise to 
a malignant tumour, which encroached upon and destroyed some of the agen- 
cies of vision and muscular action, and, by mechanical contiguity, impaired 
the intellectual manifestations of the brain, and finally destroyed life. 

In the third case, a woman who died of tubercular diseases had been epi- 
leptic in a very high degree until six months before her death, when in- 
flammation of the lungs set in. From this time, she had no fits. There 
was no very marked cerebral lesion, beyond a very hypertrophied condition 
of the pituitary body. What condition excitant of epilepsy was removed by 
the deposition of tubercle in the lung ? 





NOTES ON THE TREATMENT OF CURABLE DISEASES, 
BY W. S. OKE, M.D. 


OpuvHarMIA InFANTUM PuruLENTA. This kind of inflammation arises 
from contact with specific discharge during the passage of the head through 
the vagina. It takes place soon after birth, and is easily subdued in the 
incipient stage; but if neglected, and the corneex are involved, the worst 
consequences will ensue, ‘The palpebre are inflamed, swollen, and closed ; 
and, upon being slightly compressed, a considerable quantity of purulent 
matter will be discharged. 

Some competent attendant must be instructed to inject the lotion (1) 
betwixt the palpebre and the globe of the eye twice a day, that it may be 
done effectually. After this the tarsi are to be lightly smeared with the 
ointment (2); folds of linen, made wet with saturnine wash, are to be con- 
stantly laid upon the swollen palpebre ; and the powder (3) is to be given in 
gruel or syrup three times a day. 

1. R Argenti nitratis gr. vij; aquee destillate 3ij. Misce. Injiciatur 
pauxillum intra palpebras bis quotidie. 2. R Unguenti hydrargyri nitrico- 
oxidi 3j; quo linentur palpebree bis die. 3. B Hydrargyri chloridi gr. ss.; 
pulv. tragacanthe comp. gr. iv. Fiat dosis ter die sumenda. 


- Frsris Juniorum Remirtens. I have used the word juniorum instead 
of infantum, as this remittent affects children from one year old to about 
ten. The bowels are irregular and generally inactive; there is a total 
loss of appetite, and a remarkably foul and undigested state of the fecal 
evacuations; the urine is high coloured; the pulse is rapid; there is a burn- 
ing heat of the skin at night, with restlessness or delirium, but during the 
day there are several remissions, in which the child appears to be compara- 
tively better, and drowsy. The cheeks are often flushed; the hands tremble ; 
the nose and lips are constantly picked, and the child becomes peevish, and 
cries if an attempt be made to prevent it. It is sometimes scarcely possible 
not to confound this disease with the early stages of some inflammatory con- 
ditions of the brain. There may be chilliness, vomiting, fever, with a rapid 
pulse, constipation, occasional drowsiness, restlessness and delirium in both. 
But by attentively observing whether, upon the whole, the symptoms point to 
the cerebral or abdominal functions, we shall ke able to come to a sufliciently 
correct conclusion. Acute headache, whether gestured or expressed, intoler- 
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ance of light, starting in the sleep, and grinding of the teeth, would decide 
for the former; whilst the absence of these, irregular remissions of fever 
during the day, a burning skin in the night, and a disgust of food, would 
evidence the present disease. 

The indications of cure are:—lst, to clear out the alimentary canal, and 
reduce the fever; 2nd, to improve the digestive function, and strengthen 
the system. The first will be accomplished by Nos. 1, 2, and 3, and the 
second by 4. 

1. R Hydrargyri chloridi gr. j; pulveris scammonii comp. gr. v. Misce, 
fiat pulvis quarta quaque hora sumendus, donec satis operaverit. 2. R Hy- 


drargyri cum cret& gr. vi: antimonii potassio-tartratis gr. iss; sacchari puri- - 


ficati 3s. Misce, et divide in chartulas sex, quarum sumat unam tertiis horis. 

After the bowels have been cleared, they may be moderately acted upon 
every morning by—3. R Magnesiz sulphatis 3ss; infusi rhei 3 iii; syrupi 
zinziberis 3j. Misce; fiat haustus, 

The system is to be supported through the course of the disease with fari- 
naceous fluids, dilute milk, light animal broths, and ripe fruits; and when 
the febrile action has subsided, we may give a tonic. 4. R Quine disul- 
phatis gr. iss; acidi sulphurici dil. gtt. vj; tincture cardamomi composite, 
syrupi simplicis, sng. 31); aque pure Ziiss. Misce; capiat sextam partem 
ter die. J Infusi cascarille, mistureze camphore, sing. Ziss; ammonie ses- 
quicarbonatis gr. vj; syrupi aurantii, 3ij. Misce; capiat cochleare magnum 
unum ter die. 


CYNANCHE TRACHEALIS: Inorprent Stags. This disease is the result of 
inflammation of the mucous membrane of the trachea, and the deposit of 
false membrane. The respiratory appears to be the only mucous membrane 
that is so frequently subject to fibrinous deposits. It is difficult to explain 
why children should be so much more liable to croup than adults; it may be, 
that, as in the former the forces of physical growth are greater, so any 
inflammatory actions of those forces are the more disposed to secrete fibrin. 
Whatever may be the true explanation, croup is seldom met with after the 
age of puberty. On the other hand, the younger the child the greater the 
danger ; for then the respiratory tube is comparatively small, and liable to be 
more rapidly impeded. by false membrane. 

The disease usually attacks at night. The child, probably after slight 
indication of cold, is awakened by an impediment to the breathing, and 
every effort to inspire produces a crowing sound; after this the breathing 
becomes more and more stridulous and straitened, and is accompanied with 
a shrill hoarse cough. There is sthenic pyrexia, and an anxious and distressed 
aspect. In the spasmodic form there is no hoarse cough nor continuously 
stridulous breathing ; neither is there much febrile disturbance or distress. 

In laryngismus stridulus there is also a crowing sound, but this is trans- 
ient, returns at intervals, and is attended with a sense of suffocation. Laryn- 
gismus does not appear to be the result of inflammation, but rather of a 
spastic reflex action of the arytenoid muscles, which close the rima glottidis; 
and this action is often caused by teething. 

The incipient stage of croup is amenable to treatment, if it be early and 
decided; but if false membrane is allowed to be secreted, all remedies will be 
almost surely ineffectual. Local bleeding, calomel, and antimony, are mostly 
to be relied on. Leeches are to be applied over the trachea, the number to 
correspond with the age of the child; and the powder (1) is to be given 
every two hours, till the stools assume a spinach colour, and the breathing 
is relieved. 

l. R Hydrargyri chloridi gr. xij; antimonii potassio-tartratis gr. iss; 
sacchari purific., 38s. Misce, et divide in chartulas sex, quarum detur una 
secunda quaque hora. 

This dose supposes the child to be over a year old. After the leech-bites 
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have ceased to bleed, a narrow blister may be laid along the sternum, and 
the warm bath may be necessary, if the skin be hot and dry. The diet 
should be low, such as barley-water, sweetened with honey, and the atmos- 
phere of the room must be of a genial temperature. 

Croup is most commonly met with in damp and cold districts; and if the 
patient recovers, he is sometimes liable to a return of the disease: in such 
case he should be removed to a mild locality.- 


PEeTEcHIAL Sports 1n CurnpREN. Petechie are most frequently observed 
in asthenic febrile diseases; and are a very unfavourable symptom. I re- 
member one instance of continued fever, in which the skin of the whole body 
was spotted with large petechie, and which soon terminated fatally. But 
petechiz may also exist independently of any febrile association ; and with 
this kind purpura hemorrhagica may be classed. 

The case to which I allude in this place is unassociated with fever, and 
occurs to children from about six to twelve years old. The petechie appear 
to be the result of a low power of the blood. They are generally seen 
between the knees and ankles, and are mostly like flea-bites; sometimes, 
however, they are here and there interspersed with others of larger size, but 
all are of a deep purple colour. There is often pain at the epigastrium, 
aching of the joints, a foul and flabby tongue, a weak pulse, and a feeling 
of debility. 

The indication of cure is simply to strengthen the system; and this will 
be fulfilled, and the petechiz speedily removed, by the hydrochloric acid 
mixture (1), the alterative (2), and a generous diet. 

1. R Acidi hydrochlorici diluti m. xxxvj; syrupi croci, tincture aurantii 
comp. sing. 38s; aquee destillate 4ij. Misce; capiat cochleare largum ter 
die. 2. R Hydrargyri chloridi gr.j; pulveris radicis rhei gr. v; pulveris 
zingiberis gr.ij. Misce; fiat dosis bis hebdomada sumenda. 


INTESTINODYNIA IN Youna@ Prrsons. This assemblage of symptoms 
appears to be of a functional character, occurs before puberty, and continues 
for a considerable time. It consists of a constant, dull, aching pain of the 
bowels, seldom accompanied with griping. The abdomen is enlarged, dull 
under percussion, and rather tender under deep pressure. There is no fluc- 
tuation in the peritoneal cavity; neither is there attenuation of the body. 
The pulse is quiet and regular; the tongue is not furred; there is no diarrhcea 
nor constipation; and the appetite varies, being sometimes excessive and 
sometimes altogether absent. It is difficult to point out the cause of these 
symptoms. They do not appear to be connected with entozoa in the ali- 
mentary canal, nor with glandular disease of the mysentery. 

I have met with a considerable number of these cases, and they have 
yielded to the bichloride of mercury, after being taken a very few days. It 
may be given as in— 

1. R Hydrargyri bichloridi gr. iss ; tincturze cardamomi composite syrupi 
zingib., sing. 48s; tincture hyoscyami 31; aque menthe pip. 3v. M. Capiat 
cochleare largum unum ter quotidie. 

In this dose, the bichloride will generally give about two stools in the day. 
If it should operate too much, the dose must be reduced to one-twelfth of a 
grain ; if it fail to affect the bowels at all, some aperient will be required to 
regulate the bowels, such as ten grains of rhubarb, or one of the pills (2) 
every other night. 

2. B Pilule colocynth. comp. (L. P.) Dij; scammonii saponis duri, sing. 
Oss; extracti hyoscyami gr. vj; olei caryophilli guttam. Misce et divide in 
pilulas xij; capiat unam duasve alterna quaque nocte, vel pro re nata. 

The two following cases are examples of this disease :— 

Caspr. C.B.,aged 12, complained of a dull pain in the lower part of the 
abdomen, which had existed for some time; it was enlarged, and somewhat 
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- tender under pressure. The pain became worse about the middle of the day 
after his dinner. The bowels were neither constipated nor relaxed. The 
tongue was but little furred; the pulse did not exceed 90 in the minute, 
and the appetite not wholly absent. An eighth part of a grain of the bichlo- 
ride of mercury, dissolved in peppermint water, was prescribed for the child 
three times a day, which at once relieved the pain, and in a short time re- 
duced the size of the abdomen, and removed the disease. 

Case. W. P., aged 11, had complained of an aching and pinching pain 
of the bowels for two months, it was occasionally so severe as to make him 
roll upon the floor. The abdomen was in some degree swollen and tender 
under deep pressure. He had one stool daily. He was thirsty, and his 
appetite was sometimes voracious, and at others altogether absent. The 
tongue, however, was not much furred, and there was no febrile disturbance. 
The same treatment was adopted in this case, and in a week the child was 
convalescent. 


ENLARGEMENT OF THE ABDOMEN FROM MESENTERIC OBSTRUCTION IN 
Youne Persons. The obstruction of the mesentery, here alluded to, is not 
that caused by strumous enlargement of its glands, nor that which results 
from the agglutination of its —peritoneal surfaces by fibrinous deposits, but 
that which is occasioned by sub-acute inflammation, unattended with any 
great degree of febrile action. It is characterised by enlargement, severe 
pain and tenderness of the abdomen, which is dull under percussion, and 
sometimes infiltrated. If the symptoms have continued long, there is also 
extreme atrophy. The cases which have fallen under my observation have 
occurred from the age of ten to fourteen years. 

In the treatment, “calomel, combined with opium, has been very factesctul, 
not only in subduing the pain, but in curing the malady. 

The pills (1) should be given two or three times a day, according to the 
degree of pain; and, should ptyalism be produced, and the pain, neverthe- 
less, continue, the opium is to be persisted in without the mercury, a such 
doses, and after such intervals, as circumstances shall require. 

‘p Rm Hydrargyri chloridi gr. vj; pulveris opii gr. ij; conf. rose Dss. 
Misce et divide in pil. vj; quarum capiat unam bis terve die, urgente dolore. 

I have found a plaster also an excellent adjuvant, made of equal parts of 
the emplastrum ammoniaci cum hydrargyro, and the emplastrum thuris 
compositum, spread upon thin leather, and large enough to cover the whole 
abdomen. This remedy appears to act upon the principle of gentle pressure. 
The following is a most remarkable case of the kind. 

Casz. A female, aged 15, who had not menstruated, became affected with 
fulness of the abdomen, accompanied with darting pains of the lower part of 
the bowels, extending to the back. The pain was generally severe, but 
worse in the night. ‘There was not much febrile action, although she was 
often thirsty. At the commencement of the disease there was sickness and 
vomiting, but not afterwards. Her food gave her gastric pain; her urine 
was high coloured; and her bowels were irritable, acting after every meal. 
There was also a frequent desire to pass the urine. This state of things 
continued five months, the greater part of which time she kept her bed. 
She was then brought to Southampton, and placed under my care in the 
dispensary. 

The abdomen was now in some degree infiltrated, and very tender. She 
was much atrophied, and could not stand without assistance. Her appetite 
was ravenous. The pain of the belly was agonising. A large opiate plaster 
was applied over the whole of the abdomen, and calomel, combined with 
opium, was given every four hours: one grain ‘of the former, and as much of 
the latter as the pain required. This treatment was continued for some 
time, and under its continuance the pain, tenderness, and enlargement of the 
abdomen gradually subsided; in short, she completely recovered, She s 
now twenty-seven years of age, and in good health. 
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CHorEA. Chorea occurs from the age of about eight to fourteen years. 
Before or after this period, it is seldom to be met with. It consists of an 
assemblage of sudden involuntary muscular actions, which are throughout 
the day continually distorting the features, and drawing the head, trunk, 
and limbs, into various abnormal attitudes. 

This malady seems to be the result of an atonicity and a morbid sensibility 
of the excito-motory nerves. These irregular movements probably commence 
in the ganglionic or sympathetic nerve, and are thence reflected through 
the spinal cord, upon the muscular system; or perhaps they originate in 
some part of the cerebral function; and this view is in some degree sup- 
ported by the fact that the involuntary actions entirely subside during sleep. 

Chorea is generally curable by medicine in six weeks or two months; and 
the remedies which I have found most successful, are preparations of iron 
and smart purgatives, as— 

1. K Ferri sesqui-oxidi Di, 3ss; pulveris cinnamoni compositi gr. ij, 
Misce; capiat sger hanc dosin ter die in theriaca. 

2. R Hydrargyri chloridi gr. iij; scammonii gummi gr.iv; pulveris zingi- 
beris gr. ij. Misce; fiat dosis tertidé quaqua nocte sumenda. 

In some cases the magnetic oxide of iron answers better than the sesqui- 
oxide, as iIn— 

3. K Ferri oxidi magnetici Di, 38s; pulveris zingiberis gr. ij. Misce;, 
fiat dosis in crasso vehiculo sumenda ter quotidie. 

Should the above preparations of iron fail, the iodide of potassium will be 
often found successful, especially if the strength has been much worn by the 
long continuance of the choreal movements. It may be given in the formula— 

4. Re. Potassii iodidi gr. xxiv; syrupi aurantii 4ss; aquee menthe piperitee 
Zliss. Misce: capiat eger cochleare largum unum ter die ex aque pauxillo. 

I saw this medicine succeed in a remarkable manner, after all other reme- 
dies had failed, in a young man, twenty-one years of age, and six feet in 
height. I have known chorea affect several members of the same family as 
they came to an age susceptible of the disease, in some of whom it proved 
fatal, in spite of every means employed to subdue it. There are forms of 
chorea in which the spastic actions of the muscles are so violent and inces- 
sant, as to make it necessary to combine opiates with the above treatment. 
The following is an example. 

Casz. J. C., of Romsey, aged 16, was admitted under my care, into the 
Royal South Hants Infirmary, on the 28th of August, 1848, for chorea. The 
spastic actions were so universal, violent, and incessant, that neither per- 
sonal clothing nor bed-clothes could be kept on her for a moment, nor could 
she lie upon the bed without the risk of being jerked off it. Under these 
circumstances, she was laid on a mattress upon the floor of a small ward, 
padding the walls that she might do no injury to herself, and directing the 
nurse to keep a blanket on her as best she could. She was then ordered the 
following medicines :—The opiate (5) to be given every night ; the magnetic 
oxide of iron with Dover’s powders (6) three times a day; and the purgative 
(7) alternate mornings. 

- 5. B® Liquoris opii sedativi m.x; mist. camphore 3ss. Fiat haustus omni 
nocte bibendus. 

6. R Ferri oxidi magnetici gr. xv; pulveris ipecacuanhz compositi gr. 
iiss. Misce ; fiat. pulvis ter die in crasso vehicula sumendus. 

7. Be Pulveris seammonii compositi gr. x. Fiat dosis omni alterno mane 
sumenda, 
. This treatment at once succeeded. The spastic movements were speedily 
controlled ; in two days she returned to her bed; and on the 25th of Sep- 
tember (twenty-eight days from her admission), she was discharged cured, 
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ON THE IDENTITY OF WARTY ULCERATION OF CICATRIX WITH 
EPITHELIAL CANCER. BY JAMES REID, ESQ. 


The affection described by M. Marjolin as “ Warty Ulcer”, by Mr. Ceesar 
Hawkins as “ Warty Tumours of Cicatrices”, and by Dr. R. W. Smith, of 
Dublin, as “ Warty Ulceration of Cicatrices”, is believed by Mr. Rurp to be 
closely associated with epithelial cancer. The following are the principal 
characters of the warty ulcer:—There appears in some part of a cicatrix a 
wart, or a small hard tumour, either like a wart, or with a smoother surface. 
It at once undergoes changes, or remains inactive for a variable period. 
When the tumour increases, fresh growths spring up around, and coalesce 
with it, creating sometimes a large elevated mass ; the surface partly ulcer- 
ates, yielding a thin offensive discharge ; it is often very vascular, and bleeds 
when touched. The tumour may either become more consolidated, so as 
to resemble a fungous growth, (warty growths, however, being generally 
noticed near it, and its fibrous or striated structure being readily discovered 
by a probe, or upon making a section); or it may ulcerate or slough, so as 
sometimes to leave a deep excavated ulcer; the peculiar state of the sur- 
rounding skin remaining, and the disease extending by contamination of 
adjacent parts. In other examples, ulcerated spots appear on the cicatrix, 
and gradually coalesce ; the surface of the ulcer is then either covered with 
closely-arranged fibres, ‘of a whitish yellow colour, and a dense but brittle 
texture, rising above the skin; or it is formed of coarse, firm, round granu- 
lations, ‘like the elevations of a cancerous ulcer. These eranulations. have a 
fibrous texture; the intervals between them are well-marked fissures. The 
ulcer slowly advances in spite of remedies. The surrounding integument 
becomes raised, thickened, and fissured or warty; and then softens or ulcer- 
ates. After some time, although commonly confined to the skin, and fre- 
quently limited to the cicatrix, it spreads in depth ; and, if situated over a 
superficial bone, invades the periosteum, and even the bone itself, so that a 
fracture may result.. A sloughing process not unfrequently destroys the 
entire surface, which clears, and again assumes its special aspect. This does 
not occur so often in the fibrous variety. The pain, at first slight, gradually 
becomes severe and constant. The discharge is thin, semipurulent, and 
frequently very offensive. In the more advanced stages, hectic fever some- 
times appears. The absorbent glands are not generally affected, though 
they are frequently sympathetically enlarged ; in two instances described by 
Dr. Smith, they exhibited cancerous disease. General or local treatment 
has no effect ; the diseased part must be completely removed, when it rarely, 
though sometimes, appears again. 

The mode in which the disease commences, the history of its progress, the 
manner in which it invades and spreads in subjacent and surrounding tex- 
ture, affects the lymphatic glands, and penetrates bone, corresponding entirely 
with what is observed in epithelial cancer. The warty tumour, the warty 
ulcer, and the granulating ulcer, with hard, elevated, everted, and sinuous 
margin, are found in each affection ; the very character of the pain and of 
the discharge is alike in both. And the reasons assigned for considering it 
cancerous disease, with a low degree of malignancy, are those upon which 
epithelial cancer is admitted into the order of malignant diseases,—namely, 
its capability of converting neighbouring tissue, though slowly, into a similar 
structure; its power of contaminating the lymphatic glands, without affect- 
ing the system fora long time; its return after complete removal,—this 
occurrence, however, being rare. It will, therefore, be better to regard this 
disease, which has been considered as almost peculiar to cicatrices, as epithe- 
tial cancer of cicatriz. The several forms of epithelial cancer probably 
depend on the greater or less proportion and development of some natural 
tissue with the malignant elements, and a diminished or increased activity 
in the subsequent changes of the new structure. At the same time, the 
original type preserves its peculiarities, to a certain extent, throughout the 
progress of the disease. 
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Mr. Reid relates three cases of the disease which have fallen under his 
observation. In one of these—a case of warty ulceration of a cicatrix on 
the fore arm—there were formed large crusts, one of which was an inch and 
a half across the base, and one inch high. He observes, that this is analogous 
to what is observed in the formation of scabs in some cases of epithelial 
cancer of the face and lips. 


TREATMENT OF SCIATICA. BY C. R. BREE, ESQ. 


Mr. BrukE suggests a trial of the following treatment: he is desirous of 
obtaining statistical information on the subject. Sciatica, whether connected 
with rheumatism or not, and not dependent upon mechanical causes, as ac- 
cumulation of feces, tumours, etc., may be cured in fourteen days, by rubbing 
along the affected nerve, from its origin downwards, half a drachm of veratria 
ointment (gr. v to oz. ss.) every night at bed-time. The friction to be per- 
formed with a horse-hair glove until severe tingling is induced. 





REMARKS ON THE TREATMENT OF SPRAINED BACK BY FIRING. 
BY JAMES DICKINSON, ESQ. 


Mr. Dicx1nson says, that many cases of sprained back having come under 
his notice, and finding that blisters, cupping, stimulating linaments, etc., 
failed, at the suggestion of Mr. Hinton he tried “ firing’, with most suc- 
cessful results. Patients, who for many weeks have evinced the greatest 
agony, haye, after the first or second application, been perfectly cured. The 
plan is as follows :—Heat a small metal button, (the shank of which is fixed 
in a wooden handle), over a spirit-lamp to such a temperature as can be 
borne with slight pain, then pass it several times lightly over the part re- 
ferred to, which, in most cases, is confined to a particular spot on the back. 
It is only necessary to produce a slight redness of the skin. A second appli- 
cation is not often required ; a third seldom, if ever. The pain produced by 
the application is rather severe, the effect being not unlike that of galvanism ; 
it is, however, quite transient. The following case is an example. An old 
man had suffered from a sprained back for seven weeks; there was constant 
pain, aggravated by the slightest motion. He walked at a very slow pace, 
with the aid of two sticks, and his body bent forward ; after the “ firing”, 
he felt much easier, walked home at a moderate pace, and carried himself 
more upright. ‘Two more applications were necessary. At the end of ten 
days he was free from all pain. 





CASE OF ILEUS WITH OBSTRUCTION FOR THIRTEEN DAYS. 
BY JOHN SODEN, ESQ., F.R.C.S. 


A gentleman, sixty-three years of age, short in stature, of a nervous san- 
guine temperament, and of active and extremely temperate habits,who had for 
twenty years enjoyed uninterrupted good health, on Oct. 16th, 1851, feeling 
indisposed, and having for a short time previously had his digestion out of 
order, took an active aperient. It affected him with unusual severity till 
next morning. He was then sufficiently well to occupy himself in his gar- 
den. At dinner, he ate a small quantity of meat; soon afterwards, he was 
seized with violent spasmodic pain in the abdomen. He took a large dose of 
castor oil with a few drops of laudanum, but ineffectually; an emetic of 
ipecacuanha was then tried. The emetic action was not easily induced. An 
enema of warm water and a warm hip-bath were next had recourse to, but 
with no immediate relief. Towards evening, however, he became gradually 
better, and passed a tolerable night. 

On the following morning the pain returned with the same severity, and 
Mr. Sopn then saw him for the first time. He was in an alarming condi- 
tion. There was frequent vomiting of a dark-coloured and very offensive 
matter. The spasms were intense; there was an anxious countenance, and 
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impending prostration. There was general tenderness about the umbilicus, 
chiefly on the left side, attended in this position by marked dulness on per- 
cussion: however, neither the dulness nor the tenderness were sufficiently 
circumscribed to indicate the precise seat of the constriction, supposing such — 
to exist. The patient was subject to inguinal hernia; and, in spite of | 
the large dose of oil (one ounce) that had been administered, there had been 
no passage from the bowels since the commencement of the attack. Uncer- 
tain whether he had to deal with an internal hernia or an attack of ileus, 
Mr. Soden at once determined to abstain from all aperient medicine, and 
prescribed small doses of calomel and opium to be administered every two 
hours. Mustard poultices, and such local means as seemed to afford allevi- 
ation, were also used. In the evening he was no better, and the ejections 
were now of a most suspicious appearance. ‘The pills were continued, with 
an increased quantity of opium, and a turpentine enema was given. 

19th. The matters vomited were now purely fecal. The prostration was 
very great. The pills had appeared to agree in invariably prolonging, after 
each dose, the interval from spasm and vomiting; but they produced no 
other benefit. Mr. Soden now administered one more opiate, without the calo- 
mel, and then followed out the expectant treatment, not allowing anything 
to go into the stomach. Early in the morning, he had made another trial 
with the injection, having passed a long flexible tube into the bowel, to about 
twelve inches, throwing up as much warm water as the patient could bear, 
trusting, that if the disease arose from any mechanical cause, some relief 
might be afforded. ‘The operation caused no distress to the patient, but the 
water came away perfectly clear. 

From this date up to the 30th, the smallest possible amount of food was 
given, and this was some beef-tea- per anum. Throtighout, the symptoms 
were most discouraging: small doses of prussic acid, and sucking lumps of 
ice, seemed to give most relief. On the 26th, he was in some respect better. 
The patient’s aspect was improved. At six o’clock in the morning, the 
bowels were moved for the first time from the commencement of the attack, 
on the 17th of October, a period of thirteen days; the stool was liquid, 
small in quantity, and healthy in appearance. 

Nov. 1st. The bowels again acted. From this date the case did well. No 
relapse interfered with a gradual and progressive convalescence. 


Mr. Soden adds to his narrative the following remarks:— 

“The attention of the profession has lately ‘been much ‘uineeuea towards 
cases of this description, with a view to their relief by operative means, where 
the symptoms appear to depend on mechanical causes. It would be a great 
boon if some clear diagnostic sign of distinction could be shown to exist be- 
tween the effects of an internal strangulation, and the paralysis induced in 
its functions by an inflamed condition of a portion of the bowel. I fear the 
case I have just read will not. tend to elucidate this dificulty. From review- 
ing the history of my patient’s malady, I am totally at a loss to say in what 
it differs from those of persons in whom some accidental stricture was proved 
to exist. In cases of the latter kind, the pain and tenderness may sometimes 
be more definite; but this is by no meansarule. There is nothing to be 
observed in the more tardy or violent onset of the symptoms; in both they 
come on with equal violence, and with equally rapid effect upon the powers 
of life. In both there is the permanence of the prostration, so long as the 
bowel is impervious, and the continued absence of reactionary fever. Trace 
the individual signs, the flatulence, the character of the spasms, the hiccough, 
the stercoraceous vomiting, ete., and the analogy becomes only the more 
complete. 

“IT have, therefore, I regret to say, no other practical deduction. to bring 
forward than the testimony this case affords, of the favourable result that 

sometimes attends the resources of nature in cases of intestinal obstruction, 
where art is of no avail.” 
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17. Puumonary Axssorss. By R. Monuoy, Esq. January 17 and 24. 
18. Important Pornts 1n SurGuRY. By G. J. Gururizs, Esq. January 24, 
31; February 14. 
19. Nitrate or SILvER IN SPERMATORRH@A, AND A’ New InstRuMENT FOR 
APPLYING 1t. By Hunry Tuomson, M.B. January 24. 
20. Disnases Common ro Sonpiers on Homn Survice. By Fruepsrick 
Rozsinson, M.D. January 24, 31; and February 14. 
21. Fracturep Riss. By Joun Hitrton, Esq., F.R.S. February 7. 
22.* STRICTURE OF THE UrneTHra. By THomas Wak try, Esq. February 7. 
23.* Tur Stricture Dinator in Srricturges oF THE UrnnrTura. By Bur- 
NARD Hout, Esq. February 7. 
24. PNEUMONIA TERMINATING IN ABscuss. By Rospert Fow mr, Esq. 
February 14. 
25.* Poystotogy or MicruritTion, AND ON STRICTURE oF THE URETHRA. 
[Lerrsomran Lecrurns.] By Hunry Hancock, Esq. February 21 
and 28. 
26. Pourcy anp Patnotogy or Insanity. By Josuus Bureazss, M.D. 
February 21. 
27. ANEURISMAL N@#VUS TREATED SUCCESSFULLY By LicatuRE. By W. J. 
Cox, Esq. February 21. 
28. Horsze Brean rn THE Lert Broncuus: DurEctTion oF IT BY THE STE- 
mHoscope: DratH in Six Weerxs: Post-Mortem Examination. 
By G. Mac Cormack, M.D. February 28. 





ON IMPROVING THE CONDITION OF THE INSANE, BY INCREASED 
REPORTS ON PRIVATE ASYLUMS. BY HENRY MONRO, M.B.OXON. 
The observations of Dr. Monro are very important ; and suggestive of the 

necessity, and also of the means of carrying forward needed reforms. The 

difficulty obviously is the desire for seclusion on the part of patients and» 
relatives, and the fact that “increased reports” might convert “ private 
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asylums” into “public” institutions. There is a difficulty in the way ; but 
it is one which might be got over, provided the relatives of the insane 
inmates of asylums were to counsel together and labour zealously to effect 
and regulate the required change of system. 

The author makes the following remarks :—“ There vs nothing new then in 
the idea of a report on private lunatic asylums being laid before the public. 
What I demand, however, in this paper, may have a novel aspect; but in 
truth it is only an increased action of a power which already exists. As 
things at present are, if the officers of any private asylum have been guilty 
of a ‘misdemeanour, the public may read and comment upon it by applying 
to their booksellers. But what I ask for now is that misdemeanours should 
not be the only matters discussed, but that the general condition of all 
private houses should be specified, and that reports on these matters should 
be made accessible to those who are in need of such information. If, then, 
any one should find fault with my proposition, as an extreme measure, let 
him remember that he can only complain of it as regards its degree, not as 
regards its kind.” 





TREATMENT OF DIABETES. BY JABEZ HOGG, ESQ. 

Mr. Hoage’s idea is to arrest the formation of sugar by the administration 
of sulphuret of arsenic. To prevent dangerous consequences from the arsenic 
accumulating in the system, he recommends that the liquor arsenicalis be 
given in combination with hydrosulphuret of ammonia. ‘wo cases are men- 
tioned ; one was cured apparently, but relapsed, and then died; the other 
was a slighter case, which recovered, and has not relapsed. 





ON CHRONIC COLICA PICTONUM. BY WILLIAM NORRIS, M.D. 


The author directs attention to the slow and insidious effects of lead upon 
the system, by which persons become disabled for their employments, and yet 
not affected with the violent and characteristic phenomena of lead colic. 
He remarks : “ Acute painter’s colic frequently occurs ; but I believe that a 
chronic form of the disease appears ten times more frequently, and goes 
through its stages almost unnoticed and unknown; and that the health of 
thousands suffers, and many sustain an irreparable injury to the constitution, 
because proper and precautionary measures have not been adopted at the 
onset of the disease. 

In illustration of the direct influence which lead has upon the muscular 
system, Dr. Norris refers to the paralysis of the right arm, so common among 
painters, and of the adductor pollicis in glaziers, who spread putty (a pre- 
paration of lead) with the thumb, when they follow their occupation of 
fastening panes of glass In windows. 

Symptoms of Chronic Lead Disease. The gums become enlarged and 
flabby, not blue; there are often muscular pains: the patients look sal- 
low and thin, have disorder of the digestive organs, and sometimes a 
sweet taste in the throat. These symptoms may go on ten or twenty 
years before they end in the acute or chronic form of the disease, when 
the leaden tinge in the gums will be found; proving the system to be 
saturated with lead. If the disease assume a chronic character, the symptoms 
will be somewhat similar to acute lead poisoning in a milder degree— 
namely, constipation, or sometimes diarrhea; a coppery taste; tongue 
covered with a dark cream-coloured mucus ; griping in the bowels around 
the umbilicus, and extending over the abdomen; loss of appetite, nausea, 
and sometimes vomiting; often an exceedingly sweet taste in the throat; 
great depression in the nervous and muscular systems; pulse generally slow 
and feeble; the skin dry, and all the secretions diminished; urine of a dark 
colour. 

Treatment. Mild purgatives daily, or every other day ; calomel and opium 
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every six or eight hours; then, iodide of potassium in one or two-grain doses. 
The diet should be light and nutritious; with abundance of mucilaginous 
drinks. When pain is sevére, the warm bath, bran poultices, and hot salt, 
are always useful. } 

When patients have premonitory symptoms, they should be removed from 
their employment, the skin frequently washed, and the clothing changed, 
and proper remedies administered. 

Those who are predisposed to the disease may take a course of iodide of 
potassium once or twice every year; “and as a preventige take sulphuric 
acid lemonade” (Watson). The patient should always wear warm clothing. 

Chloroform has lately been used by the French. Aran applies a compress 
dipped in chloroform to the abdomen for twenty minutes, and at the same 
time gives internally about thirty drops in mucilage. These doses are 
repeated according to circumstances. He has treated eight cases in this 
manner, all of which recovered in from two to six days (see Provincial 
Journal for March). 


We can testify to the value of repeated five-drop doses of the camphor- 
chloroform mixture in cases of severe lead colic ; and small doses are likely to 
be useful in milder cases. 

The insidious effects of lead poison are, we fancy, much more familiar to 
the profession and to the public than Dr. Norris supposes. What family does 
not, (from dread of the bad effects of the lead-charged atmosphere), endea- 
vour, if it be at all possible, to remove from a house in which there is much 
painting going on! Nevertheless, the hints of Dr. Norris are sound, and to 
some they cannot fail to be seasonable and useful. 


INSANITY CURED BY THE REMOVAL OF THE EYE, AND OF A 
CALCAREOUS TUMOUR FROM THE ORBIT, 
BY WILLIAM BAYARD, M.D. 


Psychologically this case is very interesting. During his lunacy—that is, 
before the operation—this patient believed all objects possessed a scarlet 
appearance. The operation and its beneficial effects are thus narrated. 

“‘The membranes of the enlarged eye contained nothing but a glairy fluid 
resembling the white of an egg ; and at the base of the tumour, external to 
its membranous covering, and attached to the optic nerve, at its exit through 
the foramen, there was a small sac, containing a calculous concretion, in size 
equal to a large pea, rendering it necessary to divide the nerve close to the 
bone. The sac containing the calculus was entire, and easily separated 
from the nerve. The wound healed favourably; and, at the end of a fort- 
night, the patient returned home with his father, travelling upwards of 150 
miles without experiencing suffering or inconvenience. His health gradually 
improved, attended with the restoration of his mental faculties,” 


ON HEALTHY AND MORBID MENSTRUATION. 
BY HENRY BENNET, M.D. 

Dr. Buyner treats of the Physiology of Menstruation ; of Dysmenorrheea ; 
of Menorrhagia ; and of Amenorrhea. 

Menstrvarton, Dr. Bennet remarks, is best elucidated in the elaborate work 
of Pouchet, published at Paris in 1847, entitled, Théorie Positive del Ovu- 
lation Spontanée, in which, as he states, is contained a full and complete 
account of the author’s own important researches, as well as those of nearly 
all the ancient and modern writers on the subject. To M. Pouchet belongs 
the credit of having been one of the first to broach the doctrine of sponta- 
neous ovulation as a law in the females of all mammifers, and also of having 
established this law in the most irrefutable manner by experiments, and by 
analysis of all that had been done by his fellow-labourers in this field of 
observation. 
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Dr. Bennet states, that clinical experience has satisfied him, that morbid 
menstruation is “nearly always, when strongly marked and inveterate, the 
result of positive disease of some portion of the uterine system, and, generally 
speaking, of the uterus. That such is the case, must be admitted as pro- 
bable, when we consider that the function, although presided over by the 
ovaries, is accomplished by the uterus, which contains an extensive mucous 
surface.” 


DysMENORRH@A is considered as, Ist, Constitutional; 2nd, Accidental; and 
3rd, Physical. Reg@Prding the latter, he is somewhat at issue with Dr.Simpson. 

Treatment of course varies according to the cause of the dysmenorrhea. 
Subjoined is an abridgment of what Dr. Bennet says on this subject. 

Constitutional dysmenorrhcea may be palliated, but can seldom be removed 
by medical treatment. For young females who suffer from it, the discipline 
of public schools is nearly always too severe, and often lays the foundation 
for much future physical and mental misery. That this must be the case, 
will be easily understood, when we reflect that the domestic treatment of 
this form of dysmenorrheea consists principally in rest and warmth. Females 
who suffer habitually from dysmenorrheea, whatever their age, should remain 
quietly at home, taking care to preserve themselves from atmospheric vicis- 
situdes during the first day or two of menstruation, which is the period 
during which the pain is mostly felt. A warm hip-bath will often be found 
useful. If the pais are very decided, it is best to confine the sufferer to 
bed, and to apply warm linseed poultices to the lower abdominal regions. 

In severe dysmenorrhea, connected with uterine disease, the only efica- 
cious treatment is that of the cause of the disease which occasions the dys- 
menorrhcea. As time is required, however, we are often called upon, even 
in these cases, to treat the dysmenorrhea asa symptom. From fifteen to 
thirty minims of laudanum, mixed with a little warm water, injected into 
the rectum, will generally as much sooth the uterine pain, as would double 
the quantity taken by the mouth. Dr. Bennet has also found chloroform of 
great value in these cases. It may be inhaled or administered by the mouth 
in doses of from twenty to forty minims, mixed with mucilage, the yolk of 
an egg, or with camphor, which favours its suspension in water. He has 
given it by injection, but with less success, as it appears, generally speaking, 
to irritate the rectal mucous membrane, and is consequently not retained. 
When it is retained, the sedative effect is nearly always effectually produced. 
Although chloroform may thus often be resorted to with great benefit in 
dysmenorrhea, he does not find that as much reliance can be placed in it as 
in opiates. Antispasmodics and narcotics, as palliatives, may be admimistered 
with benefit in dysmenorrheea. 

Dysmenorrheea being so frequently caused by inflammatory disease, ex- 
plains the success which often attends blood-letting, both general and local, 
and which has induced so many authors to recommend it, although unaware 
of the pathological state which it relieves. General blood-letting acts by 
revulsion; whilst local blood-letting directly relieves the congested and em- 
barrassed abdominal circulation. He seldom, if ever, resorts to general 
bleeding in dysmenorrhea, because the relief which it gives is obtained at 
too great a sacrifice of the strength of the patient, and cannot, moreover, 
be depended upon. A few leeches applied to the groin, or, better still, to 
the neck of the uterus, when possible, if the discharge is scanty or tempo- 


rarily arrested, is much more likely to mitigate the pain, and with less loss _ 


to the economy. Purgatives act in the same way as leeches, by depleting 
the abdominal circulation. 


If dysmenorrheea resist all general treatment, it is probably the result of _ 


local disease. In unmarried females, nothing can warrant manual or sur- 
gical investigation and treatment, but months, or even years, of unsuccessful 
treatment, and the conviction that unless they be resorted to, the case must 
be abandoned as hopeless. A consultation should be held when the patient is 


unmarried, to decide whether examination of the uterine organs be necessary. 
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Menorruacrta is considered with reference to its causes and treatment. 

Plugging the os uteri is advised in certain cases, and the method of doing 
it is explamed. It seems to be less painful, less clumsy, and more efficient 
than plugging the vagina. | 

In cases in which hemorrhage persists after the removal of local disease, 
owing to enlargement of the uterus, to the presence of small unrecognised 
polypus or uterime tumour in the cavity of the uterus and its neck, or from 
the mere hemorrhagic habit, Dr. Bennet “ has of late resorted, with encou- 
raging success, to plugging the os uteri itself, instead of the vagina”. He 
has, in several instances, brought the cervix uteri into view, and passed inside 
the os two or three small pieces of cotton, tied to a piece of thread, wedged 
in firmly, covering the whole cervix with two or three larger pieces, left in 
close contact with it on the withdrawal of the instrument. In the ordinary 
operation of plugging the vagina, that canal has to be distended by a large 
mass of sponge or linen, soaked with clotted blood, which often interferes 
with the functions of the bladder and rectum, is always a source of great 
discomfort to the patient, and is not always efficient. 

Owing to the natural contractility of the cervical canal, and the pressure 
of fluids from behind, if the cotton is not well pushed in, it is soon forced 
out. The plug may be left without renewal for twenty-four or even thirty- 
six hours; but in the latter case, it is generally expelled spontaneously. A 
small piece of sponge may be used, and is more likely to remain ix situ, 
owing to its expansion; but as it must necessarily be very small, it is more 
likely to be permeated by the blood. If sponge is used, great care should 
be taken to extract it; to facilitate which a small piece of thread should 
always be tied to it, as the os uteri might not be able to expel it alone, 
owing to great expansion of the sponge which takes place. 

In the same class of cases, Dr. Bennet has occasionally found that a few 
wae applied after menstruation to the cervix uteri, arrested the hemor- 
rhage. 


STRICTURE OF THE URETHRA. BY THOMAS H. WAKLEY, ESQ. 


The author regrets that his method of treatment is so slow in superseding 
the old. He remarks, “ I had entertained the full and confident expectation 
that the treatment of permeable stricture by either internal or external ex- 
cision, would belong to histery, and even then be exclusively found in the least 
satisfactory portions of our surgical records. Events, however, have proved 
that my hepes were not to be so promptly realised. The knife, I find, is 
still performing its deadly work in the treatment of stricture in this metro- 
polis. I decline, therefore, the responsibility which a farther silence regard- 
ing the safety and utility of the guides and tubes might entail.” 

Mr. T. Wax.ey cites several cases in proof of the advantages to be derived 
from his instruments; and also the following passage from the recent work 
of Mr. Guthrie :— 

“This may be accomplished (removal of the obstruction) after the manner 
lately recommended by Mr. Thomas Wakley, and it is impossible to speak 
too highly of this invention. . . . It is capable of rendering great service when 
the withdrawal of a sound or catheter cannot always be certainly followed 
by the re-introduction of another, and which withdrawal it renders unneces- 
sary, until a larger one is introduced over it—a very great improvement, 
which no surgeon should neglect; for where this can be done, no operation 
is immediately necessary.” 





THE STRICTURE DILATOR IN STRICTURES OF THE URETHRA. 
BY BARNARD HOLT, ESQ. 
Mr. Hott, in consideration of the difficulty often experienced in re-intro- 
ducing a catheter or sound for the cure of stricture, when an increase of size 


' 
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is demanded, advocates the use, in such cases, of an instrument which, being 
once introduced, may be materially increased in size, without any other 
instrument being passed in direct contact with the urethra. The “Stricture 
Dilator” which he proposes, describes, and figures, is a modification of an 
instrument of Perriére. Mr. Holt’s dilator is made by Philp and Whicker, 
of St. James’s Street. 

After detailing a number of cases, the author concludes with the following 
summary. 

‘“‘The stricture dilator is capable of effecting all that can be done by the 
ordinary bougie, and, in addition, has the following advantages :— 

“a Le dilator, being introduced in a small compass, passes the stricture 
with greatér facility, and less pain to the patient. 

“2, Tt can be increased from one to six, or six to twelve sizes, without 
removal from the bladder; thus entailing upon the patient only one intro- 
duction at each visit. 

“3, The means of increase is effected without more than one instrument 
coming in contact with the urethra. 

“4, There is no possibility of the dilating tubes lorena the urethra, 
or escaping from between the blades of the dilator. 

“5. The dilatation can be increased, or relaxed, and accurately regulated 
according to the feelings of the patient, without withdrawal of the original 
instrument. 

“‘6, The increase is very gradual, whatever sized tube may be introduced, 
in consequence of the length of the upper and lower blades, and the conical 
form of the extremities of the tubes. 

“7, In the operation of lithotomy, it affords facilities for the introduction 
of a large and straight staff, by a slight modification of the form and size of 
the tubes.” 





PHYSIOLOGY OF MICTURITION, AND ON STRICTURE OF THE URETHRA. 
BY HENRY HANCOCK, ESQ. 


Mr. Hancock here proposes to consider, “first, those impediments to the 
passage of urine arising from mere atony, mental anxiety, nervous excite- 
ment, or, in other words, from lesion of function of the parts engaged ; 
secondly, those depending upon vascular congestion ; and lastly, those result- 
ing from inflammation, the presence of foreign bodies, with their conse- 
quences.” His observations are prefaced by an elaborate account of his 
discoveries on the muscular coat of the urethra, and his views on the physi- 
ology of micturition. . 

Muscutar Coat ofr THE Uretura.’ The organic muscular fibres in the 
prostate gland, connected with the urethra, are continuous with those of the 
internal coat of the bladder, and seem entirely distinct from those organic 
muscular fibres which occur in great quantities throughout the gland, and 
which apparently belong tothe numerous vessels and ducts ramifying through 
this body. The fibres derived from the inner layer of the muscular coat of 
the bladder form a layer surrounding the prostatic portion of the urethra, 


separated from it merely by elastic and non-elastic areolar tissue. The outer 


layer of the muscular coat of the bladder passes on the outside of the pros- 
tate gland; and laterally and inferiorly joins the fibres from the inner layer, 
to form the muscular covering of the mucous membrane of the urethra. On 
the upper surface of the gland, the external longitudinal fibres are arranged 
in two or more bundles, which are attached, as Mr. Guthrie has pointed out, 
to the os pubis near the symphysis. From,the front of the prostate the con- 


1 Mr. Hancock announced his discovery of the muscular coat of the urethra at 


a meeting of the Medical Society of.London, on 15th February, 1851. (Lonpon 
JOURNAL OF Mepicine, March 1851, p. 283.) 
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joined layer passes forward to the bulb, investing the membranous portion of the 
urethra. Arrived at the bulb, the two layers extend through the whole length 
of the spongy portion of, the urethra, the internal layer running between 
the corpus spongiosum and the urethra, separated from the latter by areolar 
tissue; the external lying on the outside of the corpus spongiosum, separat- 
ing the spongy tissue from its fibrous investment. At the anterior extremity 
of the urethra, these layers unite, and form a circular band of muscular 
fibres, constituting that peculiar structure usually denominated “ the lips of 
the urethra.” Not only is the urethra supplied by a coat of organic mus- 
cular fibre, but the spongy body itself lies between its two layers of invo- 
luntary muscle. At the glans, which is formed not only by increased 
development, but also by a folding back, as it were, of the corpus spongio- 
sum upon the corpora cavernosa, the muscular layers are multiplied; whilst, 
on the upper surface of the urethra, where there is merely a narrow portion 
of corpus spongiosum, the same arrangement holds good. Nucleated fibres 
may also be found distributed occasionally throughout the spongy tissue. 

Kélliker has noticed muscular fibres in the prostate gland, over the mem- 

branous portion of the urethra, and in the corpus spongiosum, but has not 
traced any connexion between them. He does not trace the external layer 
of the muscular coat of the bladder over the outer surface of the prostate 
gland itself. He deprives the vesicles and ducts of the prostate gland of 
their muscular investment, whilst he almost denies a muscular membrane to 
the spongy portion of the urethra, observing “that it seems more natural 
to regard the whole corpus spongiosum as a highly developed muscular 
layer provided with peculiar blood-vessels.”’ 

After referring to the various explanations which have been given of spas- 
modic stricture, Mr. Hancock applies his discovery to the elucidation of this 
phenomenon. It may occur, he believes, in any part of the canal. In one 
case, in which a bougie is arrested temporarily about half an inch from the 
orifice, he has observed that sometimes “ the lips of the urethra have worked 
or wormed round the instrument, precisely similar to the vermiform undula- 
tions of the intestines.” 

Puysionoay or Micrurition. The action of the abdominal muscles in 
promoting the expulsion of urine, is alleged by Mr. Hancock to be much 
less than is commonly supposed. These muscles, under some circumstances, 
so far from favouring micturition, retard the flow of urine—an important 
point in the management of retention of urine. That they have little to do 
with healthy micturition, is proved by the presence of urme in the bladder 
in cases of incontinence following retention; and by cases of retention, 
where the utmost straining with the abdominal muscles is insufficient to 
empty the bladder. Probably these muscles even add to the difficulty in 
cases of retention ; and Mr. Hancock is in the habit of warning his patients, 
suffering from stricture or enlargement of the prostate gland, against exer- 
cising the voluntary muscles at all, if they can possibly avoid doing so; as 
he has frequently found that when, by violent straining, patients could not 
pass a drop, by remaining quiet they could micturate with comparative 
comfort. The fact of retention being maintained by the abdominal muscles, 
is explained by the anatomical arrangement of the parts. The urethra is 
attached to the body and ramus of the pubis by strong and dense fascia, and 
by the suspensory ligament of the penis. An equal length is attached to 
that which is pendulous; so that if a man has four inches and a half of 
pendulous urethra, he will have four inches and a half of attached. Where 
the bladder is distended so as to be raised out of the pelvis beyond its usual 
limits, it forms, with that -portion of the urethra behind the suspensory liga- 
ment of the penis, a species of inverted cone, the apex of which is formed 
by the membranous portion of the urethra, as it lies beneath the sub-pubic 
ligament. Hence, when the patient is at micturition, the posterior and middle 
fibres of the levatores ani muscles raise the bladder, and tilt it still more 
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forwards; whilst the anterior fibres, drawing up the prostate gland, must 
compress the membranous portion of the urethra against the unyielding sub- 
pubic fascia and ligament. If we now attempt to introduce a catheter, we 
should do so with the patient lying on his back. 

Normal retention of urine, My. Hancock believes, is partly voluntary, 
partly involuntary. It does not, notwithstanding the analogy in structure 
and function between the stomach and intestines on the one hand, and the 
bladder and urethra on the other, seem to depend on a distinct sphincter, but 
on the action of the muscular fibres, continuous with the inner coat of the 
bladder, acting on the pad of elastic and non-elastic cellular tissue which 
surrounds the neck of the bladder. Voluntary restraint is imposed on the 
act of micturition by the muscles of the perineum. 

Hapulsion of urine is performed by the bladder and urethra combined, 
assisted to some extent by the abdominal muscles. Circular fibres certainly 
do exist in the bladder; but they are not sphincters. The orifice of the blad- 
der, when the organ is full, is opened for the expulsion of its contents by the 
pressure and expansive force exerted by the contents themselves in every 
direction from within outwards upon the neck of the organ. Dr. Murphy 
has observed, that the forces exerted by the fundus and sides of the uterus 
upon the contents, rendered elastic by the presence of the liquor amnii, are 
in the same degree reflected from the contents upon the os uteri, and in this 
way tend to dilate its mouth. What takes place in the uterus, appears the 
true explanation of what occurs in the bladder. The fluid is compressed and 
directed towards the neck by the longitudinal fibres ; but the contents being 
entirely elastic, the sides of the viscus would bulge, and the power of these 
fibres be proportionably weakened, were it not for the assistance derived 
from the circular fibres, which likewise, by preventing lateral bulging at or 
within the neck of the bladder, not only prevent any impediment to the flow 
of urine, but have a decided and marked effect in directing it on its proper 
course towards the orifice of the urethra—a tendency which is constant, even 
after operations for lithotomy. So far, therefore, from these circular fibres 
being sphincters, they exert considerable influence in aid of the expulsion of 
the urine. 

The muscular fibres of the bladder are of the organic or involuntary 
class, and so are its actions. Whatever control we may be capable of exert- 
ing over micturition, is due to the influence we possess over the voluntary 


abdominal muscles, and those surrounding the membranous portion of the - 


urethra. The contractions of the bladder should not be regarded as simple 
contraction, followed by relaxation of the entire viscus, as of a sgle muscle, 
but as a series of contractions and relaxations of its independent muscular 
fibres, sympathetically combining with or succeeding to each other, and so 
propelling the urine forwards, at the same time exerting a force upon that 
fluid, which force is, in its turn, reflected from the fluid upon the fibres 
beyond, thus producing relaxation and expansion of the neck of the bladder. 
As the food is propelled from the stomach into the duodenum, and so along 
the intestines, so is the urine propelled from the bladder along the urethra, 
and ‘so likewise is the foetus expelled from the womb. 
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THE MEDICAL TIMES AND GAZETTR. 
JANUARY AND FEBRUARY. 


1.* Case oF Hypatip oF TuE Rieut Lune, with Recovery after Expulsion 
of the Hydatid. By Roszrr B. Topp, M.D., F.R.S. January 3. 

2. Cancer or THE LowsER Lip: Removal of the Disease, and Formation of 
a New Lip. By Wiiiram Lawrence, Esq. January 3. 

3.* AtBuMINoUS Urine. By H. Bence Jonus, M.D., F.R.S. January 3. 

4, Rusuction or Bonz; with Cases of Resection of the Radius of the Ulna, 
and of the Elbow-joint. By Wm. Frereusson, Esq., F.R.S. January 3. 

5.* ArtiriciaL Purr. By Wm. Bowmay, Hsq., F.R.S. January 3, 10. 

6.* TREATMENT OF PotyPi or THE Har. By JosupuH Toynsez, Esq., F.R.S. 
January 3, 31, Feb. 28. 

7. Cancer. By Wm. Lawrence, Esq., F.R.S. January 10. 

8 Disnases or THE Rectum. By Ricuarp Quaiy, Hsq., F.R.S. January 
10, 24; February 14. 

9. SutpHuric Actp In Diarru@a. By H. W. Furinr, M.D. 

10. Nature AND TREATMENT OF PustTULAR OPHTHALMIA, as an [lustration 
of Inflammation and the Healing Process in their Simplest Manifesta- 
tion. By T. WHarton Jonzs, Hsq., F.R.S. January 10. 

11. Dovsis Cystirorm Goirre CurEep By IngEcTIoN or Compounp TINc- 
TURE OF JopInE. By Joun Hiuron, Esq. F.R.S. January 10. 

12.* CHornsA-Lixr Movements of the Right Arm and Leg: Death: Old 
Softening of the Corpora Striata: Recent Effusion of Blood into the 
Left Crus Cerebri. -By E. A. Parxrs, M.D. January 17. 

13. Inruamep Bursa. By Branssy B. Coopmr, Esq., F.R.S. January 17. 

14, ExyrHema Noposum. By Branssy B. Coopmr, Esq., F.R.S. Jan. 17. 

15, Frvau Cause or Menstruation. By Francis H. Ramsporuam, M.D. 
January 17. 

16. Dirricutties OccurRRING In A OAse oF Litnotomy. By Rrowarp 
Quain, Esq., F.R.S. January 17. 

17, Toe Wesrine Lue, (Lczema Rubrum). By Joun Apams, Esq. Jan. 17. 

18. Mercury 1n Ornpinary Oases or Sypuiuis. By G, B. Curups, Esq. 
January 17. 

19. Untry or THE Laws wHicH Govern THE Excrtinae Acrnts or Epr- 
DEMIC, ENDEMIC, AND InFectious Disnases. By Joun Grove, Esq. 
January 17. 

20. Case or WounDED AxinLARY ARTERY TIED IN THE Suconpd Part or 
rvs Course: and another Case of Wounded Axillary Artery requiring 
Amputation at the Shoulder-joint. By Mr. Beprorp. January 24. 

21. Cases or MALFORMATION OF THE FEMALE SEXUAL ORGANS, causing 
Difficulty in Determining the Sex. By T. B. Curutna, Hsq., F.R.S. 
January 24. 

22, Cases or Scratrca AnD Nevrarera Succussrutty Treatep By Aov- 
puncture. By H.S8. Betcoms, M.D. January 24. 

23. On Diaserzs. By H. Bencr Jonzs, M.D., F.R.S. January 31. 

24, REMARKABLE Casn or Gestation. By W. Founy, M.D. January 31. 

25. Fiurip Enoystep Goitre, Successfully Treated by a Seton. By T. W. 
WanssrovucH, M.D. January 31. 

26. PAracentTEsis THORACIS IN A Case oF Pueuritic Errusion. By J. B. 
Srepman, Esq. January 31. 

27. Meruop or Supporting AntirciAL TretH. By OC. Stoxns, Esq. Jan.3l. 

28. On DysmeNorRHa@A. By Epwarp Riexsy, M.D. February 7. 

29, Marrenant Tumour IN THE Huan, terminating in Sudden Death. By 
F. Rosrnson, M.D. February 7. 

30, TREATMENT or Scaue Wounps. By Samuun Tuomrson, M.D. Feb, 7. 
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31. Locan Treatment or Uncrers or tun Lue, By Hunry T. Cuapman, 
Esq. February 7, 21. 

32. Casn or Suvere Insurny to THE Heap, Nov immupIATELY Farau. By 
W. R. Warwick, Esq. February 7. 

33. Disnases oF THE CuHust, Supervening on Accidents and Operations. 
By Pryvon Buaniston, M.D., Y.R.S. February 14. 

34, Cases or Disuasep Bonu. By Branssy B. Coopur, Esq. February 14. 

35. Casus In OpHvHALMIC Pracricn. By Waite Coopmr, Esq. Feb. 14. 

36. OBSTRUCTION or THE PuLMoNARY ARTERIES considered as a Cause of 
Sudden Death after Labour. By Joun Havurs, Esq. February 14. 

37. Casu or Ampuvarion or tHE TH1IagH ; with an. Engraving of an Appa- 
ratus for Preventing the Protrusion of the Bone. By Josupu Hinron, 
Esq. February 14. . 

38. Case or Distocation, with Fracture of the Shoulder-joint. By Wm. 
Huewert, Hsq. February 14. . 

39. On Fuver: a Clinical Lecture. By Rospert B. Topp, M.D. Feb. 21. 

4), Dinutep Hyprocyanic Acip as a ToprcAn APPLICATION IN CERTAIN 
AFFECTIONS OF THE Hyun. By Jamus Voszu Sozoman, Hsq. Feb. 21. 

41. Erronoagy or Purutisis. By Epwarp Smiru, M.D. February 21. 

44, Casz or Remarkasiye Manrormarion AND Dericinncy OF THE GENITAL 
Organs In A Fumauu. By B. E. Bropuurst, Esq. February 21. 

45. Somu Forms or CacnucricAL GANGRENE OCCURRING IN VENEREAL 
Patrrents. By Joun Simon, F.R.S. February 28. 

46. Tun Urnrinu Sounp or Bovern. By C. H. Hiearns, M.D. February 
28. [This paper is a defence of Dr. Simpson against recent attacks. | 

47. Cases or Disuasup Bonn. By Branssy B. Coopur, Esq. February 28. 


HYDATID EXPELLED FROM THE RIGHT LUNG: RECOVERY. 
BY R. B, TODD, M.D. 


James Gardiner was admitted as a patient into King’s College Hospital, 
on the 22nd October, 1850, labouring under symptoms of bronchitis and 
emphysema. Some time afterwards the symptoms simulated phthisis: there 
was observed a greater difference in the resonance of the two sides of the 
chest, and the physical signs became marked in the right lung, especi- 
ally at its apex, where crepitation existed. The patient got thin, and had 
abundant night-sweats. On the 22nd of November, he began to expectorate 
pieces of membrane, which were evidently portions of a hydatid or hydatids, 
and he continued to spit them up in enormous quantities for two or three 
days. On the 27th, while at breakfast, he expectorated very fetid mat- 
ters, consisting of pus, mucus, blood, and pieces of hydatid. From the 
time he began to expectorate the hydatids, he complained very much of 
fulness and uneasiness in the right hypochondriac region. From the time 
that the hydatids began to pass, this region became exceedingly tender to 
the touch, and at first much swollen, and as the expectoration went on, and 
especially after the very copious discharge of the 27th, the swelling visibly 
declined, and the tenderness on pressure diminished very much. Simulta- 
neously with the discharge of the hydatids, a remarkable change took place 
in the physical signs. On the right side of the chest, from the axilla down- 
wards, there was marked dulness on percussion, where before the sound was 
clear and tympanitic. The physical signs described as occurring at the 
right side of the chest, are stated to be such as one might expect from the 
passage of pieces of soft membrane and fluid passing through the lung: of 
masses “ like thin slices of hard-boiled white of egg.” ~~ 

The route taken by the masses of the hydatid cyst is thus spoken of :— 
“ Assuming that the region of the liver was the point whence the mass first 
proceeded, it must have penetrated the base of the lung on the outer side, 
and passed up through it, and got quickly into one or more of the larger 
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bronchial tubes, at no great distance from that part of the surface of the 
lung, which corresponds to the lateral region of the chest. It was then 
ultimately discharged through the right bronchus. The pressure of this 
great mass on the outer part of the middle and lower lobes of the lungs, 
must have limited very much the flow of blood into their capillaries, and 
hence, as well as from the retarded venous flow, would probably arise a con- 
gested state of the capillaries of the upper lobe; whence, too, the pressure 
of the same mass would impede the escape of secreted fluids. Thus we 
would explain the dulness on percussion over the upper lobe, and the crepit- 
ation and prolonged expiration in it. 

“It is probable, likewise, that the bronchial tube leading to the anterior 
part of the middle lobe of the lung was that most free from compression ; 
for, as the man lay on his back or right side, the weight of the mass would 
cause the chief pressure to affect the posterior and lateral parts of the lung; 
and the channel through which the mass passed was doubtless nearer the 
posterior than the anterior part of the lung. Hence air would most readily 
pass into the anterior part of the middle lobe, and hence the tympanitic 
character of the percussion-sound over the mammary region, and the loud 
and puerile breathing in that part of the chest..... From the time of his 
admission, this man underwent very frequent and careful examinations of 
the chest ; but, up to the 22nd of November, we could detect none of those 
signs which must have been present if one or more hydatids had developed 
themselves in the lung. The suddenness, then, with which the physical 
signs were developed, affords evidence quite conclusive, that such a mass as 
we have seen expectorated could not have originated in the lung.” | Bile was 
freely expectorated. | 

The upward course of the hydatids against gravity, through the healthy 
lungs, is interesting. Dr. Todd correctly remarks regarding it, that “ the 
same laws which determine the evacuation of pus in this or that direction, 
influence the discharge of hydatids.” 

Dr. Todd quotes the following table of Rokitansky, showing the relative 
frequency of hydatids in different parts of the body. It exhibits the liver 
at the top of the scale, and the lungs in the lowest position but. one. 


1. The liver. 6. Spleen, generally with one 
2. Sub-peritoneal areolar tissue. in the liver. 

3. Omentum. 7. Kidneys. 

4. Muscles of the heart. 8. Lungs. 

5. Brain. 9. Bones. | 


The mode of introduction of the germs of entozoa is a difficult problem in 
many cases. The germs, however, most probably, in general enter the body 
with the food, or with the air, and are carried to different parts of the system 
in the current of the blood. Dr. Todd remarks:—“ Another point of great 
interest in this case is the expectoration of bile, and the freedom with which 
the bile could be made to flow from the liver into the bronchial tubes.. It 
is evident, that there must have been a free communication between the 
bronchial tubes and one or more of the hepatic ducts. Can it be, that a 
favourite habitat of hydatids is in the gall ducts, and that this is so because 
of their communication through the common biliary duct with the intestine. 
Such an idea might explain the obvious preference which they have for the 
liver, supposing that their germs are introduced with the food, and pass 
into the biliary duct.” 

Tun Prognosis in such cases is not unfavourable: but the diagnosis is at 
first often perplexing and erroneous. Regarding the prospect of recovery, 
Dr. Todd has the following observations :— wen ter 

“There is nothing in the existence of hydatids in the body which is neces- 
sarily of a fatal tendency. So long as they do not press upon or injure some 
important organ, they do no harm. The small hydatids which I have shown 
you, preserved in glass cells, were taken from a tumour which lay for years 


' 
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in-a woman’s body, without any bad result. When very large, they will 
encroach upon the liver and impede the portal circulation, and cause ascites. 
This was the case in the patient from whom the drawing was made. In the 
effort to evacuate them through the lungs, there is often great hemoptysis ; 
vessels are torn by the mass which traverses the lung, and this hemorrhage 
may prove fatal. Or the suppurative process may be fatal. But once the 
cyst is fairly emptied, all danger ceases, provided the transit of its contents 
through the lung has left no permanent damage to that organ behind it. 
We have quite a sufficient number of cases of a similar kind on record which 
have recovered, after the expectoration of hydatids, to show that our pro- 
gnosis may be favourable, if only there have been free and full exit to the 
contents of the cyst. If, however, the cyst have not been emptied, or if 
there have been a second cyst, the symptoms may recur. 

“ After Gardiner had ceased to expectorate hydatids, his nutrition very 
rapidly improved, his cough ceased, and his general health was re-established ; 
and he left the hospital the end of December. The physical signs in the 
right side of the chest had not yet quite recovered their, normal character. 
There was still dulness under the right clavicle, and in the mammary region; 
and the breathing, though vesicular, was feeble, and slightly tubular. The 
lung had not yet recovered the compression it underwent. Two or three 
days ago (January 17) he came to the hospital, and we had an opportunity’ 
of again examining his chest. We found his general health much improved, 
and he said he felt as well as ever. We detected slight dulness under the 
right clavicle, nearly as low as the mamma. The breathing was feeble, and 
the expiration prolonged immediately below the clavicle—pure in the mam- 
mary region. Percussion resonant in the axilla, and dull below the axillary 
region. There was some fulness in the hepatic region. This fulness may 
possibly be due to the cyst not having yet fully contracted. I said that this 
man will recover, upon the authority of many other cases of a similar kind.” 

‘TREATMENT is not a subject on which much can be said. Of course there 
is no cure for hydatids, except their evacuation. Dr. Todd says that, in a 
case where the diagnosis was very clear, he should not hesitate to advise the 
occasional use of emetics, with the view of dislodging the hydatids. This 
suggestion might sometimes, in all probability, be crowned with success. 


ON ALBUMINOUS URINE: AND ON SO-CALLED CHYLOUS URINE. 
BY H. B. JONES, M.D. 


The following remarks of the lecturer on Cuytous Urine are important: 

““In cases of so-called chylous urine, albumen appears in the urine. I 
have here a specimen of urine made by a patient suffering from this disease. 
It was passed as white as you see it—indeed, whiter; for, as it has been 
standing for some months, it has become a little darker by decomposition. 
In another portion of this same urine, you see the white matter has risen up 
into a curd. If I take a portion of this urine and treat it with ether, I shall 
find it contains a substance perfectly soluble in ether; for, by agitating the 
two together, the urine loses its thick appearance, and becomes very nearly 
clear. (Hxperiment.) The ether rapidly separates again, carrying with it 
a great deal of fat, a slight deposit taking place. If I pour off the ether, 
and evaporate it to dryness, I shall get, not a crystalline mass, for the fat is 
not crystallisable, but a mass of fatty matter, such as you see in this speci- 
men, which has been collected from many quarts of urine. I have here 
other specimens of the same urine, passed at different hours, in which no 
fatty matter is seen, nor can any be extracted by ether; but, if I add nitric 
acid and apply heat, I shall find that there is plenty of albumen present. 
So, also, if I add nitric acid to the liquid from which the ether was poured 
off, I shall be able to show, by the dense precipitate which is formed, that, 
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in addition to the fatty matter, there is also a considerable quantity of albu- 
minous substance present. An interesting point, on which I was enabled to 
satisfy myself in this case, by drawing blood from the arm, was, that the 
blood did not contain any excess of fat whatever. The fat and the albumen 
only came at certain periods of the day; and if I kept my patient quiet, 
that is, if I made him lie in bed, or if I examined the urine early in the 
morning, before he got out of bed, I found comparatively healthy water, 
most commonly not containing the slightest trace of an albuminous or fatty 
substance. If I made him get up before breakfast, and walk about, he would 
pass urine containing no fat, but giving evidence of albumen in plenty, and 
sometimes, also, so much fibrin that the urine would coagulate, not into a 
white mass like blanc mange, but into a sort of jelly-like brownish coagu- 
lum, consisting of fibrin, tinged sometimes with the colouring matter of the 
blood. If I made him take breakfast before exercise, the urine was milky, 
as in the specimen before you; but, by making him lie in bed, the water 
was more healthy; whilst, by giving him much food, more especially fatty 
food, an increased quantity of fat appeared in the urine. I. made many ex~ 
periments as to the effect of food, exercise, rest, and medicines; these are 
recorded in the Philosophical Transactions for 1850, but more perfect medical 
details are given in the Medico-Chirurgical Transactions for the same year. 
The patient is an intelligent man, who keeps an accurate record himself of 
the appearance of the urine each time it has been passed since I first saw 
him, a year and a half ago, There has been no trace of the disease for many 
months, except on last Christmas-day. I had warned him that anything 
that gave increased violence to the circulation would bring the complaint 
back again; but after eating and drinking on Christmas-day, like other 
people, he came to me the next morning, bringing with him a specimen of his 
urine, which was milky. He was again put on the treatment which had 
proved efficacious before—gallic acid and rest, and again with perfect suc- 
cess. As much asa drachm or a drachm and a half, and even two drachms 
of gallic acid being given in the course of the day. Since Christmas the 
urine has been perfectly healthy, and I believe no fat or albumen will be 
found in it again, unless violent exercise is taken. With such exercise the 
feeble vessels allow these substances to pass through; but with rest and 
gallic acid the vessels are contracted, and thus the disease is checked. 

“The following table of the influence of diet, of pressure, by means of a 
strong belt, and of medicines, is taken from the J/edico-Chirurgical Trans- 
actions. . 

“ Hifect of Diet and Medicines on so-called Chylous Urine. 


Chylousin Dif- Free from 
ferent Degrees, Chyle. 


On animal food in 1000 observations 968 times 32 times 
Vegetable food Me 53 90 .,, 
Pressure-belt loose “f G67) 45 3833.4 
Pressure-belt tight ” 638 ..,, 362 1 55 
When matico was taken Mm 474.,, 526. uss 
When gallic acid was taken ,, Lis) 98374 
After gallic acid was taken _,, Ohi 5: 1000.._,, 


“The most interesting fact connected with this case of albuminous urine, 
was the occurrence of the albumen only at certain periods of the day. It is 
very probable that this disease, in a much milder form, occurs more fre- 
quently than has been supposed, and possibly these are the cases in which 
gallic acid has been said to stop the albumen in the urine of Bright’s 
disease.” 
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ON ARTIFICIAL PUPIL: WITH A DESCRIPTION OF A NEW METHOD 
OF OPERATING IN CERTAIN CASES. BY W. BOWMAN, ESQ., F.R.S. 


This paper relates to the principles which should guide the surgeon in 
operating for artificial pupil; it is entirely practical, and is illustrated by 
several cases treated by the author. 

Mr. Bowman appears to think that better sight may be obtained, and 
with less risk to the organ, than has generally been looked for by surgeons; 
and he points out how these advantages may be secured in suitable. cases. 
He insists on the desirableness, in an optical point of view, of as central a 
position as possible for the pupil, and shows by arguments and facts, that a 
central pupil, behind a somewhat nebulous cornea, is more useful than a 
marginal one behind a part of the cornea which is transparent. He also 
advises that the pupil should be made of moderate size, and explains the dis- 

advantages frequently resulting from the use of Tyrrell’s hook, in the pupil 
being made by it both marginal and large. As to shape, a narrow elongated 
pupil, taking the direction of a radius in front of the lens, allows of better 
sight than a circular pupil of the same area. 

Mr. Bowman then gives some general rules applicable to the operation a 
artificial pupil, and of weight to ‘determine on one mode of operating rather 
than another. The general object is, to accomplish most completely the 
optical problem, with the least possible injury to the structures of the eye. 
He discards altogether the plan of tearing away the iris from its great cir- 
cumference (coredialysis), as optically objectionable, as well as too violent 
in its effect on the structures involved. He advocates the operation through 
the cornea, rather than through the sclerotica, and thinks it important that 
the corneal wound should be as limited as possible—a puncture rather than 
an incision, and that it should be in such a position, that the opacity 1t may 
leave may not lie in front of the new pupil. He also considers it necessary 
that the eye should be at the perfect command of the operator from first to 
last, and advocates the use of chloroform, as better than forceps or hooks, for 
maintaining the steadiness of the globe. The escape of the aqueous humour, 
until the operation is completed, is to be prevented by every means in our 

ower. 

“ As regards particular operations, Mr. Bowman reviews at some length the 
advantages and disadvantages of that with T'yrrell’s hook, explaining that its 
principal merit is, the safety which it secures to the lens; and its defect, the 
frequent impossibility of the surgeon’s defining the size or shape of the new 
pupil made by it, the iris often receding from the corneal wound, and open- 
ing out in the aqueous humour, so as to render the pupillary orifice large, 
irregular, and with its widest part towards the margin of the cornea. 

After detailing several cases, corroborating these remarks, Mr. Bowman 
describes the canula-scissors, which he proposes to use, in many instances, 
instead of Tyrrell’s hook. These scissors introduce themselves, their back 
edge being a cutting edge, and the canula from which the blades project 
occupies the wound, and prevents the escape of the aqueous humour whilst 
the scissors are at work, the little blades opening and shutting by means of 
a spring in the handle, exactly as in the canula-forceps of Charriére. These 
canula-scissors were contrived by Mr. Wilde, of Dublin, for the division of 
opaque capsule, but have received some improvements in Paris; and Mr. 
Bowman has the blades made very short, and the shorter of the two blunt- 
pointed, so that it may be passed behind the iris, in contact with the lens, 
without risk of injuring that delicate structure, and rendering it opaque. 

The case in which an artificial pupil was for the first time made with this 
instrument is then given in detail; and the author goes on to propose that 
the canula-scissors should be used in the closed pupil, from prolapse follow- 
ing the extraction of a cataract, and also to enlarge the natural pupil in a 
given direction, in cases of conical cornea, so as to bring it opposite such a 
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part of the cornea, near the centre, as might be more able than the irregular 
apex of the bulge, to transmit a true refraction to the lens and retina. 

Mr. Bowman also recommends the employment of these scissors to enlarge 
the natural pupil, where the cornea is generally hazy or nebulous, and where 
it is found, on examination, that vision is much improved by the use of 
atropine. The poor cannot be always using atropine; and the permanent 
enlargement of the pupil, by means of these scissors, is proposed as a sub- 
stitute. The pupil is retained central, and the lens is uninjured. 

To remedy the defects of the operation with Tyrrell’s hook, where sur- 
geons are still inclined to prefer its use, and in certain cases where it remains 
more applicable than the canula-scissors, Mr. Bowman has contrived a 
needle-hook, which is a Tyrrell’s hook, capable of penetrating the cornea, and 
retaining the aqueous humour while the iris is being seized. Though the 
‘point and one edge are sharp, the side of the hook which has to be turned to 
the lens is blunt; and thus, with ordinary care, the capsule will escape 
laceration. This is no doubt a matter of primary importance, as regards 
the perfect result of the operation. 

Appended to Mr. Bowman’s paper, is an account of a very interesting 
case, in which Mr. White Cooper made an artificial pupil with the canula- 
forceps, in a case of closed pupil and posterior synechia, consequent on iritis. 
He seized the iris close to the centre, and tore up a strip as far as the great 
circumference, thus forming an elliptical pupil, and retaining the transpa- 
rency of the lens behind it. 





ON THE TREATMENT OF POLYPI OF THE EAR. BY JOSEPH 
TOYNBEE, ESQ., F.R.S. 

The author divides polypoid growths, occurring in the external auditory 
meatus, into three kinds, viz. :— 

1. The one of most frequent occurrence, and which may be called the 
vascular polypus. 

2. The gelatinous polypus. 

3. One not hitherto noticed, and which may be called the globular vas-: 
cular polypus. 

The author details the symptoms attendant upon the presence of polypi ; 
and describes his plan for the removal of vascular polypus. 

Polypi are generally the result of long-continued irritation of the dermoid 
layer of the meatus; they are always attended by a mucous discharge, often 
by a feeling of fulness in the ear, and very commonly by a sensation of gid- 
diness and confusion in the head; there are, also, often loud noises in the ear. 

The vascular polypus is of a red colour, plentifully supplied by blood- 
vessels, and so soft, that it breaks up upon being seized by a pair of forceps; 
it generally grows from the meatus, midway between its orifice and the 
membrana tympani. It is composed of rounded cells; and its surface, which 
is often covered by ciliated epithelium, is smooth. It rarely extends beyond 
the orifice of the meatus; and it does not generally increase to so large a 
size as to dilate it. 

The treatment generally adopted of applying astringent lotions and drops, 
or of touching the surface of the polypus with the solid nitrate of silver, 
having been found in the hands of the author quite useless, he resorted to 
the potassa cum calce, with the success of which he has been sufficiently 
satisfied to induce him to recommend its use to the profession. 

The potassa cum calce should consist of small sticks, about two inches 
long, and a line and a half thick. In using it, the ear having been first 
syringed, a glass tube is to be passed down as. far as the growth, which, by 
slight pressure, is made to enter it and project into its cavity. The potassa 
cum calce is to be passed down this glass tube, and freely applied to the 
polypus at its inner extremity. The immediate effect of this escharotic is, 
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to change the colour of the polypus from a bright red to a livid hue; and in 
the course of three or four minutes, during which time the tube should be 
allowed to remain, it becomes pulpy, and blood oozes from it. The ear being 
again syringed, considerable portions of the dédris of the polypus come away 
in a jelly-like state. The escharotic may be applied every second or third 
day, care being taken to guard the meatus from injury, as the slightest por- 
tion of the agent, being applied to it, causes the most acute pain; this pain 
is, however, at once relieved by syringing with warm water, which should 
always be in readiness. In cases where the polypus approaches the orifice 
of the meatus, it is desirable that a portion of the diseased growth should 
first be removed by a pair of curved scissors; it is important, however, that. 
the roots should not be touched, as they are extremely sensitive. 


CHOREA-LIKE MOVEMENTS OF THE RIGHT ARM AND LEG, CAUSED 
BY HH MORRHAGE INTO THE LEFT CRUS CEREBRI. 
BY E. A. PARKES, M.D. 


A man, aged 67, who three years previously had had an attack of hemiplegia 
of the left side, was brought to University College Hospital with violent 
chorea-like movements of the right arm and leg, and of the muscles of the 
neck and trunk. These had gradually come on during twenty-four hours 
before, without a fit or other symptom of any kind. The movements after 
admission were extremely violent, but ceased during chloroform stupor, and 
during natural sleep. They were not attended with stupor, paralysis, deli- 
rium, or any other head symptoms. The patient died on the following day, 
retaining consciousness to the last. On dissection, there were found old 
softening of the right corpus striatum, and in a less degree of the left; 
slight effusion in the anachnoid cavity, and hemorrhage into the centre of 
the left crus cerebri, half an inch in front of the pons. The cerebral arte- 
ries at the base and in the substance were highly atherromatous, and con- 
tained firm, yellow coagula; in the centre of which plates of cholesterine 
were detected on microscopic examination. The heart was the only other 
organ examined; it was 18} ozs. av. in weight, the increase being almost 
entirely due to enormous hypertrophy of the left ventricle. 


ARCHIVES GENERALES DE MEDECINE. 
; JANUARY AND FEBRUARY. 

1. On A CurEBRAL ArrectTion, which may be termed AcuTE GmNERAL Pa- 
RALYSIS. By Dr. J. 8. Beauv. January. 

2* A Nuw Form or Luxarioy or tHe Meratarsvs (Incomplete Dislocation 
Outwards): with Remarks on the Forms of Luxation of this part 
already known. By Prornssor S. Lanerpr. January. 

3. Nuw Practican ResHarcuEs on THE CAUSES, PROGNOSIS, AND TREATMENT 
oF Duarness. By Dr. Marc D’Espine. January and February. 

A, CauTERIsATION By Dinurion, By Means or Caustic Potasn. By 8. 
Bovurexrors. February. 

[Dr. B. employs this method in the treatment of malignant pustule, of 
neevi materni, and of certain carcinomatous ulcers or tumours. It 
consists in drawing a piece of caustic potash, held in a caustic-holder 
in a pair of forceps, in a circular manner, over the affected part. | 

5. On Dutirtum OMARACTERISED BY Imaginary PERSECUTION. By Dr. C. 
Lasfiieus. February. , 

6.*On Acute Wuitr SorrENING oF THE Brarn in CHILDREN. By Dr. 
Duparceun. February. 

7. On ConvULSIONS DURING LABOUR AT THE Futt Pertiop; the Indications 
Pointed Out, and the Means to be Used. By Drs. H. Ductos and J. 
Bourernrers. Jun. February. 

[When this Essay is completed, we may notice it. | 
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ON A NEW FORM OF LUXATION OF THE METATARSUS. 
BY 8. LANGIER. 


Dislocation of the metatarsus has been described by Dupuytren and other 
authors, as taking place upwards and backwards: dislocation downwards has 
not yet been observed. M. Lanarmr relates a case, in which there was dislo- 
cation outwards of the metatarsal bones. The characters of the dislocation 
are thus given :— . 

1. Projection inwards of the first cuneiform bone, but without change of 
its relations to the scaphoid bone. 

2. Projection outwards of the fifth metatarsal bone. 

3. Abnormal mobility of the whole metatarsus on the tarsus. 

4. Perhaps, as far as can be concluded from a single case, fracture of the 


second metatarsal bone; for, without this, the first metatarsal bone could not 
be displaced outwards. 





'ON WHITE SOFTENING OF THE BRAIN IN CHILDREN, INDEPENDENT 
OF INFLAMMATION. BY DR. DUPARCQUE. 


Softening of the brain may be red, yellow, putrilaginous, or white. Red 
softening depends on accumulation of blood in the cerebral substance; 
yellow, on purulent or tubercular infiltration; putrilaginous softening is of 
a gangrenous nature. These are all secondary affections; but Dr. Dv- 
PARCQUE believes white softening of the cerebral substance to be in many 
cases an idiopathic affection; at all events, he doubts whether its nature is 
inflammatory. Several cases, occurring in children, are related by him; and 
he gives the following summary of the facts relating to the disease. 

1. Predisposing and determining causes are, precocious or highly developed 
intellect; over-exercise of the intellectual faculties; profound or acute 
mental emotions. 

2. Peculiar symptoms. Cephalalgia, with somnolency; integrity of the 
cerebral functions; exaltations of the special senses and of general sensi- 
bility ; apyrexia, and even slowness of the circulation. 

_ 3. Negative symptoms. Absence of delirium, of convulsions, and of con- 
tractions—symptoms converted with softening from meningeal or cerebral 
inflammation ; absence of coma, of more or less complete loss of intellect, 
of paralysis, &c.—symptoms connected with softening from serous, sangui- 
neous, or purulent infiltration. . 


4, Pathological appearances. White softening of the brain, without any 
other alteration or lesion of structure. 

In the treatment, Dr. Duparcque deprecates bleeding; and recommends 
the use of warm baths, fomentations, or cold affusions to the head, and the 
local application of ether or chloroform; also the cautious use of opiates. 
Cutaneous and intestinal derivatives are also indicated; and, from the 
marked tendency to intermission which is sometimes present, quinine is a 
most important remedy. 


On the subject of prevention, Dr. Duparcque makes the following very 
sensible observations :— 

It will be observed, that in most of the cases which I have related, a pre- 
cocious development of the intellect, and especially a too active exercise of 
mental powers, ought to be considered as the predisposing and determining 
causes of the disease. This is another of the deplorable effects produced on 
the mind, health, and lives of children by the fatal influence of forced study. 

oung persons, of both sexes, have been noted in colleges and schools as 
intellectual wonders ; and these precocious geniuses have sunk into indi- 
viduals of ordinary intellect, and even into idiots. And much more nume- 
rous are the cases, in which the consequences are at once fatal. Every 
practitioner must have been struck with the number of cases of cerebritis, 
of meningitis, of nervous, typhoid, or other fevers with predominance of 
cerebral symptoms, which too often carry off children, especially at the 
period of concowrs in schools for prizes. ; 
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TOPICS OF THE DAY. 
London, March 29, 1852, 
THE NEW ORDER OF MEDICAL PRACTITIONERS. The Apothecaries Act 


of 1815 at once elevated the dispensers of prescriptions to the legal status. 


of medical practitioners ;—a status which they had previously been by degrees 
assuming, without any effective, though amid much attempted, opposition 
from the physicians of that day. The successors of the apothecaries of 1815 
are, to a great extent, men of the highest professional education. By them 
the supplying of medicines has been pretty generally discontinued, and now, 
unfortunately, we think, there is not the twentieth part of the “open surge- 
ries”’ to which the less opulent were accustomed to resort. In place of the 
“open surgeries,’ however, there are the “open shops” of druggists, who, like 
the old apothecaries, are medical consultants in their back parlours and 
behind their counters. Many of them also visit sick customers at their own 
homes. A prestige will be given to this new order of medical practitioners 


by Mr. Jacob Beli’s Pharmacy Bill, and the long impending ruin of the - 


humbler class of medical men will be consummated, should the Bill pass the 
legislature in its present form. At the same time, the whole of the profession 
will be injured; for the druggists will more and more be courted by young 
physicians, just as the apothecaries were courted by the “higher grades” of 
the profession some fifty years ago—just as solicitors (and their daughters) 
are now courted by hungry barristers. Can nothing be done to avert this 
impending moral degradation of many in our profession ? 

We say Yus! If medical men will only combine, and get themselves 
represented by two or three men of their own order in the new Parliament. 


Seats, we believe, could be had, if candidates could be found capable of 


enlisting the support of the profession. By and bye, the learned professions 
will doubtless be represented in the legislature; but before that reform can 
possibly be accomplished, our profession may be destroyed. 

These remarks have been suggested by our having heard, on apparently 
good authority, that the committee of thirteen, to whom Mr. Bell’s Bill has 
been referred, are likely to report in its favour, in consequence of the apathy 


of the profession. The only public notice which we have seen of the appoint-. 


ment of this committee is the following, which appears (without a heading) 
in the 7vmes report of the proceedings in the House of Commons on the 
22nd March.—“ On the motion of Mr. J. Bell, the following members were 
appointed the select committee on the Pharmacy Bill:—Mr. J. Bell, Mr. 
Ewart, Mr. Bouverie, Sir W. G. Craig, Mr. Cardwell, Sir H. Willoughby, 
Mr. Wakley, Mr. Deedes, Mr. Hindley, Mr. Jackson, Mr. Farrer, Mr. Wyld, 
and Mr. Bramston.” 


BACKSLIDING OF THE COLLEGE OF PHYSICIANS. The Lancet (March 


27) states, upon apparently good authority, that under the Charter which 
the College of Physicians is trying to obtain, candidates for the Fellowship 


are to be admitted, only if they can, in addition to other accomplishments, - 


prove themselves to be good classical scholars. We have always been advo- 
cates fora high standard of classical and mathematical attainments being 
exacted from licentiates entering the profession: but the Fellowship of the 
College of Physicians should be a professional distinction conferred upon 
eminent physicians, even though they may have become rusty in Latin, 
Greek, and mathematics; and any measure which tends to make the College 
what it once was, a mere club of Oxford and Cambridge men, must be re- 
garded as an act of backsliding, opposed to the wishes of the most enlightened 
physicians, and extremely detrimental to the interests of the public. | 


THE INCOME TAX. This cruel inquisitorial impost, which weighs so 
unequally and so oppressively on the members of our profession, is, upon an 


1 Dr. TunsTat1, of Bath, calls attention to this in the Medical Times of March 13, 
p. 273. 
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early occasion, to be brought under the consideration of the Home Secretary 
of State, by an influential committee of the Provincial Medical and Surgical 
Association, appointed for that purpose at the annual meeting held at 
Brighton in August last. As the Home Secretary has promised, within a 
short period, to receive the committee, we earnestly call attention to the 
appeal for support which has been issued by that body, and from which the 
following is a short extract :— 

“The Committee will be thankful for the names of those who are willing 
to come forward and volunteer evidence before the Committee of the House 
of Commons. They will feel greatly obliged to any medical man, whose en- 
gagements will not permit him to take a more active part, to communicate 
his opinions to the Secretary of the Committee. And, lastly, should any 
individual desire that the facts only of his letter be made known, his commu- 
nication will be regarded as confidential, and his name not allowed to tran- 
spire. As the Committee are desirous to enlist every qualified member of 
the medical profession, and to obtain information from all, they would be 
glad to receive any communication upon this subject, addressed to their 
Secretary, Dr. Smith, Pertland House, Cheltenham.” 





APPOINTMENTS. 


Co@swEL1, Charles, M.D., has been appointed one of the Physicians to the St. 
Pancras General Dispensary. 

GRIFFITH, Samuel, M.D., has been appointed Physician to the Incorporated 

Society of Ancient Britons. 

OuuiFFrE, Dr., has been appointed by His Excellency Lord Cowley, Physician to 
the British Embassy at Paris. 

PartripGE, Joseph Bowen, Esq., has been appointed’ House Surgeon to the 
Cumberland Infirmary. 

Wane, Willoughby, M.D., has been appointed Resident Physician and Tutor to the 
General Hospital, Birmingham, in the room of Dr. T. P. Hesior, resigned. 

WorpswortH, John Cawood, Esq., Assistant-Surgeon to the London Hospital, 
was, on the 9th February, elected Assistant-Surgeon to the Royal London 
Ophthalmic Hospital, Moorfields, in the room of H. H. Macxmurpo, Esq, 
resigned. 

Wricut, W., Esq., has been appointed Surgeon to the Whitehaven and West 
Cumberland Infirmary. 





OBITUARY. 


Cummine, James, M.R.C.S.Eng., and L.A.C, 1828, on the 16th January. Mr. 
Cumming and his son (a lad of ten or twelve years of age) were drowned 
at Matlock, in the river Derwent, in consequence of its being swollen by~- 
floods. Their bodies were not found till fourteen days had elapsed, when 
they were discovered locked in each other's arms. Mr. Cumming left a 
widow, (since deceased), and seven children, in whose behalf a subscription 
is now being raised. Contributions are received by Messrs. Herries, 
Farquhar, and Co., bankers, St. James’ Street, London. 

Derry, Samuel, M.R.C.S.Eng. 1818, L.S.A. 1819, Surgeon to the South Devon 
and East Cornwall Hospital, and one of the Apothecaries to the Plymouth 
Public Dispensary, on the 5th February, at Plymouth, in which town he 
had been a medical practitioner for twenty-fiye years. 

Doans, A. S., M.D., Health Officer of New York, on the 27th January. He was 
remarkable for his diligence in translating first class French medical works, 
and for editing reprints of English books of the same description. He 
translated Dupuytren’s Surgery, Meckel’s Anatomy, Maygrier’s Midwifery, : 
etc., and edited Mason Good’s Siudy of Medicine. 

Downte, Sir Alexander Mackenzie, M.D., on the 3rd February, at Frankfort-on-. 
the-Maine, aged 41. ~The deceased was a son of a clergymen of the 
Church of Scotland. He received the honour of knighthood in 1840 from 
the Queen, for his attention as physician to Her late R.H. the Landgravine » 
of Hesse Homberg. During the same year, he was appointed Physician 
in Ordinary to H.R.H. the Duke of Cambridge. Latterly, he practised at 

Frankfort, where he acted as Physician to the British Erbassy. 
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Forbes, Sir Charles F., M.D., K.C.H., and Deputy Inspector-General of Army 
Hospitals, at his residence, 23, Argyle Street, on the 22nd March, aged 73. 

Pasquier, The Baron, formerly Surgeon to the deceased Ex-King of the French, 
Louis-Philippe, on the 4th January, at Paris. His widow has been granted 
a government pension, as she was left without means. 

PuppicomBE, Elias Dunsterville, Esq., Surgeon, at Silverton, Devon, on the 10th 
January, aged 538. He was District Medical Officer of the St. Thomas and 
Tiverton Unions, and formerly Assistant Surgeon H.E.LC.S. 

Satt, Thomas, Esq., M.R.C.S.Eng. 1830, L.S.A. 1831, at Great Dunmow, Essex, 
(where he had practised for twenty years), on the 17th January, aged 43. 

Seaton, Edward, Esq., Surgeon R.N., late of Rochester, on the 18th March, at 
Dalston, aged 67. 

Srrney, J. B. de, M.D. St. Andrew’s 1802, in Southampton Row, Marylebone, in 
January, aged 78. 

STaEy, James, L.S.A. 1824. M.R:C.S.Eng. 1825, at Wantage, Berkshire, on the 
30th January, aged 49. 

Youne, William, Fellow of Fac. of P. and 8. Glasgow 1831, late of Summer Rods, 
near Hexham, Northumberland, at Douglas, Isle of Man, aged 42. 


BOOKS PRESENTED TO THE EDITOR. 
[Haclusive of Periodicals Received in Exchange. | 


BrisHop, John, F.R.S. Researches into the Pathology and Treatment of Deformi- 
ties of the Human Body. 8vo. pp. 266. Numerous Engravings on Wood. 
London: 1852. 

Dickson, Thomas, Esq. On Establishing Public Hospitals for the Insane of the 
Middle and Higher Classes. pp. 62. London: 1852. 

Dunatison, Robley, M.D. Medical Lexicon: a Dictionary of Medical Science. 
Eighth Edition: revised and greatly enlarged. 8vo. pp. 927. Philadel- 
phia: 1851. 

Emeritus. Letter to the Right Hon. Sir George Grey, Bart., M.P., on Medical 
Registration and the present condition of the Medical Corporations. Second 
Edition. pp. 38. London: 1852. 

GrirFitH, R. Eglesfeld, M.D. Universal Formulary: containing the Methods of 
Preparing and Administering Officinal and other Medicines. pp. 567. 
London and Philadelphia: 1851. 

Hotuanp, Henry, M.D.,F.R.S. Chapters on Mental Physiology; founded chiefly 
on Certain Chapters contained in Medical Notes of Reflections, by the same 
Author. pp. 80. London: 1852. 

Littiz, W. J., M.D. Hunterian Oration, delivered before the Members of the 
Hunterian Society at the Thirty-third Anniversary, February 4th, 1852. 
8vo. pp. 34. London: 1852. 

Nunn, Thomas William, Varicose Veins, and Varicose Ulcers. 12mo. pp. 63. 
London: 1852. 
PicxrorD, Dr. On True and False Spermatorrhea. Edited by Currurevus. 8vo. 

pp. 82. London: 1852. 

Prrriz, William, F.R.S.E. Principles and Practice of Surgery. Illustrated by 
numerous Engravings on Wood. 8vo. pp. 952. London: 1852. 

Travers, Benj., Jun., F.R.C.S. Observations in Surgery. pp. 230. London: 1852. 


TO AUTHORS. 


AvutHors, or rather intending authors, very often ask us what they ought to 
write about, for our “valuable” Journal. Once for all let us say, that we never 
desire to stimulate writers who have nothing to write about. 


Dr. Herepatu. When articles come to us in manuscript from their authors, we 
have a right to conclude that they are sent as “ Original Articles”, for publication 
in our “ Original” department. We promised to insert the article on “ Galvanism 
in Poisoning by Opium”, when it reached us some days ago; but as we have 
observed it in the Lancet of 27th March, we cannot do so in justice to the Editor 
of that work, or in fairness to our readers. Dr. Hermpatu’s other paper, (“On 
<r ag Phlebitis), came by a later post, and is now in the hands of one of the 

itors. ' 
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ORIGINAL COMMUNICATIONS, 
ON THE MORBID CONDITIONS OF THE KIDNEY, GIVING 
RISE TO ALBUMINURIA. 


By C. HANDFIELD JONES, M.B.Cantab., F.R.S., Assistant Physician to 
St. Mary’s Hospital. 


[Read before the Medical Society of London. } 


In the following communication, which I have the honour to lay before 
the Fellows of this Society, I purpose to present a sketch of the mor- 
bid conditions of the kidney which give rise to albuminous urine; to 
consider the essential nature of Bright’s disease, so called; and the 
kind of treatment which pathology and experience recommend to us. 
So frequent is the malady, so often does it meet us in dealing with 
other diseases, so greatly does it mar our efforts for the cure of those 
diseases, and so fatal is it when arrived at its advanced stage, that no 
one, I think, can feel otherwise than deeply concerned to discover as 
much as possible of a cause so productive of evil. My descriptions of 
the structural lesions will principally be taken from my own examina- 
tions, which have been numerous; but I shall not fail to refer, as 
occasion may be, to the works of those who have thrown so much 
light upon the subject. 

One or two brief remarks upon the physiological condition of the 
kidney may be premised. It has been well pointed out by Mr. Bowman, 
how peculiarly the vascular system of the organ is disposed; how the 
short and wide renal artery suddenly breaks up into small straight 
vessels, going direct into the Malpighian tufts; how the stream of 
blood thus arriving in those curious capillary loops, is thence checked 
and stayed, not having an ample, but, on the contrary, a rather narrow 
channel of egress by the efferent vessel, which passes into the tubular 
plexus. The effect of this arrangement is, of course, to bring a more 
than ordinary pressure to bear on the membrane of the capillaries : 
this, even in their healthiest state, must be greater than that exerted 
by the blood on any other capillaries; but if congestion arises, or the 
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engorgement stage of inflammation, this strain will doubtless be yet 
further and in a greater degree increased. The membranous wall of 
these capillaries (I am of course speaking of those of the Malpighian 
tufts) is strong and well marked; and it needs so to be, for these ves- 
sels, unlike any other that exist in the body, except perhaps those of 
the choroid plexus of the cerebral ventricles, are bare, not imbedded 
in the tissue they supply, and not supported by fibre or solid sub- 
stance. How differently circumstanced are the capillaries of the liver ; 
and how much rarer is hemorrhagic effusion in this organ than.in the 
kidney! Everything indicates that the natural and healthy function 
of the Malpighian capillaries is to effuse fluid ; but fluid of what kind? 
Exact proof is perhaps impossible; and opinions are much divided. 
Mr. Bowman believes that water only is poured out from the Malpi- 
ghian tufts ; Mr. Simon, that a solution of albumen is effused ; Ludwig, 
that ‘the fluid is urine containing a large proportion of water, much 
of which is afterwards absorbed by the tubular venous plexus. Valen- 
tin holds the converse opinion, that the fluid from the tufts is at first 
very concentrated, and afterwards becomes diluted. I feel much in- 
clined to adopt Mr. Bowman’s view, because analogy makes it pro- 
bable that the epithelium of the tubes is the agent in conducting the 
secretion of the solid matters; and experiments have shewn that 
animal membranes are capable of altering the composition of fluids 
that pass through them. 

The condition of the kidney which is found in acute albuminuria, 
whether this be the result of the poison of scarlatina, or of any other 
cause, is not often seen in the dead-house. Frerichs mentions that in 
two hundred and ninety-two cases of fatal renal disease, there were 
only twenty that presented the appearances which characterise his first 
stage, that of hypereemia, with commencing exudation. 1 have not 
seen it anything like so frequently, nor, indeed, should I expect to 
find it except rarely; as few of the cases of acute albuminuria prove 
fatal before the intensity of the congestive engorgement has been in a 
great degree removed by treatment, or has subsided. But when an 
opportunity does occur of inspecting a kidney in this state, it is found 
to present the following lesions. The size and weight are greatly in- 
creased, even to as much as twice the normal figure. This depends 
in great part on the extremely loaded state of the vessels, which are 
everywhere full of dark blood; the Malpighian capillaries, and those 
of the tubular plexus, are alike distended ; as well as those distributed 
to the mucous membrane of the calyces and pelvis. When the con- 
gestion arrives at a certain point, extravasation takes place, and thus 
blood is poured out from the Malpighian capillaries into the capsules, 
and from thence down along the tubes; in other cases, from the 
venous plexus around the tubes; and again from the veins that run 
upon the outer surface of the organ. 

The epithelial lining of the tubes is not apparently much altered ; 
its function is doubtless more or less interfered with, partly in conse- 
quence of the congestion of the vessels, and partly from the plugging 
up of many of the tubules with coagulated fibrine. This substance I 
believe to be effused from the Malpighian capillaries in a fluid state, 
as liquor sanguinis more or less modified, to pass down the tubes for 
a variable distance, and to coagulate there, either by itself alone, or 
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mingled with various forms of epithelial matter, or together with 
these and blood globules. For a certain time, which varies according 
to circumstances, the fibrinous coagula remain where they have formed 
in the tubes; but, as the fluid accumulates behind them, they are 
forced on down the canal, and at last are swept out, and appear in the 
urine, whence they form, together with other matters, the well known 
red-brown sediment, so characteristic of acute albuminuria. The 
colour of the sediment is of course derived from the blood, the colour- 
ing matter of the globules exudes from them, and tinges the epithelial 
particles and the fibrinous casts themselves. I once had the oppor- 
tunity of watching the formation of a sediment of this kind from its 
outset. A youth was in St. George’s Hospital, under Dr. B. Jones’s 
care, with symptoms partly of incipient phthisis, and partly of a more 
indefinite character, giving one the idea that he was hypochondriac or 
nervous. One day I observed his water to contain a copious dark 
reddish deposit, which was more distinct to the naked eye than to the 
microscope ; this consisted of very delicate flocculi, which, under the 
microscope, appeared as extremely pale granular films entangling some 
renal epithelium. No albumen was present in the urine at this time; 
the next day there was a trace, and the deposit was more consistent, 
and some blood globules were observed with it. On the fifth day 
from its first appearance, the deposit was noted as of a still darker red, 
and heavier, consisting of amorpho-granular matter, large and nu- 
merous casts, and great quantities of renal epithelium. The urine 
was ascertained on the seventh day to be decidedly albuminous, but 
doubtless had been so several days before. There was pain at the 
lower part of the lumbar region; no dropsy. On the eighth day from 
the commencement, he was cupped on the loins, which had the effect 
of relieving remarkably the pain, and of diminishing the quantity of 
deposit and of albumen in the urine. He subsequently recovered in 
great measure, and quitted the hospital of his own will, or was dis- 
charged for irregularity, I am not sure which. In this instance, it 
seems that as soon as congestion reached a certain point, liquor san- 
guinis was effused from the Malpighian tufts ; and, being but in small 
quantity at first, formed only those delicate pale films, which were 
afterwards replaced by the ordinary casts of the urinary tubuli. 

It is a matter of great interest and importance to learn in what con- 
dition a kidney remains, which has been the seat of such a process as 
that we have just described. Is it probably seriously injured and 
deteriorated, or is it nearly restored, when the disease has passed by, 
to its pristine integrity? Doubtless this is a question to which a 
general reply can scarcely be given; but my own impression decidedly 
is, that in very many cases of acute albuminuria, such as occur in healthy 
children in consequence of scarlatina, or in adults from sudden arrest of 
perspiration, the kidney, under tolerably favourable circumstances, 
recovers completely. I may mention one specimen, which was given 
to me by Dr. Cotton; it was from a child who seemed to be recovering 

‘from dropsy consecutive to scarlatina. He was attacked, if I remember 
right, with serous effusion into both pleural cavities, and died. The 
kidney was large, pale, and wet; by far the greater part of its secret- 
ing structure appeared to be tolerably healthy, only here and there™a 
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tube was seen which had completely lost its natural texture, and was 
evidently hors de combat ! 

When we consider how common a complaint scarlatinal dropsy is, 
and how many children recover perfectly from it, I think we may en- 
tertain good hopes that adults, with sound organs, and under proper 
treatment, may also recover perfectly, and with scarce any greater 
liability than others to the far more hopeless degeneration of the true 
morbus Brightii. I do not see why an engorged kidney should not 
be as completely restored as an engorged lung: nor do I think that 
the removal of the exudation matter is materially more difficult in the 
one than in the other. 

The next anatomical condition which I propose to describe, is that 
of the large, more or less hard, and sometimes mottled kidney. This 
is considered by Frerichs to be the sequel of the first condition, which 
we have just considered; and in this opinion he is no doubt supported 
by others. Rokitansky, in particular, regards the mottled kidney as 
having its origin in a preceding hyperemia. This point will be more 
properly considered when we have described the structural changes. 
The kidney is enlarged, its size and weight increased, even beyond 
that which occurs in the acute attack; it may rise as high as twelve 
or fifteen ounces. Its colour is pale, grayish or white, mottled or mar- 
bled, in various degrees, with streaks or patches of vascular redness ; 
this applies to the cortical structure, the medullary usually presenting 
a contrast by its uniform and deep congestion. ‘The capsule some- 
times adheres closely, more often is easily separable from the surface. 
The tubes of the medullary cones seem to be separated from each other 
towards the base, and by their divergence produce an appearance not 
unlike a plume of feathers, or a sheaf of corn. On making a section 
of the cortical substance, the cut surface presents a peculiar confused 
aspect, not easy to describe, but such as one might conceive would be 
produced by a quantity of rather opaque matter coagulating in the 
interstices of a regular tissue. The surface is smooth, and presents 
nothing of a granular aspect. On microscopic examination, the cortical 
tubes are found more or less filled with altered epithelium; sometimes 
the quantity is so great as to obstruct and block up the tube; more often, 
I think, the canal is not entirely obstructed, but narrowed. Sometimes 
the epithelial particles are very perfectly formed and distinct; some- 
times they seem to be lost in a dense stratum of granular matter. 
Often I have noticed that the epithelium has a peculiar séff aspect, 


1 Tn another case of scarlatinal dropsy, where death took place after vomiting 
and convulsions, the kidneys were found pale, lobulated, and of healthy appear- 
ance tothe naked eye. The microscope showed that the tubes, both of the cortical 
and medullary parts, were natural, except that a good many of them contained a 
reddish matter, which was probably altered blood. The Malpighian tufts appeared 
healthy. A long fibrinous coagulum was found in the superior longitudinal sinus, 
and also in the straight smus; the former was larger in its middle than elsewhere, 
and discoloured and softened in this part. The brain was everywhere very “ wet” 
and soft, the fornix softened so as to hang in shreds at one part, but the septum 
was not destroyed. The ventricles contained a pretty large quantity of turbid 
fluid; there was also a large amount of subarachnoid effusion, mingled at the 


base of the brain with a little lymph. These appearances may have resultedin 


part from the obstruction occasioned by the coagulum in the sinus; but for this, 
I think recovery might have taken place. 
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such as, compared with its natural condition, gives the idea of its 
vital actions or changes being arrested in part, or less readily 
carried on. A considerable quantity of oily matter in the form of 
minute drops is not unfrequently present in the epithelium ; and when 
it is abundant, the kidneys have a decided milky white aspect. This 
oily matter, I think, is most often present in the medullary tubes near 
the base of the cones; it seems to be washed down from the cortical 
tubes, and to collect in this situation. In the interior of the tubes, 
there are often seen fibrinous casts, and sometimes globules of a yel- 
low matter resembling very much those so frequent in the spleen, and 
which, like them, are probably derived from altered blood globules, or 
from effused hematin. The basement membrane of the tubes is often 
in great part lost; the tubes still retain perfectly their contour; but it 
is impossible to isolate a tube with its investing homogeneous sheath. 
This I think a very important circumstance, and one which seems to 
indicate clearly the influence of a degenerating process. 

The Malpighian tufts are variously altered; some remain healthy, 
others are covered with films of coagulated fibrine, which obscure the 
capillary loops ; sometimes the quantity of exudation is so great in the 
capsule as to compress the tuft, and reduce it into a small compass. 
The urine is mostly pale, contains a light-coloured sediment, consist- 
ing of casts, renal epithelium, and blood globules, in varying propor- 
tions. The foregoing description I wish to be very general, and to 
apply to all instances of enlarged kidney not decidedly hyperemic, of 
confused or dense texture, and presenting under the microscope a 
more or less considerable alteration and increase of the epithelium 
lining the cortical tubes, without any actual destruction of them. Such 
a condition, I believe, may often ensue as the result of an acute attack 
of engorgement, which has been imperfectly subdued ; but my impres- 
sion is, certainly, that more often it is preceded by no decided hyper- 
zemic stage, but that it arises insidiously, and proceeds without any 
noticeable disturbance of the system, until at last some secondary dis- 
ease, the result of the unhealthy state induced in the blood, calls 
attention to itself, and perhaps to its latent cause. The fact to which 
Mr. Simon refers in his most instructive paper, in the Medico-Chi- 
rurgical Transactions, on subacute inflammation of the kidney, viz., 
that the mottled kidney is essentially scrofulous, confirms the view I 
have taken. Many of the cases I would include in the category just 
described, doubtless owe their origin to such an alteration of nutrition 
as may be properly termed subacute inflammation. In others, and I 
think the majority, the process is more purely and simply degenera- 
tive; while probably in all, at some period of their course, one form or 
other of morbid change predominates. This condition of kidney is very 
much more frequently found than that of acute engorgement; the 
number of instances observed by Frerichs amounted to a hundred and 
. thirty-nine out of two hundred and ninety-two.’ 


1 Although I have included in the above description all diseased kidneys pre- 
senting the specified characters, yet I think it most probable that they might be 
further distinguished into two classes, one of pale colour and mottled aspect, not 
of increased firmness in texture, and not having an adherent capsule; the other, 
not pale nor mottled, of decidedly increased consistence, and with its capsule 
almost invariably adherent. The former belongs more to the scrofulous diathesis, 
the latter to the fibrinous. Probably there are various intermediate grades. 
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The last general condition of the kidney which I propose to con- 
sider, is one which is perfectly familiar to us all, and which, from my 
own observation, I think is certainly the most common; that in which 
the organ is dwindled, contracted and granular on the surface. This 
Frerichs considers as the third stage in his arrangement; he calls it 
the stage of retrocession, of atrophy. The kidney, far from being 
enlarged, is in many cases exceedingly diminished, both in size and 
weight, sometimes descending so low as one and a half or two ounces. 
On the other hand, its consistence is greatly increased; it has often a 
leathery toughness, which is the more marked in the same ratio as the 
atrophy. The colour of the surface is more nearly that of the natural 
state than it was in the preceding condition; and this appears to de- 
pend on the presence of a greater quantity of blood. The capsule is 
always very adherent to the surface, sometimes scarce separable with- 
out laceration: it is not unfrequently thickened in radiated patches, 
and probably owing to this thickening may be split sometimes into 
two layers, a circumstance which I have seen to prove a cause of error, 
by leading to the opinion that the capsule, after its removal, had left 
a smooth surface, when in reality its deepest layer still remained ad- 
herent. The external form is often decidedly lobulated, reminding one 
in this retroceding condition of the foetal kidney advancing in develop- 
ment. The granulations or prominences strewed over the surface are of 
a lighter colour than the intermediate tissue, and sometimes contrast 
with it very strongly; their size varies from that of a pin’s head or 
-poppy-seed, which is most common, to that of a hemp-seed or small 
pea. The wasting of the organ is especially manifested in the cortical 
structure, which is often reduced to a mere stratum a few lines in 
diameter; it also presents granulations in its deeper parts, similar to 
those on the surface. Wasting of the medullary cones also occurs, 
but to a less degree. 

- On microscopic examination of the cortical tubuli, nothing can be 
more marked than the utter atrophy by which they have been affected. 
In extreme cases, one may scarce find in a section anything except mere 
granular débris, some of these perhaps still preserving the contour of 
the original tube, but the greater part constituting an indefinite shape- 
less mass. In other less advanced cases, and in some parts indeed of all, 
the tubes are still discernible: they are irregularly distended and opaque, 
with granular contents, which have well-nigh, or perhaps completely, 
blocked-up their canals. Oily molecules, sometimes accumulated in 
considerable quantity, lie here and there among the granular matter, 
and increase the opacity greatly. The granulations are made up of the 


infareted convolutions of tubes, and .seem to be the parts in which 


those traces of the natural structure still persist; they remain promi- 
‘nent, because the intervening parts, which are atrophied in a greater 
degree, have collapsed and shrunk in. Traces of basement membrane, 


according to my own observation, and that of my colleague, Dr... 


Sieveking, are generally indiscernible ; it appears to perish and dis- 
appear, while yet the outlines of the tubes are tolerably preserved. In 
this respect, I differ entirely from Frerichs, who states that he still 
finds in the atrophied tissue the remains of the homogeneous mem- 
brane. This author also has found occasionally, in atrophied kidneys, 
new-formed fibrous tissue; he allows, however, that it is but rarely 
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present, and that its production is by no means the essential element 
of the disease. My observation quite accords with that of Mr. Simon, 
that the generation of new fibrous tissue in the kidney is somewhat 
doubtful, and that it has not much to do in occasioning the pervading 
atrophy.’ The Malpighian tufts, in consequence of the general col- 
lapse, appear closer together; a few of them remain tolerably healthy, 
others are compressed and shrunken; often the capsule is filled to a 
greater or less extent with an oily looking material. I have not always 
been able to distinguish satisfactorily between the Malpighian bodies 
in this state, when their capillaries are greatly compressed, and the 
capsule partially filled with oily contents, and cysts which are so com- 
monly found in kidneys thus affected. The tubuli of the medullary 
cones appear generally more affected by infaretion than by atrophy; 
they contain an altered, more coarsely granular, and hypertrophied 
epithelium, often mingled with considerable quantities of oily matter. 
I am inclined to think, that as the cortical structure, the normal seat 
of the secreting process, perishes, its function is in part taken up by 
the basal parts of the medullary cones which adjoin it; the medullary 
portion, at any rate, suffers far less from the atrophy than the cortical. 

Thus far we have traced the atrophic changes of the original struc- 
ture ; but we have now to consider those peculiar formations which, 
at least by their form and number, appear to indicate the agency of an 
imperfect ws reparatrix, unable indeed to produce aught that can effi- 
ciently compensate for that which has perished, or which is capable of 
any higher development, but still, by its resemblance in exterior form 
to other natural parts, forcibly reminding the inquirer of that wonder- 
ful reparative power which the healthy organism so often displays. 
The cyst formation to which I allude, was, I believe, first correctly 
viewed and fully described by Mr. Simon, in his paper on subacute in- 
flammation of the kidney. They had been often noticed before, and 
various opinions entertained of their origin, such as that they origin- 
ated from dilatation of the Malpighian capsules, or from distension of 
the urinary tubules; but no one, I believe, had shewn in what great 
numbers they often existed, how minute was their original size, and 
how much of the apparent magnitude of a kidney might depend upon 
their presence. Since I first read his description, I have been in the 
constant habit of examining these curious formations; and, while well 
aware that other opinions respecting their origin were more generally 
held, I have never met with any evidence derived from my own obser- 
vation that really militated against his view, but with much that tended 
to support it. Mr. Simon describes the cyst formation as a manifesta- 
tion of new structure, as independent and superadded, though lowly 
organised growth. He believes each cyst to have its origin in a germ 
or nucleus particle, such as under healthy conditions might have pro- 
duced an epithelial cell. This germ, instead of forming a nucleated 
cell, developes itself into a vesicle with clean sharp outlines, indicating 
the existence’of a strong homogenous envelope. The cavity is 


1 Several observations, however, have inclined me to think-that an extra tubular 
effusion of plasma does occasionally take place, which solidifies into granular 
matter, either alone or containing nuclei; once, also, I observed a considerable 
number of minute crystals, which seemed to lie between the tubes in the medul- 
lary and in parts of the cortical structure. 
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occupied sometimes by a clear fluid, sometimes by a granular mat- 
ter, or by various admixtures of granular and oily matter. The size 
of the cyst varies extremely; the most minute are not larger than 
an epithelial particle, say 14 inch, the largest may attain the magni- 
tude of a cocoa-nut. This minuteness of the younger cysts seems to 
me, as it did to Mr. Simon, a conclusive argument in favour of the 
view above taken of their origin. If, as Drs. Johnson and Frerichs 
believe, they are dilated portions of tubes, how could they ever be 
seen of a magnitude inferior to that of the tubes themselves? The 
envelope of these cysts is occasionally of some thickness, appearing 
sometimes laminated, sometimes as if a second cyst were included 
within the first. It is rare that they possess a nucleus or any epithelial 
formation in their interior, but this I have certainly seen once; it seems 
to indicate a somewhat higher grade of development. The cysts are 
generally found in greatest numbers in the superficial structure of the 
cortical substance; and it is here that they attain, I think, their largest 
size, in the same situation precisely (be it observed) in which the de- 
generation of the natural structure attains its maximum. This, I 
think, is not destitute of significant import, in the view of their quasi- 
compensatory nature. Occasionally, however, they affect another 
situation, namely, at the bases of the medullary cones, just where 
these spread out into the cortex : when they are numerous in this part, 
I think they are generally absent from the surface. They are almost 
invariably closely impacted in the surrounding tissue, and are difficult 
to isolate completely; a circumstance much relied on by those who 
consider the cysts to be formed by portions of a tube being cut off by 
adhesion of its walls above and below a point, while the included part 
is distended into a pouch. That some cysts may not form in this way, I 
would not for a moment maintain; I think it quite possible that they 
may, and also from the Malpighian capsules, when the tube below is 
obliterated; but I do not think this is the mode of origin of the mul- 
titudinous growth which crowds so closely, in some specimens, the 
field of the microscope. One argument, which weighs very strongly 
with me in favour of Mr. Simon’s view, is the fact that they are by no 
means found in all atrophied kidneys. Degeneration may have ad- 
vanced to an extreme degree, without the production of any, or but 
a very few, cysts; on the other hand, numerous cysts may exist, with- 
out the tubes being in any great degree broken up: thus some other 
cause than the change taking place in the tubes seems requisite for 
the generation of cysts. The contents of a large cyst, which I recently 
examined, was a yellowish turbid fluid, abounding with large and small 
yellow-tinged granular corpuscles; in another, there were the same, 
with numerous free nuclei. A beautiful epithelial pavement, consist- 
ing of closely apposed nuclei, seemed to have constituted a lining to 


the larger. Dr. Bence Jones’s researches into the chemical composi- — 


tion of the contents of these cysts, have shewn that they do not con- 
tain any of the organic principles of the urine, and thus that they are 
not, guoad function, compensatory structures. They contain aqueous 
and oily matter, and certain modifications of albumen. Mr. Simon, in 
two instances, detected a large proportion of xanthic oxide in them. 
We come now to ask ourselves what is the essential nature of the 
morbid change, by which a healthy kidney is reduced to the condi- 
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tion we have last described: I am not now referring to the epiphe- 
nomenon of cyst production, but to the atrophic change itself. Is it 
essentially dependent on inflammation, acute, or subacute? on any 
condition of the part that necessarily is attended with pain, hyperemia, 
exudation, or enlargement, and increased temperature? The language 
of most writers would imply at least such is the case. But ere the 
achromatic lens had begun to throw a new light on this obscure part 
of pathology, Dr. Prout, with that intuitive perception of truth which 
many of the fathers of medicine so eminently possessed, saw clearly, 
and announced distinctly, that the morbid process in Bright’s disease 
was other and different from that belonging to any variety and type of 
inflammation. He called it, most justly, a degeneration, which might 
arise as the natural result of advanced age, or of premature decay 
from innate inherited weakness of the vital powers, or from an acquired 
weakness, as the preceding, either general or local. 

All that has been ascertained respecting this disease, seems to me 
to confirm Dr. Prout’s view. The textural changes, as they have been 
traced, seem to result from a slow, gradual change occurring in the 
renal tissue proper, not from alterations in the blood vessels, nor in 
the connecting tissue. There is but little, seldom any, trace of une- 
quivocal products of inflammation; certainly they are not the prime 
cause of the morbid change. The very frequent latency of the disease, 
and its unobserved gradual progress for a long time, also indicate its 
degenerative, rather than inflammatory, character. The same is attested 
by the various conditions, which are justly regarded as the exciting 
cause of this disease; they are all such as exert a depressing, debilit- 
ating influence on the general system. Abuse of spirituous liquors, 
long continued exposure to damp and cold, poor and insufficient 
nourishment, together with excessive and fatiguing labour, exhausting 
discharges, venereal excesses, the mercurial and syphilitic cachexie, 
are mentioned by Frerichs as the principal causes of what he regards 
as the chronic form of Bright’s disease.. To my mind, neither sub- 
acute inflammation of the kidney, nor chronic desquamative nephritis, 
convey a just idea of the pathological condition which really consti- 
tutes Bright’s disease, and which so often produces the contracted 
granular kidney. I have not found the blocking up of the tubes by 
their epithelium so constant and marked as to assure me that it is the 
cause of their destruction; the tubes have often appeared greatly infareted 
when there was no evidence that the function of the gland was mate- 
rially impaired. If, as we know, the fibrinous moulds and masses of 
epithelium can be washed out of the tubes for some time, and yet the 
organ subsequently recover its healthy condition, why should obstruc- 
tion take place to so great an extent as to be the chief cause of the 
succeeding atrophy? My belief is, that the essential cause of this 
morbid change, is the supply of unhealthy blood plasma to the gland; 
herewith a general deterioration takes place of all the most important 
textures. The coats of the blood vessels are probably altered, and 
allow fibrinous and albuminous fluids to transude through their mem- 





1 The bacony: (speckig) condition of the spleen often coexists with some 
forms of Bright’s disease, and seems sometimes to result from a similar cachexia; 
but no one would rank the alteration of the spleen as a lienitis. 
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branes. The epithelium of the tubes is altered; it is more bulky, 
coarser, and stiffer than natural, and taking healthy structure as a point 
of comparison, seems certainly less fitted for the discharge of its 
function. I would compare its condition to that of a thickened aortic — 
or mitral valve, which has become more rigid, thicker, and less 
capable of free play. Until we know what is the nature of the func- 
tion which the epithelium fulfils, we cannot pronounce exactly in what 
its morbid change consists; but I am strongly inclined to think that 
it is not as a mechanical obstruction that it disorders the action and 
brings about the decay of the kidney, but by becoming unfit for its own 
proper service in the work of secretion. The basement membrane of 
the tubes is altered, and, I believe, destroyed; and this change can-be 
considered no other than a pure degeneration. That into a gland 
thus altered, blood, which at the same time is unnaturally fluid, either 
from the effect of the disease or from the impairment which it induces 
of the circulating organs, should flow in undue quantity, and distend 
the tubular venous plexus (especially when there is general congestion 
of the veins) cannot be regarded as otherwise than natural; nor can 
it be admitted as any proof that hyperzemia is any necessary element 
in the morbid change which has taken place. I have said that I 
believe an unhealthy condition of the blood plasma, and, therefore, 
of the blood, to be the essential cause of the renal degeneration we 
are considering: but can we make this statement more determinate? 
can we show at all precisely what is the nature of the degenerative 
process, as illustrated, either by the condition of the kidney or that of 
the blood? It has been supposed that the process was essentially one 
of fatty degeneration precisely analogous to the fatty degeneration of 
the liver; butif this were true, then every cat in London has Bright’s 
disease, for rarely indeed does one see in any human kidney such a 
prodigious quantity of fat or oil as is invariably present in the kidneys 
of these animals. But this accumulation of oil induces no destruction 
of tissue, the basement membrane of the tubes is beautifully distinct, 
and there is no atrophy of the cortical structure. All that has occurred 
is simply the addition of a certain quantity of oil to the epithelium 
of the tubes, just as when a person grows fat a certain quantity of oil 
is added in the form of adipose tissue to his body. The liver of most 
fish and of fatted sheep is very commonly gorged with oil, but it is 
not, therefore, in a degenerated condition. This, then, cannot be the 
essence of the change; but it is much easier to show what it is not 
than what it is. I have no theory to offer, but only two remarks. 
One is, that as alcohol exerts a well-known influence on albuminous 
matter, coagulating it when in a fluid state, and as we have frequent 
evidence of its influence in producing cirrhosis of the liver in persons 
addicted to its use, a disease which in very many instances seems to belong 
to the class of degenerations depending on an unhealthy condition of 
the plasma supplied by the blood; and as, moreover, we find that 
alcohol is a powerful agent in inducing the disease of the kidney we 
are now considering, it does not seem altogether a groundless idea 
that it actually produces, by its presence in the blood, the altered con- 
dition of the epithelium of the tubes, rendering it more bulky, stiff, 
and inapt to undergo the normal chemico-vital changes. 

The other remark concerns a point to which my attention was long 
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ago directed by some writings of a German observer, I think Dr. Eich- 
holz. He describes, if I remember aright, a condition of the general 
system, which might be termed the fibrinous, in opposition to the 
tubercular diathesis. In the former, there is a tendency to the forma- 
tion of false membranes or serous surfaces, to the thickening and con- 
densation of fibrous membranes, to such changes as produce thickened, 
stiff, puckered valves, white pericardial patches, cirrhosis of the liver, 
thickening of the capsule of the spleen, perhaps fibrous tumours in 
the uterus, and contracted and atrophied kidneys. The opposition 
between this diathesis of the tubercular, is well illustrated by cases of 
which I have seen a few, where old tubercular masses, or even single 
cavities, existed in the apices of the lungs, with surrounding indura- 
tion and puckering of tissue, while some or other of the above-men- 
tioned indications of the ‘‘fibrinous diathesis,’’ were also present. 
The supervention of the tendency to fibroid formations arrested that to 
the deposit of tubercle. The above account is given from what I 
remember of Dr. Eichholz’s statement, as I have not been able to find 
his paper again: I am pretty sure, however, that I have represented 
his views correctly, and my own observation has further inclined me 
to confide in their truth. 

We will next proceed to consider the morbid changes which the 
blood and various organs of the body undergo in diseases connected 
with albuminuria. The blood drawn in acute anasarca, presents a 
buffy coat, often remarkably thick and firm. The serum, after the 
clot has separated, has been often observed of a turbid whitish or a 
milky aspect: this loss of transparency depends sometimes on the 
presence of oily, sometimes of albuminoid matter, sometimes on that 
of numerous colourless corpuscles. The essential urinary constituents 
are retained in the blood, and often give rise to the symptoms of 
toxemia. In the true Bright’s disease, the sp. gr. of the serum di- 
minishes rapidly; from 1030, which may be considered its normal 
figure, it falls to as low as 1019 or ’20; the solid constituents from 80 
parts per 1000, fell to 60 or even 41°70: this change seems to occur 
more rapidly in proportion as dropsical effusions quickly take place. 
This diminution takes place chiefly at the expense of the albumen: 
the oily, extractive, and saline matters, do not differ much from the 
normal quantity; the latter, on the contrary, seem to be somewhat 
increased. The most important change is that which strikes the eye 
of the practitioner in the well-known.sallow, whity complexion of 
the patient suffering from this disease: the proportion of red globules 
is remarkably diminished, sometimes to one-third of what it is found 
to be in health. The diminution proceeds throughout the whole dis- 
ease, and seems to be even greater the longer the disease lasts. It 
might be supposed to be occasioned in part by the escape of blood 
globules from the Malpighian tufts into the urine; but I think it more 
likely that on account of the unhealthy condition of the liquor san- 
guinis, blood corpuscles are not developed in their proper amount. 
This is clearly a degeneration of one of the most important constitu- 
ents of the blood. ‘The quantity of urea and uric acid in the blood, 
seems to depend very much on the secretion being pretty free or other- 
wise; no proportionate relation can be shown to exist between the two 
substances. 
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Dropsy, in some form or other, is rarely absent in cases of true 
Bright?s disease, at least during some period of its progress; out of 


430 cases, there were 54 which presented none. The cause of its — 


production has been variously assigned ; some have considered it to 
result from a too dilute state of the blood; some from diminished 
pressure upon the walls of the vessels; some from alterations in the 
capillary vessels. I believe the first and the last of these three to be 
‘“ veree cause,” but that the latter is more essential; at the same time 
it is clear that failure of the heart’s action or obstruction in any part 
of the circulation, will greatly tend to promote the dropsical effusion. 
That a dilute state of the blood is not the chief cause, is clear from 
those cases where dropsy is absent, although the disease has produced 
its other usual effects. Such patients are, [am convinced, exposed to 
great peril of sudden and fatal head attacks: they are struck down by 
apoplectic effusion, or often repeated epileptoid convulsions, die coma- 
tose, and on opening the body the perhaps latent cause of the evil is 
discovered in the spoiled and atrophied kidney. ‘The cause of this 
increased peril doubtless is, that by the ordinary dropsical effusion 
much of the urea is carried off which otherwise accumulates in the 
blood, and produces its fatal effect on the brain. 

The treatment of acute anasarca, whether occurring after exposure 
‘to cold and wet, after measles, or any other exciting cause, is suffi- 
ciently clear. ‘The engorgement of the kidneys must be relieved, 1, by 
general blood-letting, if the patient’s strength allow of it; 2, by cup- 
ping on the loins, which should never be omitted in any case, as it 
powerfully counteracts the local determination to the kidneys; 3, by 
tartar emetic, which, acting very much, as it does, in pneumonia, 
depresses the action of the heart, unloads the congested renal capil- 
laries, promotes the action of the skin, and acts beneficially in di- 
minishing the tendency to secondary inflammations. The employment 
of tartar emetic should be continued some time, the patient being of 
course kept in bed: warm or hot air baths should be occasionally em- 
ployed, and this system persevered in until the urine is perfectly free 
from its dark sediment, gives no trace of albumen, and is passed in 
proper quantity. Many warnings have been given against the em- 
ployment of saline diuretics in this complaint: I believe them to be 
as prejudicial while engorgement exists, as squills or the turpentines 
would be during the acute stage of a bronchitis or pneumonia; but in 
the later stages of the complaint, I am inclined to think in moderate 
doses they are beneficial. I have recently had a case under my care, 
in which, after the acute symptoms had been subdued by the treat- 
ment above mentioned, I gave several doses of nitre with a little 
nitric acid and a bitter. ‘The urine became quite free from deposit, 
and almost so from albumen. I afterwards changed this plan for a 
chalybeate, giving the man small doses of the carbonate of iron, on ac- 
count of his anzemic aspect; but I had soon to give this up, as it brought 
back again the turbid state of the urine, and had evidently induced 
fresh renal congestion. Again I returned to the nitre and acid, and 
the urine recovered its healthy condition, and continued so. The 
bowels should be kept open, but I should not recommend active purg- 
ation in this form of dropsical disease. 

In the true Bright’s disease, it is of much importance to entertain 
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correct ideas of the pathology; andI do not indeed think it altogether 
indifferent whether we call the disease a sub-acute inflammation or a 
degeneration. For if it bean inflammation at all, blood-letting natu- 
rally suggests itself as one of the primary remedies, and the inexpe- 
rienced might readily commit the error of employing it when useless 
and injurious. But if we name the disease a degeneration, the mind 
at once turns to a more appropriate class of remedies. With respect 
to the secondary affections which renal degeneration induces, I can 
offer no new recommendations to the experienced Fellows of this So- 
ciety, and these matters have been amply treated of by others. But 
whether anything may be done towards restoring the degenerated 
organ, and improving the quality of the deteriorated blood, is a sub- 
ject scarce touched upon by any one, and yet of the highest interest. 
I can but offer a few suggestions. Of course when a kidney has utterly 
lost the greatest part of its cortical secreting structure, the lost tissue 
cannot be restored; we cannot create the organ anew. But we can 
never during life know for certain whether an organ zs so wasted, or 
whether it is only in process of being so; we cannot tell whether it be 
not still possible to revive the decaying power, and to repair the in- 
jured mechanism. Our guiding ideas are, | think, two; one recognis- 
ing the degenerative nature of the disease, its essentially low character, 
and therefore seeking to oppose it by all possible corroborative means, 
and such as increase the general vigour of the system. Cod-liver oil, 
iron, quinine, regulated and active exercise, a system of training, such 
as an athletic employs, mental occupation; these judiciously employed 
in the earliest stages would, I believe, have much efficacy in counter- 
acting the degenerative tendency. There is no doubt that the phthi- 
sical tendency, nay, the deposition of tubercle, in the lungs, may be 
checked, and life greatly prolonged, by such measures; why should 
we not employ them, also, with effect in this kindred degeneration? 
One can hardly help feeling that our duty, as practitioners, is not con- 
fined to the treatment of disease as it arises and excites alarm, but 
where the known diathesis, the exterior tokens of the inward infirmity, 
inspire us with too good ground for future apprehensions, we should 
give timely warning, and show how far easier it may be to avert the 
coming of the evil while yet distant, than to arrest it when its course 
has once begun. The second idea which would guide my treatment 
is the following, and is founded very much on the peculiar condition 
of the epithelium of the renal tubule in the earlier stages of degenera- 
tion. We know that the alkalies and several of their salts exert a 
remarkable influence upon albumen and allied matters, dissolving 
them or tending to render them more fluid. Now it seems to me 
quite conceivable that alkalies, either pure, or preferably, perhaps, as 
vegetable salts, which become decomposed ere arriving at the kidneys, 
may so act on the bulky, coarse, heaped-up epithelium, as to cause it 
to assume a more fluid state, creating less obstruction, and more ready 
to undergo its appropriate changes. Such an effect, or at least a 
similar one, was certainly produced by Mr. Brandish in his treatment 
of scrofulous glands by liquor potasse; and I cannot but think we 
may derive a useful hint from the practice he so successfully pursued. 
Of course during the trial of such a plan, care must be taken to up- 
hold the strength adequately, and not to push the remedy too fast. If 
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this be not carefully observed, if the action of the remedy be not most 
carefully proportioned to the morbid process and to the general 
strength, it will cease to be a remedy; it will only act injuriously. I 
regret that I have not experience, to lay before the Society, of the 
result of such a plan of proceeding as I have traced. I have only 
employed it partially in one case; in this, indeed, all seemed to go on 
well for some time; the man, a gardener, who had Bright’s disease in 
a marked form, kept to his employment, lost his dropsy, and seemed 
on the whole decidedly improved; but after some weeks the lungs 
became gorged and vomiting set in, which I was unable to restrain. 
Probably the renal degeneration was too far advanced, and the attend- 
ant circumstances were unfavourable; but still the results were suffi- 
ciently encouraging, to induce me certainly to try the plan again when 
a suitable opportunity may occur. Cupping on the loins even Frerichs 
does not counsel in Bright’s disease, a measure which, if the disease 
depended essentially upon exudation into the kidney, would seem cer- 
tainly advisable, at least in small quantities, or frequently repeated dry 
cupping. It should only be employed when there appears to be an 
attack of engorgement supervening on the degeneration, and then as 
sparingly as possible. 

I fear I have already trespassed on the patience of the Society, and 
will conclude by thanking them for the kindness with which they have 


listened to me, and requesting that some of the members will favour ° 


us with their opinions as to the nature of Bright’s disease, and the 
means they have found most successful in the treatment of it. 


APPENDIX. I am inclined to think, from the condition of the 
urine in two cases which I have recently seen, that albuminuria may 
result simply from an altered and attenuated state of the membranous 
wall of the Malpighian capillaries. It is quite conceivable that this 
change in the vessels may have taken place without any coincident 
change in the epithelium; and indeed that this is possible, is proved 
by cases of so-called chylous urine, in which after death the kidney 
has been found perfectly healthy. The case recorded by Dr. Bence 
Jones supports the same view, as no traces of epithelium of the tubes 
were found in the urine: liquor sanguinis and blood globules were 
effused from the Malpighian tufts, but the epithelium was probably 
unaltered, as the normal solid constituents of the urine appear to have 
been present. The influence of exercise in producing the effusion of 
liquor sanguinis in this case, and of gallic acid in restraining and 
arresting it, also indicate that the disease is essentially of the nature 
of a flux taking place from the attenuated Malpighian capillaries, 
much in the same way as it might from the capillaries of a mucous 
surface. The point that arrested my attention in the cases I have 
mentioned, was the perfect transparency of the urine, and its freedom 
from any cloudiness or sediment; this, I think, is not usual in Bright’s 
disease. 
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ON THE CAUSE AND PREVENTION OF DEATH 
FROM CHLOROFORM. 


By JOHN SNOW, M.D. 
(Continued from p. 329 of last number.) 


On looking over the list previously given, it will be seen that the 
accidents from the administration of chloroform nearly all occurred 
during, or preparatory to, minor operations. The case of extirpation 
of the eyeball, No. 13—that of amputation of the leg, No. 17, and 
the removal of the testis, No. 19, are the only operations of import- 
ance in the list. None of the accidents have happened in childhood 
or old age; and, except the subject of amputation, case 17, and the 
last case in the list, none of the patients were reduced to a state of 
debility. The general health also of the twenty-one patients who lost 
their lives was probably better than the average state of it in the 
thousands who have inhaled chloroform without accident; for the 
greater number of them are stated to have been in good health, and, 
except Patrick Coyle, No. 4, who was suffering from phthisis, and the 
patient with cancer of the uterus, No. 21, it has not been recorded 
that any of them were effected with serious disease of any internal 
organ. The reason of the accidents having happened under the con- 
ditions just named is probably that in large operations—in children 
and old people—in those much reduced by illness or affected with 
organic disease, an amount of care has been taken which has not 
always been observed under other circumstances ; for, however faulty 
the method of administering the chloroform may be, the exercise of 
attention and care very much diminishes the danger, and it cannot be 
denied that there has been a want of care and attention in many of 
the cases in which accidents have happened. In the recent trial of a 
medical man at Strasbourg for homicide, by imprudence and want of 
precaution, in causing the death of a patient by chloroform, the Pre- 
sident of the Tribunal made some very appropriate remarks on this 
point. He said, ‘‘ When a patient is submitted to the action of chlo- 
roform, every attention ought to be fixed on the progress of the 
anesthesia, and on the state of the pulse and respiration. Instead of 
that you extracted several teeth without having examined the state of 
your patient. You acted alone, whilst men of eminence constantly 
procure the aid of assistants.””"' In some of the cases all the care 
was certainly employed that the operator had been led to believe was 
necessary, and the accidents were entirely due to the faulty method of 
administering the chloroform. 

In order to show clearly the cause of the deaths which have taken 
place, it is necessary to give an outline of the phenomena which 
occurred at the time of dissolution, in the cases of which the particu- 
lars are related. In the first case, in the list previously given, about 
a fluid drachm of chloroform was poured on a tablecloth, and held to 
the nose of the patient. Dr. Meggison, the medical attendant of the 
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“ 
patient, said ‘‘in about half a minute I observed the muscles of the 
arm become rigid, and her breathing a little quickened, but not ster- ~ 
torous. I had my hand on her pulse, which was natural until the 
muscles became rigid. It then appeared somewhat weaker, not 
altered in frequency.” The operation was now performed ; and when 
the semicircular incision was made, the patient gave a struggle or 
jerk. Regarding the state of the girl immediately afterwards, Dr. 
Meggison continues: ‘‘ Her eyes were closed and I opened them, and 
they remained open. Her mouth was open, and the lips and face 
blanched. I called for water and dashed some of it in her face. I 
then gave her some brandy, a little of which she swallowed with dif- 
ficulty.”’ Other means were used with the hope of restoring the 
patient, but without effect; and she was dead within two minutes 
from the commencement of the inhalation. During the operation, at 
the time of the jerk mentioned above, the patient made a prolonged 
forced expiration, during which the tongue was protruded from the 
mouth, and the remaining expirations and inspirations were exceed- 
ingly feeble and few.” It will be remarked that the insensibility was 
induced so quickly in this case, that the air the patient breathed must 
have been charged with vapour of chloroform to a dangerous extent, 
and that the blood could not have been uniformly impregnated with 
the narcotic in so short a time as half a minute: the heart would 
therefore be liable to be paralysed by its direct action. The palor of 
the countenance renders it extremely probable that such was the case, 
although we have no direct proof of it, since Dr. Meggison and his 
assistant were too much occupied in endeavouring to restore the patient 
to ascertain whether there was any pulse after the alarming symptoms 
set in. I have often seen convulsive movements at the time of death 
in animals that were suddenly killed by chloroform. 

Mrs. Simmons, of Cincinnati, the subject of the second fatal case, 
inhaled chloroform from an apparatus contrived by Dr. Morton, of 
Boston, for the inhalation of ether. It contained a sponge saturated 
with chloroform, and one-third filling the glass globe of four and a 
half inches in diameter. The breathing was at first slow, and the 
patient inhaled twelve or fifteen times, occupying from a minute to 
seventy-five seconds. She became pale whilst inhaling. As soon as 
the inhalation was left off four stumps of teeth were extracted: the 
patient groaned whilst this was taking place, and as the last stump 
came out, which was about two minutes from the commencement of 
inhalation, there was a kind of convulsive motion in the limbs and 
body. At this instant Mrs. Pearson, a friend of the patient, placed 
her finger on the pulse, and observed that it was very feeble, and 
almost immediately ceased to beat; respiration also ceased about the 
same time, according to her evidence, viz., about two minutes from 
the commencement of inhalation; but the dentists, who did not 
belong to the medical profession, considered that a longer time elapsed 
before death.? It is probable from the palor of the face, which came 
on during inhalation, that the heart was affected by the direct action 
of the chloroform; but if the witness Mrs. Pearson was not mistaken 
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about the pulse, the heart did not altogether cease to beat till about a 
minute afterwards. 

In the third case, that of the young woman at Hyderabad, a 
drachm of chloroform was administered in what the operator called 
the usual way, ¢.e., it was sprinkled on a handkerchief and inhaled. 
He described what occurred as follows :—‘‘She coughed a little, and 
then gave a few convulsive movements. When these subsided, I per- 
formed the necessary incisions, which of course did not occupy more 
than a few seconds. Scarcely a drop of blood escaped.” The 
operator, after mentioning the means which were used to recover the 
patient, without avail, continues, ‘“‘I am inclined to think that death 
was almost instantaneous; for, after the convulsive movements above 
described, she never moved or exhibited the smallest sign of life.’? 
In this instance also death was evidently caused suddenly by the 
action of chloroform vapqpr not sufficiently diluted with air; and it 
seems, from the brief account of the case, that the breathing and 
action of the heart were arrested at the same moment. 

In the fourth case, that of Patrick Coyle, Dr. Warren, who relates 
it,” states that about thirty drops of chloroform were used, and that 
the time of inhalation, as also the lapse of time from the commence- 
ment of inhalation till death, was one minute. Speaking of the symp- 
toms, he says that the patient ‘‘ showed signs of pain, by putting his | 
hand to the part; in a moment his pulse, which was full and natural, 
sank; death.” The cause and manner of death were evidently the 
same as in the last case; and it is probable that the quantity of chlo- 
roform used was under-estimated. 

In the fifth case, that of Mdlle. Stock, of Boulogne, death took 
place in nearly the same manner as in the above cases. The surgeon 
said, ‘‘I placed over the nostrils of the patient a handkerchief, moist- 
ened with from fifteen to twenty drops at the most, of chloroform.” It 
is necessary to remark, that a judicial examination of the bottle from 
which it had been taken, proved that from five to eight grammes had 
been used, a quantity equal to from 77 to 123 minims ; and, as there are 
about four drops and a half of chloroform in each minim, the amount 
used was more than twenty times as great as first stated. The sur- 
geon proceeds to say of his patient, ‘‘ Scarcely had she taken several 
inspirations, when she put her hand on the handkerchief to withdraw 
it, and cried with a plaintive voice, ‘I choke’. Immediately the face 
became pale; the countenance changed; the breathing embarrassed ; 
and she foamed at the mouth. At the same instant (and that certainly 
less than a minute after the beginning of the inhalation), the handker- 
chief moistened with chloroform was withdrawn.’’* The operation of 
opening the sinus was immediately performed; but the patient showed 
no signs of life, and the operator believes that she was dead when he 
made his incision. 

The only information I have met with respecting the sixth case, is 
that contained in the table of Bouisson previously referred to. Chas. 
Desnoyers, aged 22, a patient in the Hétel Dieu at Lyons, affected 
with scrofulous disease of the left wrist, having to undergo transcur- 
rent cauterisation of the joint, inhaled chloroform from an apparatus 
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for five minutes, and died at the beginning of the operation. The 
only particulars which are generally known of the seventh case, also, 
are confined to a short paragraph, which appeared in the Glasgow 


Herald, and was copied into the medical journals. It was stated that — 


the patient died almost instantly after inhaling the chloroform. 

Of the next case in the list, we are furnished with particulars by 
Dr. Warren.’ The patient was somewhat excited by the chloroform 
at first, but soon became tranquil; the operation of removing some 
hemorrhoidal tumours was then performed. ‘‘ At this moment,” the 
surgeon says, ‘‘my attention was arrested by my assistant calling for 
a wet cloth: on examining the patient, I found his face and neck of a 
livid, leaden hue, the eyes turned upward, the pulse imperceptible at 
the wrist, and the whole body relaxed; after two or three gasps, he 
ceased to breathe.” He likewise says, that ‘“‘not exceeding three 
drachms was administered from a napkin”, and that about ten minutes 
elapsed from the commencement of its administration before death 
took place.” 

A very precise account has been given of case number nine.” It 
occurred, like the sixth case, at the Hdtel Dieu, Lyons, the subject 
of it being also a young man. ‘“ As usual, a piece of fine gauze was 
employed; it was spread over the face, leaving a free passage for 
atmospheric air; the chloroform was dropped from time to time upon 
that portion of the gauze which was over the nostrils... At the end 
of four or five minutes the patient still felt and spoke; and at the end 
of another minute he spoke, and was somewhat restless. Up to this 
time, from a drachm to a drachm and a half of chloroform had been 
employed. The pulse was regular, and of the normal strength. All 
at once the patient raised his body, and struggled so that the limbs 
escaped from the hold of the assistants, who, however, seized them 
quickly, and replaced the patient in his position. Within a quarter 
of a minute, one of the assistants stated that the pulse at the wrist 
had ceased to beat. The handkerchief was removed. ‘The counte- 
nance was completely altered. The action of the heart had altogether 
ceased; the pulse could not be felt anywhere; and the sounds over 
the region of the heart could no longer be heard. Respiration still 
continued, but it became irregular, weak, and slow: and at length 
ceased completely, in the space of about half a minute.” Various 
stimulants were applied to the nostrils and skin, and finally pressure 
was made on the chest and abdomen. ‘“‘ After two or three minutes, 
respiration reappeared, and even acquired a certain degree of fulness ; 
but the pulse nowhere returned. Frictions were continued. Respira- 
tion became again slower, and at length ceased.” In this case, we 
have clear proof that the action of the heart was arrested by the chlo- 
roform whilst the breathing still continued, as in the experiments Nos. 
3 and 5, on animals, previously related. In this instance, the air 
which the patient breathed must for some time have contained very 
little vapour ; and then it evidently became charged with it to such an 
extent as to so saturate the portion of blood passing through the lungs 
at the time, that on reaching the aorta and coronary artery, the heart 
became paralysed, before the sensibility of those parts of the nervous 
system which preside over respiration was abolished. 


1 Med. Gaz. vol. xliii, p. 712. 2 Tbid. vol. xliii, p. 745, from L’'Union Méd. 
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In the case of Samuel Bennett, half an ounce of chloroform was 
‘‘ sprinkled on a handkerchief, and held over the mouth and nose... 
This quantity of the agent failed, however, to produce anesthesia, 
having caused only the ordinary excitement and struggling’. After a 
delay of two hours, more chloroform was procured, and half an ounce 
was again applied on a handkerchief, ‘‘ care being taken to allow the 
entrance of air at short intervals’. Insensibility was induced, and the 
toe was amputated; the chloroform being applied, as I was told, during 
part of the time of the operation. At the close of the operation, no blood 
escaped when the pressure was removed from the arteries; the patient 
was in fact dying, and in a short time expired. ‘‘ A few inspirations 
were noticed after the pulse had ceased at the wrist’’.’ In this, as in 
two subsequent cases, the first attempt to cause insensibility failed ; 
a circumstance which illustrates the uncertainty of the method that 
was employed to give the chloroform, and which affords additional 
proof of the fallacy of the opinion which attributes the accidents to 
idiosyncrasy, or peculiar susceptibility ; for it cannot be supposed that 
a patient could be the subject of two opposite idiosyncrasies, or could 
have a want of susceptibility on the first occasion, and a greater sus- 
ceptibility than usual two hours afterwards. 

Of the next case—that of Mdme. Labrune—we are told, ‘‘ complete 
insensibility was not produced at the first trial: more chloroform was 
placed on the handkerchief, and she drew a full inspiration. Her 
countenance immediately became pallid; her features were visibly 
altered; there was dilatation of the pupils, with a convulsive rolling of 
the eyes; and no pulse could be felt. Every attempt was made to 
restore life, but without success. She died as if struck by lightning’’.’ 
The instantaneous arrest of the circulation, on a full inspiration being 
taken, immediately after more chloroform had been placed on the 
handkerchief, is particularly worthy of notice. The heart was para- 
lysed, in this instance, as quickly as in experiment No. 4, on the rab- 
bit; and this accident, amongst others, illustrates and confirms the 
calculations which were made, in the former part of this paper, on the 
probable effects of 100 cubic inches of air, charged with ten per cent. 
of vapour, in the cells of the lungs. 

The twelfth case occurred in St. Thomas’s Hospital. The chloro- 
form was administered by a non-medical person—a sort of surgery 
man. An inhaler was used, though, in my opinion, not one of the 
best construction. It was when Mr. Solly had just removed the toe- 
nail that the danger of the patient was perceived. ‘‘ After struggling 
for about a minute, he became still, the skin cold, pulse scarcely per- 
ceptible, and soon ceased to be felt at the wrist; respiration became 
slow and at intervals, but continued a few seconds after the cessation 
of the pulse’”’.® The impropriety of entrusting the administration of 
chloroform to a non-medical person, however able the on-lookers may 
be, having, I believe, been generally admitted, I need not enlarge on 
that point, but would observe that in this, as in several other cases, it 
was whilst the attention of every competent person present was ab- 
sorbed by the operation, that the dangerous symptoms commenced. 
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In cases 8, 10, and 16, it was the absence of bleeding which called 
attention to the dangerous state of the patient. 

I am not aware that full particulars have ever been published of the 
next case, that of a girl named Jones, who was about to undergo ex- 
tirpation of.the eyeball. It is stated, however, that a drachm of chlo- 
roform was used, and that she expired instantaneously." 

In case fourteen, that of a young lady at Berlin, the chloroform was 
poured on a sponge, which was covered with a napkin. The dentist 
(not a medical man) made five unsuccessful attempts to get his patient 
sufficiently insensible; and when he did, what was most likely to hap- 
pen under such circumstances, he committed an error in the opposite 
direction. His patient suddenly died, almost at the commencement 
of his sixth attempt, stretching herself out, and frothing at the mouth, 
at the moment of death. There is no account of the pulse or respira- 
tion.” 

The case which occurred on board ship at the Mauritius, was in- 
cluded in a list of deaths I made out in 1850;* but I am not aware 
that it has been otherwise published. A report of the case was sent 
to the Board of Ordnance, and also to the Admiralty. I had the op- 
portunity of reading one of these reports, through the kindness of the 
nobleman at the head of the department to which it was sent, and I 
made a note of the chief particulars, as soon as I got home. As the 
report was a very able one, it is to be regretted that it has not been 
published. The accident oecurred to an artilleryman, aged 24, who 
required to have the last phalanx of the middle finger removed. In 
other respects, he was considered to be in good health. Two scruples 
of chloroform were first poured on the handkerchief with which it was 
administered, and then one scruple more. It was observed that the 
face turned pale, and the pulse and breathing ceased, soon after the 
chloroform was discontinued. The measures which were employed to 
restore him were of no service. The lungs, after death, were found 
to be emphysematous; and, upon inquiry, it was ascertained that he 
had been short of breath on exertion. The reporter considered that 
the emphysema was the cause of death, by interfering with expiration, 
and thus detaining the vapour; and it must be admitted that, if the 
vapour were not sufficiently diluted with air, the emphysema would 
increase the danger. At the same time, I have had practical expe- 


rience to show that, when it is sufficiently diluted, it may be safely — 


inhaled, even in extreme cases of emphysema. 

The case at Guy’s Hospital, is one of those in which the first en- 
deayour to cause insensibility failed; and also one of those in which 
the sudden cessation of bleeding was the means of calling attention to 
the danger of the patient. Mr. Cock said, in his evidence at the in- 
quest: ‘‘ The ordinary machine was used, and, as it had not the effect, 
witness directed that a napkin should be folded into the shape of a 
cone, which was applied with chloroform. The operation of removing 
a portion of the bone occupied one minute and a half; but before it 
was completed, the blood which was gushing out suddenly stopped, 
when witness directed Mr. Lacy to feel the pulse of deceased, and 
they found that deceased had expired.”’* 


1 Med. Gaz. p. 1007. 2 Ibid. vol. xlv, p. 483. 
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In case seventeen, which occurred at the Cavan Infirmary, a fluid 
drachm of chloroform was poured on a bit of lint, which was placed 
in a hollow sponge, and the sponge was enclosed in a towel. As there 
was some delay, half a drachm more wasadded. The patient had not 
taken more than fifteen inspirations after this, when the anesthesia 
was said to be complete. The towel was removed from the face, a 
slight convulsive action of the left eyelid was observed, and there 
was some froth at the mouth. Ona more minute examination of the 
patient, he was found to be dead. 

There has been no full account published of the fatal case at the 
Stepney Workhouse. It was stated at the inquest that half a drachm 
of chloroform was administered without effect, and then half a drachm 
more was applied, when the patient suddenly expired. I was informed 
by a medical man, living in the neighbourhood where this case hap- 
pened, that the handkerchief on which the chloroform was adminis- 
tered was tied behind the head of the patient; but, as my informant 
was not an eye-witness, I cannot state with certainty that such was 
the fact. 

Case nineteen on the list is important, as having given rise to a pro- 
secution. The medical man, an officier de santé, named Kobelt, was 
accused of homicide, by imprudence, want of precautions, etc. The 
chloroform was administered on a handkerchief, and the accident oc- 
curred as suddenly as any of the others. The husband of the patient 
stated that the whole process did not last a minute. ‘I observed 
attentively,” he said, ‘‘during this time, and the character that her 
countenance took all at once made me apprehensive. I spoke of it to 
the operator, who tranquillised me, and continued to extract the teeth. 
After the third tooth, however, he partook of my apprehension, sus- 
pended the operation, and proceeded to adopt measures indicated by 
the circumstances.” Professor Sédillot, who had to pronounce an 
opinion on the case, after hearing all the evidence, expressed himself 
very nearly as I did, when alluding, on a former occasion, to the death 
which occurred in Westminster.?, He said: ‘I do not think that M. 
Kobelt is guilty of imprudence or of rashness, because that officier de 
sante has followed a practice very habitually employed, and even 
recommended, by eminent practitioners, whose example and authority 
were sufficient to inspire him with security, and shade him from re- 
proach.’”’ The accused practitioner was acquitted. The above remark 
of Sédillot applied to the plan of causing insensibility very rapidly, as 
first recommended by Dr. Simpson; and he added some observations, 
to the effect that, when used in a different manner, chloroform is free 
from danger. ' 

In the case at the Dreadnought Hospital Ship, all the precaution 
seems to have been taken that is possible in giving undiluted chloro- 
form on a handkerchief; and, if the quantities that are mentioned as 
having been poured on were actually measured, this case would 
strongly confirm the opinion that insensibility cannot be caused in this 
way, without some degree of danger. Twenty minims, it is said, were 
poured upon a linen cloth. At the expiration of a few minutes, this 
had been dissipated, producing only very trifling excitement ; a second 
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dose, of the same quantity, was then administered in the same way. 
Ten minims more were put on the handkerchief, and finally other 
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twenty minims. When the patient was insensible, the operation was 


commenced; but it had proceeded only a very little way, when the 
flow of blood and the pulse ceased at the same moment. The breath- 
ing also stopped at the same time, but the man afterwards took one or 
two deep sighing inspirations.! It is evident that the last quantity of 
chloroform was inhaled in a too concentrated state, and that the heart 
was paralysed by the absorption of vapour which was present in the 
lungs at the instant when the inhalation was discontinued. 

We have no account of the manner in which the breathing and cir- 
culation ceased in the last case of the list, for no one was observing 
the patient at the time. The chloroform was administered for the re- 
moval of impacted feces from the rectum, a proceeding which would 
otherwise have been attended with great pain on account of cancerous 
disease in the neighbourhood. The medical attendant administered 
the chloroform on a handkerchief, and used altogether eight or ten 
drachms. He says: ‘‘When I found the arm fall after being raised 
(a very uncertain sign to rely on), I proceeded to and accomplished 
the operation. At this time she was not inhaling.’ On turning his 
attention again to the state of his patient he found that she was 
dead.? 

Since the former part of this paper was sent to the press a fatal 
accident has unfortunately happened, in St. Bartholomew’s Hospital, to 
a young man, aged 28, affected with aneurism by anastomosis of the 
right ear and surrounding soft parts. Mr. Lloyd, having tied the tem- 
poral artery the week before, under the influence of chloroform, with 
advantage, was proceeding to tie an artery between the mastoid pro- 
cess and ramus of the jaw, when the patient suddenly expired from 
the effect of the chloroform, which was administered by one of the 
dressers with an apparatus which had been used on the former occa- 


sion. In from five to ten minutes the usual effect was produced, the | 


patient having previously struggled much. The operation was then 
commenced; but no sooner had Mr. Lloyd cut through the skin than 
it was stated that the pulse had suddenly ceased. The chloroform was 
at once removed, but in a few seconds the patient had ceased to 
breathe, and no pulsation could be felt in any of the arteries, or at 
the heart. Under the use of compression, percussion, and other 
means, the act of respiration was several times performed again, on 
two occasions, and it is stated that “the circulation was observed to 
be returning.”’* I understand that the red colour returned to the 
face, but have not learnt whether the pulse or action of the heart was 
distinctly felt or heard. The respiration might cause the colour to 
return to the face without a true circulation, as I have seen whilst in- 
flating the lungs of still-born children; for if a portion of red blood 
be mechanically displaced from the lungs by the motion of the chest, 
it will be sent on by the contractility of the arteries, which continues 
for some time after death. If the heart had recommenced to beat, 
complete recovery would most likely have taken place, for such has 
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3 Med. Times and Gaz., p. 203. 4 Loe. cit. 
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been the result, under similar circumstances, in the observations I 
have made on animals. 

I have been kindly informed by Mr. Paget of a death from chloro- 
form, with which I was previously unacquainted. It occurred on May 
22nd, 1850, in the practice of Professor Carl Santesson, in the Sera- 
phim Hospital at Stockholm. In this case also the heart was para- 
lysed by the direct action of the chloroform, and the breathing con- 
tinued after the heart had ceased to beat, as in some of the other 
cases. The patient, a man thirty years of age, was affected with 
hydrocele, and there was some suspicion of disease of the testicle. It 
was consequently intended to operate on the hydrocele by incision, in 
order that the testicle, if diseased, might be removed. The chloroform 
was administered in the same way that Professor Santesson had seen 
it exhibited by Dr. Simpson, except that it was poured on a little 
cotton, which was placed at the small end of the cone, into which the 
folded towel he made use of was rolled. About a drachm and a half 
was first poured on the cotton, and the patient was told to inhale in 
long and deep inspirations. This quantity being nearly evaporated in 
two or three minutes, a drachm more was added. After a few inspir- 
ations rigidity and struggling came on: these subsided, but in a lit- 
tle time returned more strongly than before, and the towel was re- 
moved from the face until the struggling ceased. The patient, how- 
ever, not being sufficiently insensible to undergo the operation with 
the necessary quietness, the towel was reapplied, when, after a few 
inspirations, the pulse suddenly ceased. The face and the whole 
surface of the body turned pale, the eyes rolled upwards and inwards, 
and the breathing became very slow, but full and deep, the intervals 
between the inspirations becoming longer, until the respiration ceased 
altogether. The patient died before the operation was begun, and 
within five minutes from the commencement of inhalation. During 
the application of various means of resuscitation, including the drop- 
ping of cold water guttatim on the epigastrium, the breathing re- 
turned, and continued for the space of three or four minutes; but the 
pulse and sounds of the heart did not return. 

The above particulars of the mode in which death took place in the 
various cases of accident, when considered in connexion with the 
experiments on animals described at the commencement of the paper, 
show clearly enough that in every instance the air breathed by the 
patient just before death, was too highly charged with chloroform to 
be consistent with safety; for if the air contain not more than about 
five per cent. of vapour, symptoms of danger would exist for a consi- 
derable time before death; and even should the inhalation be con- 
tinued till the patient ceased to breathe, the action of the heart would 
survive the respiration—a circumstance which has not been observed 
in any of the fatal cases. 


(To be continued. ) 
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ON VASCULAR EXCRESCENCES OF THE MORE EXPOSED 
PORTIONS OF THE MUCOUS MEMBRANE AND 
CERTAIN OTHER PARTS OF THE BODY. 


By H. BURFORD NORMAN, Esq., F.R.C.S., Surgeon to the North London 


Infirmary for Diseases of the Eye, and to the St. Marylebone 
General Dispensary. 


THE various elementary textures, or tissues of the body, have been 
made with much propriety and practical usefulness the basis of certain 
general nosological divisions and classifications. Thus there have 
been classified under several heads the diseases of bone, of the skin, 
of the serous and of the mucous tissues. This system is founded upon 
the fact, that structures anatomically alike are liable to derangements, 
both of function and of organisation, exceedingly similar. And thus 
it happens that the natural history of the diseases of any texture is 
made complete only by the study of those diseases in the various posi- 
tions, circumstances, and connexions, in which such texture is found. 
And so also of any special form of disease of a particular texture: 
if we wish to learn all that can be learned about it, we must search 
for the information we desire in the whole extent of such texture. 
We must not expect to find in the illustrations of a disease of any 
texture identity in symptoms, objective or subjective, in all situations, 
for in the textures themselves there are minor differences of structure 
or position, and the influences to which they are subject; but in the 
study of the analogous diseases of parts agreeing in their general 
characters, much light is shed by one upon the other. Not to prolong 
these general observations, I may at once refer to a particular form of 
morbid growth of a given tissue—the mucous. Amongst other 
morbid changes, this tissue is in an especial manner liable to become 
the seat of excrescences, which assume, according to various circum- 
stances, the forms of granulations, polypi, etc. In two former papers, 
I have alluded to some of the more important of these growths which 
affect the urethra, especially, that of the female, and the urinary 
bladder. Now I purpose to connect these with others like them in 
other parts, in the hope that the consideration of all together may 
tend to throw some light upon each class, and that the consideration 
of each class may furnish some general deductions having refer- 
ence to the whole. Descending from the head to the trunk, it will be 
found that the portions of mucous tissue forming the outlets or external 
termini, both of the great gastro-pulmonary and of the genito-urinary 
divisions of the mucous membrane, are occasionally the subjects of 
such malformations as are variously termed villous, papillary, or gra- 
nular condition, excrescence or polypus: that these or similar morbid 
products are also to be met with in certain other situations which are 
anatomically and physiologically related to the mucous outlets; that 
they occur at least under two apparently very different circumstances as 
to origin, in one class of cases seeming to be quite spontaneous, and in 
another class having a certain assignable and sufficient cause of growth, 
although the explanation of the relation of the cause to the effect, or of 
its modus operandi, may be very difficult; and, lastly, that their effects 
vary chiefly in reference to the function of the part which they affect. 

Consuncriva. Commencing with the mucous lining of the eye- 
lids, wefind, firs¢, the condition termed granular conjunctiva, or granular 
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lid; and, secondly, vascular excrescences of the conjunctiva. The | 
former distressing condition is one with which, unfortunately, most 
surgeons are too familiar; whilst at the same time they are painfully 
conscious that their means of remedying it are at best uncertain, and, 
to some extent, cruel. 

This grave and serious evil, which from its frequency I need not 
here stop to describe, appears to me to consist anatomically of simple 
hypertrophy of the villi of the palpebral conjunctiva, and, pathologi- 
cally considered, to be the consequence, in a great majority of cases, 
of the injudicious and unwarrantable use of stimulating applications, 
especially the nitrate of silver, inthe treatment of the catarrhal and 
strumous forms of ophthalmia—an observation made long ago by Mr. 
Tyrrell, and confirmed in my experience; and practically to be one 
of the most intractable diseases with which surgeons have to do, 
short of malignant affection, rarely admitting of a cure but by such 
means, as entirely destroy the natural characteristics of a mucous mem- 
brane, and convert the lining of the palpebra into a firm cicatrix. 

Ihave guarded myself by the expression ‘‘in the majority of cases”, 
from the possibility of being supposed to impute every case of granular 
lid to mal-practice: there are other causes which bring about this 
malady. I have now under my care a young person, in other re- 
spects grievously afflicted, in whom the granulations on the lower lid 
of the left eye are so large as to project nearly over the edge of the 
lid. In this case, the cause is a continued irritation extended to the 
lid from the lachrymal sac or nasal duct, which has been long par- 
tially obstructed bya carious state of the os unguis. Here I have the 
means of knowing, as in a few other instances, that no stimuli have 
been habitually used, and, therefore, infer that the local irritation of 
the obstructed lachrymal passages has been enough to produce and 
keep up the morbid state of the lid, which is now much less marked 
than it was some months ago, since the passage of the tears to the 
nose has been restored by the use of a style, which she wore in the 
nasal duct; and, since a steady, persevering attention to her general 
health and avoidance of all exposure of the eye during a winter’s 
~ residence in-doors, while under treatment for angular curvature of the 
spine, have placed her under most favourable conditions for this result. 

This granular condition of the conjunctiva, which it is not proposed 
to dwell on at any length in this paper, occurs in forms which vary 
from a slightly turgid and villous state of the membrane, and more 
particularly of the palpebral portion, to one in which the enlarged villi 
project in the form of separate excrescences, especially from the looser 
portion of this membrane of the eye as it is reflected from the palpebra 
to the globe. The second form of excrescence of the conjunctiva, Mr. 
Tyrrell has fully described in the following words :—‘ These (excre- 
scences), like the morbid growths from other mucous surfaces in the 
neighbourhood of common orifices, are usually of a gelatinous or fleshy 
consistence. If arising beneath the palpebra, they produce consider- 
able irritation by their friction during the movements of the globe or 
eyelid, the pain created being similar to that which occurs from the 
presence of an extraneous body; but when attached to the semi-lunar 
fold of the conjunctiva near the inner canthus, or to the surface of the 
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caruncle, very little inconvenience results from them, unless they 
acquire considerable magnitude. It is in the latter situation that I 
have most frequently seen them, but occasionally also in connexion 
with the conjunctiva at its point of reflection from the globe to the 
lid: they are usually attached by narrow bases, and resemble in colour 
the ordinary polypi of the nose or pharynx. ‘They possess but little 
sensibility, and are, I believe, the result of chronic inflammation. I 
have met with them in the eyes of persons of all ages. The treatment 
to effect their removal is very simple. The excrescence should be ele- 
vated by a pair of forceps, and separated from the conjunctiva by 
means of the scissors or knife; after which, the nitrate of silver in 
substance should be applied to the surface of the wound, and weak 
astringent lotions frequently used. Unless very much neglected, they 
seldom produce irritation, and the patient is usually led to seek medical 
advice, more from the inconvenience and. deformity they may scant: 
than from any suffering they may produce.” 

I have made notes of three cases which have come under my 
own observation, affecting severally the semi-lunar fold of the con- 
junctiva, the upper and the lower lid. In the first situation, in the 
left eye of a stout, healthy man, aged thirty-six, the little growth had 
existed about a year and a half, without occasioning any inconvenience ; 
but two days before he consulted me (August, 1847,) it became rather 
suddenly turgid, and burst, with a little external bleeding, and some 
effusion under the neighbouring portion of the conjunctiva, occasion- 
ing ecchymosis. The growth was not more than a quarter of an inch 
in length, of a bright and deep red colour, very delicate texture, but 
slightly sensitive, growing by a little pedicle from the margin of the 
semi-lunar fold, and lying along the free edge of this membrane upon 
the globe. In this position (the caruncula and other parts being much 
redder than natural) it was scarcely perceptible, except the eye was in 
motion: some little irritation and uneasiness in the part were com- 
plained of. 

I removed this growth exactly in the manner described by Mr. 
Tyrrell; and during the week following, the patient remained under 
my observation without any appearance of its recurring. 

This excrescence was spontaneous ; at least no cause could be ascer- 
tained or suggested for its occurrence. Its becoming turgid, bursting, 
bleeding, and then occasioning inconvenience, is a new feature in the 
history of such growths. 

In the two following instances the excrescences were thrown up in 
granulating wounds, a circumstance requiring to be noticed in refer- 
ence to such productions. In the first, a respectable tradesman, in 
advanced life, came tome from Lincolnshire to consult me about some 
tumours in one of his eyelids ; they were of the ordinary encysted kind, 
and the lid was quite disfigured with them. Those that were sufficiently 
advanced I punctured; and having squeezed out their contents, I ap- 
plied the point of nitrate of silver to the cavities. One very large and 
hard, about the centre of the lid, Iremoved by excision from without. 
In removing it the lid was penetrated. The external wound healed 


quickly; the internal one appeared to do so, and the patient returned — 


to the country seemingly cured. A few wecks afterwards, he presented 
himself again to me in town, suffering much inconvenience from 
inflammation of the conjunctiva, and a disagreeable sensation of some- 
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thing rough felt constantly in the eye, which was much inflamed as to 
the conjunctiva, but presented no other appearance of disease. On 
eyerting the upper lid, however, the mischief was soon accounted for. 
An excrescence, attached by a slender and very short pedicle to the lid, 
and expanding into a cup-shaped dise of one-third of an inch in dia- 
meter, which adapted itself to the convexity of the globe by its posterior, 
and to the concavity of the lid, from which it grew, by its. anterior sur- 
face, sprung from the point where the lid had been punctured, like a 
small fungus, of a florid colour. The growth was removed and treated 
in the same manner as in the preceding case, and with the same effect. 

In the second instance of this kind, a bricklayer’s labourer, 
about forty-five years of age, applied to me at the Hye Infirmary 
four years ago, suffering from conjunctival inflammation and a sensa- 
tion of some foreign body being between the globe and lower lid, 
which had existed for some months without advice being sought. 
Such a body was soon perceived in the form of an excrescence project- 
ing a little above the edge of the lid from below. On everting the lid, 
I observed that its inner surface was marked by cicatrices forming 
bands between the globe and lid; from one of these growths sprang 
asmall polype-shaped florid excrescence, about a third of an inch long. 
The cicatrices were the result of an injury to the conjunctiva from 
some lime thrown into the eye about a year before. This growth was 
treated by the same means, and with the same result as before-named. 

Tur Nosrrits, Poarynx, and Mourn. Here, in the form of 
the gelatinous polypi so familiar to surgeons, is a very common instance 
of an excrescence of the mucous tissue; but I do not wish to include 
this, any more than similar growths in the meatus auditorius or uterus, 
in the category of cases now under consideration. Other non-malignant 
excrescences are found in these parts, more properly coming within 
the scope of this paper. 

In the nostrils, there may often be noticed, by those engaged in prac- 
tice in the metropolitan charitable institutions, a growth, more or less 
distinct, situate upon the turbinate bones, and narrowing or obstructing 
greatly the meatus of the nose. I have seen many instances of this 
affection: in some, the membrane has been simply thickened and villous; 
in one instance, it formed a distinct projecting mass in each nostril. In 
most cases, the affection is accompanied by an increased discharge from 
the nose, which is thinner than natural; in some, the secretions cannot 
come forward, and are consequently swallowed, or expelled by the 
mouth ; the voice becomes thick, and the articulation indistinct, as it 
is in great snuff takers; the mouth is kept constantly open; respira- 
tion by the nose is difficult and sonorous; the patient is subject to 
sensations of suffocation and uneasy sleep and dreams; the shape of 
the nose is sometimes changed, as it is by ordinary polypi, but this is, 
in my experience, rare. I have never noticed it strongly marked, ex- 
cept in one case, previously alluded to; and in which, after long local 
and general treatment proving useless, I at length resorted to opera- 
tion, and cut the tumours out of both nostrils by means of a hook and 
blunt-pointed bistoury. In some examples, the disease has appeared. 
to arise from the irritation produced by a diseased tooth, and has sub- 
sided on the extraction of the tooth; in some, it has appeared to me 
to be the consequence of a cachectic condition of the system, and has 
been benefited by attention to the general health, and by the use of 
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astringent lotions; in others, neither has the cause been evident, nor 


treatment of much avail. This disease is not painful, nor does it show — 


in general any disposition to bleed. In the case which I operated on 
by excision of the growths, the hemorrhage consequent upon the 
operations was considerable. 

In the pharynx, I have never seen any other form of excrescence 
than the polypus before alluded to, and a certain granular condition, 
the consequence of inflammation. 

In the mouth, under the influence of various irritating causes con- 
nected with the teeth, the gum throws up slight papillary growths 
or elevations, altogether distinct from the fibrous, cartilaginous, or 
osseous tumours of this part, sometimes very painful, especially when 
sprouting up, as they often do, between two teeth, and so subjected to a 
great degree of pressure. These growths, depending upon some ascer- 
tainable irritating cause, whether that be the pressure upon the gum of 
a portion of gold with which a cavity in a tooth has been stopped, upon 
inflammation of the alveolus and fangs of a tooth, or other cause, are 
generally remediable by removing the cause itself; and, during their 
existence, may be kept tolerably free from uneasiness, by the careful 
application of the stick of nitrate of silver, which arrests or delays 
their growth, and diminishes their sensibility. Occasionally, growths 
of this character assume a considerable magnitude; by their increase, 


they press upon and loosen the neighbouring teeth, not ceasing to be 


reproduced, however carefully they are removed by cutting, caustic, or 
ligature, until the offending teeth are extracted. 

Mr. Bell, in his admirable work on the teeth, gives a full and in- 
teresting account of this and other tumours of the gum, which will 
well repay a reference to that work. He observes, respecting the 
growth in question, ‘‘that it never occurs on a part of the gum 
from which the teeth have been removed”’, and that ‘‘ the usual seat 
of its occurrence is on the transverse process of the gum passing be- 
tween the teeth”.’ On this account, one of its earliest symptoms 
which attracts notice, is a slight degree of separation of two teeth, in 
most cases by the partial yielding of one only; and, on examination, 
the gum is found to be enlarged at this part, not only swelling be- 


tween the teeth, but also pressed out, as it were, on the external and | 


internal surface, though in other respects having a perfectly healthy 
appearance.” 

The cavity of carious teeth, in which the pulp has become ex- 
posed, is also sometimes the seat of excrescences, some of which are 
excessively painful, and others scarcely sensitive. According to Mr. 
Bell,’ the sensitive excrescence seldom admits of any other treatment 


1 Brett on the Teeth, p. 233. 
2 Since writing the above, a lady under my care, on account of another disease, 
asked me to advise her upon such a growth. The first molar tooth of the lower 


jaw on the right side had been broken off in an attempt to extract it some time — 


previously, and the stump remained in the jaw, not projecting above the gum ; 
the second molar tooth was hollowed out by caries; a tumour of the kind named 


had sprung up between the two teeth, and in its growth tilted over the hollow | 
tooth, into the cavity of which it grew and filled it. The tooth was occasionally — 


very painful, the growth not at all so. I advised her to have the hollow tooth and 
the stump extracted. The former only was removed, as she had not courage to — 
submit to further operation; but the result has proved quite satisfactory, the - 
excrescence having since completely subsided. 

3 Op. cit. p: 207. 
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than extraction of the tooth; while I am informed by another expe- 
rienced dentist that he is in the habit of destroying such productions 
by the application of an {exceedingly minute portion of arsenious 
acid in a drop of creasote, which effectually destroys the excrescence 
and the internal pulp of the tooth, after which the cavity may be 
stopped. ‘The non-sensitive tumour may be cut away, although not 
without occasioning much hemorrhage; and after this has ceased, 
the application of caustic, 1am informed (though it does not accord with 
Bell’s opinion), will prevent the reappearance of the growth. These pro- 
ductions are of course only similar in appearance and character to those 
arising from the mucous membrane ; they are not of that membrane. 
EXTERNAL AvpIToRY Passace. Here various forms of excre- 
scence are found; some of these, such as the gelatinous polyp and 
the wartlike fleshy mass, sometimes met with, cannot be called vas- 
cular; other forms are highly so. Some of these have origin in 
the meatus externus, and are occasioned by the protrusion of florid 
granulations from the narrow orifice, by which an abscess has opened 
into the meatus ;' others arise in the form of granulations from the 
outer surface of the membrana tympani, and a third set from the 
cavity of the tympanum itself. The first of these varieties seems to 
correspond very closely with some of the cases that have been referred 
to as occurring on the eyelids, and to have what may be termed 
a traumatic origin. The second, I believe, occurs as spontaneously as 
any other morbid growth, although Mr. Saunders? doubted whether 
they ever did occur in the uninjured external canal, and referred all 
those which he saw and related in his work to a prior injury of the 
tympanum (inflammation and suppuration terminating in partial de- 
struction of the membrane), considering them to be the result of the 
third stage of inflammation of the middle ear. Many of them do in- 
deed arise in that situation, and are accompanied frequently with dis- 
ease of the bones. The consequences of these growths in the auditory 
passage are chiefly felt in various disturbance of the sense of hearing, 
deafness, noises in the ears and in their appearances, which have 
been recently very well described in a series of papers by Mr. Toynbee ;* 
they very closely resemble some of the excrescences of the urethra 
and other parts, and in their treatment they succumb to the different 
methods of treatment which have been advised for those. Mr. 
‘Saunders recommended their extraction by the forceps. Mr. Toynbee 
very justly prefers the use of a suitable caustic (potassa cum calce), as 
less likely to do injury to the organism of the ear, and as most conducive 
to a favourable issue, and because extraction is in truth often impossible. 
Rectum. Here, besides the polypus, of which Mr. Syme* has re- 
corded excellent examples, and of which Mr. Mays, Mr. Curling, and 
some others, have treated in their works on the rectum, there is met with 
not unfrequently a morbid condition very similar to others referred to 
in this paper—a condition in which the mucous coat of that intestine 
near its orifice is the seat of one or more vascular excrescences of 
varying superficial area, and greater or less elevation, forming either 
villous patches or raspberry-like growths, and occasioning (some- 
times to a degree that is very distressing) pain and heat in the parts, 
tenesmus, bloody and mucous discharges, a general irritable state 





1 SaunpERS. Anat. and Dis. of the Ear, p. 24. 2 Op. cit. p. 26. 
TToynBEE, in Med. Times and Gaz. ‘ Symz on the Rectum, p. 109. 
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of the digestive organs, with great impairment of the nutrition of 
the body. The origin and cause of these growths are often or almost — 
always involved in obscurity. They show no readiness to yield to 
any general treatment, but are for the most part like all similar 
productions, amenable to that which is local—the less severe forms 
being sometimes cured by cold astringent injections, aided by such 
dietetic and medicinal treatment as causes a regular and easy action of 
the bowels; the more severe and distinct growths only yielding to 
such means as entirely destroy their texture, and produce a thorough 
change in the structures at their base. Of these means, the strong 
nitric acid is perhaps the most valuable; and, although it is such 
a destructive agent upon the tissues with which it comes in contact, 
proper care enables the surgeon to use it with confidence and preci- 
sion, so that all its effects shall be concentrated on the part intended 
to be submitted to its agency. 7 

Os AND Cervix Ureri. In entering upon the “ debateable land” 
of the os and cervix uteri, I wish to say but very little, and only to 
record the opinion which I have formed from such observations as I 
have had the opportunity of making, that the so-called ulcers of this 
part are for the most part at least to be classed amongst the cases now 
under consideration, in which, under the influence of causes, local and 
constitutional, the natural structures of the mucous membrane become 
hypertrophied, preternaturally vascular, and morbidly sensitive, giving 
rise’ in the sequel to symptoms which have reference to the functions of 
the part affected and disturbed by the local disease, as in other instances 
and in other situations. 

It may perhaps be said that in grouping together the various 
forms of disease referred to in the preceding remarks, I have en- 
deavoured to join together in an unnatural alliance things dissimilar 
and unconnected. I am not of this opinion. The subject has been 
long under consideration with me, and it has grown upon my mind as 
a sound conviction, that the method which I have here adopted of re- 
garding it as a whole, in connexion with the details and individual 
parts, I have followed a consistent course. I am quite prepared to 
admit that there may be a great difference between an excrescence 
formed in the granulating process of a wound or ulcer, under pecu- 
liar circumstances, and an excrescence which, so far as we know, is 
spontaneous in its origin, and connected with a sound uninjured mem- 
brane; between a granular or villous state of a membrane, the result 
of irritants directly applied to the part, and a condition apparently 
similar, which we can trace to no such origin; and yet, even this dif- 
ference may not be real, and the fact that we can, in any one case, 
discover a direct cause of the morbid process, may lead on further 
investigation to the discovery of the hidden causes of those which 
seem most clearly spontaneous. Everything must have a cause, and 
some impulse, communicated either from within or from without, must 
determine the production of every abnormal growth, of the urethra 
as much as of the eyelid, of the rectum as of the ear; and it is possible 
that by further careful observations made under this conviction, we 
may eventually arrive at information more positive than has yet 
been acquired on the origin of those growths that are now not refer- 
red to any but suspected or imaginary causes, or enabled to deter- 
mine that such suspected causes, although at first they were imagined, 
without particular reason, are nevertheless real and true. 
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The series of morbid growths that have been here referred to, 
from the simple granulation to the distinct excrescence, possess, I 
believe, nothing in their structure which they do not derive from the 
texture upon which they grow: they are strictly what have been 
termed analogous, as distinguished from heterologous formations, and 
consequently do not come into the category of tumours: they are evi- 
dently common to all those more vascular and exposed portions of the 
mucous membranes which form the outlets of canals, or open upon 
the surface of the body, and are found also in certain other situations 
that have been cited ; they possess an abundant supply of. blood-ves- 
sels, and for the most part undoubtedly nervous fibrils also, although 
in this respect they probably differ much in degree: they are, in some 
instances, traceable to a local irritation; in others, not so: they vary 
in form, partly as they are produced upon a portion of membrane 
closely adherent to subjacent firmer textures, as the tarsal cartilages of 
the lid, or the bony parietes of the nose; or upon looser portions, as 
the semi-lunar fold, or other reflected portion of the conjunctiva, the 
lining membrane of the orifice of the urethra, etc. Again, their form 
is also much influenced by other circumstances of locality; thus a 
growth arising between the teeth will naturally, as has been described, 
bulge out on each side where the pressure is least; and for the same 
_Yeason, a growimg body in the urethra or meatus auditorius, must 
assume a more or less elongated form, as it is less interfered with in 
an outward direction than in any other. These are, however, not the 
only circumstances which influence form; some there are, I believe, 
which are quite unknown, and likely to remain so. What it is which 
causes most of these growths to bleed so much more rapidly when ex- 
cised than the membrane itself from which they grow would do, if 
wounded as extensively, is another point requiring explanation; and 
yet, again, what it is which endows one of these growths with this pro- 
perty to an extent so much greater than is possessed by others which 
appear equally vascular. Yet the factremains, and is only at present 
a subject for speculation.. They all possess many common character- 
istics, and the minor ones in which they differ among themselves are 
not, I think, greater than in different examples of any other class of 
morbid growths. 

3, Duchess-street, Portland Place, March 10, 1852. 
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By THOMAS B. PEACOOK, M.D., formerly Physician to the Hospital; 
Assistant Physician to St. Thomas’s Hospital. 


Ir has been my intention for some time to prepare a statistical report 
of the practice of the Royal Free Hospital, during the period that I 
was connected with that institution: circumstances, however, pre- 
vented my doing so when hospital statistics were. attracting more 
particular attention, about twelve months ago, and I have been com- 
pelled to delay the work till the present time. 

The value of hospital statistics mainly depends upon the facility 
which is afforded for comparison with the experience of other institu- 


es 
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tions; and as similar facts can alone be made the subjects of compa- 


rison, it is essential that all such particulars as are likely to affect the | 


general results should be stated. Thus, in calculating the rate of 
mortality which obtains in any hospital, the following particulars 
should be attended to :— 


1. The report should extend over a considerable period of time; for 


when the observations embrace only a limited period, casual circum- 
stances may materially modify the results. Thus, the rate of morta- 
lity at the Royal Free Hospital during the three years, embraced in 


the report, varied considerably, having been 7:15, 8°89, and 8-19 per — 


cent., if the calculation be based upon the whole of the cases admit- 
ted. Attention to this point is of essential importance in reporting on 
the practice of hospitals receiving only a limited number of patients ; 
but, in those of larger size, the rate of mortality may vary considera- 
bly during different years. I find that the mortality per cent. of the 
admissions into the Royal Infirmary of Edinburgh was, in 1846 and 
47, 14:90; in 1847 and 48, 15°77; and in 1848 and 49, 13:90, or a 
difference of nearly 2 per cent. in two consecutive years.’ 

2. The ages of the patients should be specified; for as the rate of 
mortality increases from adolescence to old age, and very rapidly at 
the later periods of life, the proportion of deaths in different hospi- 
tals will vary according to the average age of their patients. The 
difference between the mortality of persons in early and advanced 
life is well seen in the table of the ages of the medical patients at the 
Royal Free Hospital. Of 870 persons under 50 years of age, 84 
died, or 9°65 per cent., while, of 99 persons, above 50 years of age, 
19 died, or 19:1 per cent. In the reports of the Paris hospitals, the 
mortality of infants and young children is given separately from that 
of the adults; but the more accurate plan is to give tables of the 
number of cases at each decennial period of life, with the respective 
mortality. : 

3. The numbers of. the sexes should also be specified; for, as the 
rate of mortality throughout adult life, and especially at the higher 
ages, is greater in males than in females, an institution receiving 
a larger proportion of the former will generally have a higher rate of 


mortality than one in which the number of females preponderates. In — 


the Royal Free Hospital the mortality in males, in the three years, 
exceeded that in females by 1:95 per cent.; and the excess, with 
slight exception, was equally marked at all ages. 

4. The rate of mortality in hospitals may be materially affected by 
the relation which the amount of accommodation provided, bears 
to the demands for hospital relief in the adjacent districts; by the 


mode in which applicants are admitted to the hospitals, and by the 


rules which regulate the selection of the cases to be received. Thus, 
in institutions situated in populous and unhealthy localities, and 
which possess only limited accommodations, the patients admitted 
can form only a small proportion of those who apply, and a selection 


must necessarily be made of the more severe cases, so that the rate of — 


mortality will be higher than in hospitals under more favourable cir- 


1 See Appendix to the Reports of the Managers of the Royal Infirmary for 
those years. 
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cumstances, independently of any difference which may result from 
the more malignant character of the diseases treated. In some of 
our hospitals the patients require, to entitle them to admission, to 
present a letter of recommendation from a governor, and they can 
only be received on a fixed day of the week—rules which must operate 
to make the class of patients of a somewhat higher order, and the 
diseases under which they labour less acute. On the contrary, in 
institutions where these restrictions do not exist, and where patients 
are admitted at all times whenever they apply, provided their mala- 
dies are of a severe nature, the inmates will generally consist of the 
more destitute, and their diseases will be of a more acute character. 
At the Royal Free Hospital, no form of recommendation is required, 
and patients are admitted at all times; and from, considerable ex- 
perience of the working of that institution, as well as of other hos- 
- pitals in this country and on the continent, where the same plan is 
followed, I have no hesitation in expressing my opinion that the 
practise of admitting patients only on one day in the week, as 
adopted by the London hospitals in general,' detracts from the useful- 
ness of those institutions, both in a philanthropic and scientific point 
of view. The poor find difficulty in obtaining admission at the com- 
mencement of the illness, when medical aid would be of most avail, 
and the cases under treatment are of a more chronic character and less 
adapted for the purposes of medical tuition. The rules which regu- 
late the selection of the cases to be admitted may also modify the 
rate of mortality. In some hospitals, cases of confirmed organic dis- 
ease are not received, or are only detained for a limited period, and a 
large source of mortality being thus cut off, the proportion of deaths 
in such institutions will be small. It would not be difficult to demon- 
strate the operation of these several circumstances, by a careful analysis 
of various published hospital reports ; but their influence is sufficiently 
‘shown by the difference between the mortality of the hospitals of 
London, Edinburgh and Glasgow, and those of our provincial towns, 
the former having an average mortality of 8 to 10 or 12 per cent. and 
upwards, the latter rarely exceeding 6 or 7 per cent. It has also been 
shown that in some of the larger hospitals the rate of mortality has 
become higher as the accommodations have been extended, probably 
in consequence of a larger proportion of cases of organic disease 
having been received and retained till the fatal termination. 

5. The respective numbers of medical and surgical cases treated in 
different hospitals will also modify their respective rates of mortality, 
as of the former a much larger proportion prove fatal than of the 
latter. It will be seen by the following tables that at the Royal Free 
Hospital, while the mortality of the medical cases treated averaged 
during the three years 10°61 per cent., that of the surgical cases was 
only 2°86 per cent. 

6. In order to form a correct estimate of the rate of mortality in 
any hospital, the proportion of deaths should be calculated, not only 
on the cases admitted or treated in the establishment, but also upon 





! Of course these remarks apply only to the general hospitals, not to those for 
the treatment of special forms of chronic disease. 
VOL. 1V. 28 
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the mean number of patients constantly resident. The latter must 
not only necessarily form the basis of all estimates of the expendi- 
ture for maintenance, medicine, etc., but also, by enabling us to cal- 
culate the mean period during which the cases are under treatment, 
it will furnish an index of their relative severity in different institutions. 
Two hospitals may admit, during a given period, nearly the same 
number of patients, and yet may have very different proportions 
of deaths. On investigation, however, it may be found that in the 
institution which has the low rate of mortality the patients reside, on 
the average, only for a few days; while, in the other, their period of 
residence may be extended to three weeks or a month: it may there- 
fore justly be inferred that the cases under treatment in the former 
are of a much slighter character than those received into the latter. 
Again, two institutions may receive the same number of cases and 
these may be of a precisely similar character, and yet the rate of mor- 
tality in the one may greatly exceed that of the other, owing to the 
cases of fatal organic disease being discharged after a residence of only 
a few days, in the one institution, and being kept till they terminate 
in death in the other. The cause of the difference in the rates of 
mortality of such institutions would be at once explained when the 
average duration of residence in the two institutions was compared. 
In some of the reports of hospitals which have been published, the 


& 


rate of mortality has been calculated upon the number of beds which — 


they contain. This method is, however, very fallacious, for m all hos- 
pitals the number of beds constantly occupied, is, for obvious reasons, 
considerably less than the number provided ; and the proportion which 
the number occupied bears to the total number, varies considerably in 
different institutions. Thus, in St. Thomas’s Hospital, which contains 
498 beds, the number constantly occupied during the years 1847 and 
1848 was only 409; in the Chester Infirmary, of 100 beds, 73 only were, 
on the average, occupied during the years 1848 and 1849; and at the 


Royal Free Hospital, which contains 143 beds, in consequence of the — 


want of funds, only 86 were in constant occupation during the last 
two years that I was connected with that institution. It is evident, 
therefore, that the mean number of persons resident should always 
be stated in hospital reports: | 


The following table contains an abstract of the experience of the 


Royal Free Hospital, from the 25th of March 1846, to the 25th of 
March 1849, this period having been selected as affording a fair 
average of the practice of the institution. Had the report included 
the whole period of my connexion with the hospital, which extended 
to October 1849, the results would have been materially ie by 
the large number of deaths from cholera. 

The table includes a statement of the total number of cases admitted, 
and the proportion of deaths, as well as of the number which only can 
fairly be regarded as under treatment; the results may thus be com- 
pared with those obtained in other hospitals, the reports of some of 
which include all the deaths taking place in the institution; while, in 
others, the cases proving fatal within twenty-four hours after their 
admission, are excluded from calculation. 


« —_— eee ee 
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TABLE I. GENERAL STATISTICS OF THE ROYAL FREE HOSPITAL. 











1846 47. | 1847-48. | 1848-49. Total. 
Died Died | Died | Diéd 
Cases admitted .......... 699 50); 686 59 | 598 49; 1983 158 
Mortality per cent......... 715 8°89 | 8:19 7-96 
Died shortly after admiss...| 10 10 6 6' 10 10 26 26 
Oases treated’) i)i0 0.506. 689 40/680 53 588 39/1957 132 
Mortality per cent. ........ 58 779 | 6°63 6°74 
MEDICAL CASES. Died | SURGICAL CASES. Died 
Cases admitted.......... 995 120 | Cases admitted .... ..... 988 38 
Mortality per cent. ...... 12°05 | Mortality per ceuc. ...... 3°8 
Died shortly after admiss. 16 16 | Died shortly after admiss. 10 10 
Cases treated .......... 979 104 | Cases treated............ 978 28 
Mortality per cent. ...... 10.61-| Mortality per cent. ...... 2°86 
MALES. Died FEMALES. Died 
Cases admitted.......... 1003 95 | Cases admitted .......... 980 63 
Mortality per cent. ...... 9°47 | Mortality per cent. ...... 6.4 
Died shortly after admiss. 19 19 | Died shortly after admiss. 7 7 
Cases treated............ 984 76 | Cases treated........5... 973 56 
Mortality per cent. ...... 7°72 | Mortality per cent. ...... 5°75 
Mean number of patients resident ................... 39°9! 
Mean period of residence of each patient ...........+.. 20-4 days. 
Annual mortality of each bed... .... 5. 2c es eclecvennns 15 


The mortality at the Royal Free Hospital will be seen from the 
above table to correspond with tolerable closeness to that which obtains 
at most of the other London hospitals, as given in the valuable report 
of Dr. Webster on the mortality of those institutions for the six 
months terminating March 1851.” During this period, the highest 
mortality occurred at St. George’s and King’s College Hospitals, where 
the rate was respectively 8°6 and 8-96 per cent.;-and the lowest, at 
the Middlesex and Westminster, where it was 6°07 and 6°57 per cent. 
In the Royal Free Hospital, the mortality during the whole of the 
three years amounted to 6°74 per cent. of the cases under treatment, 
and 7°96 per cent. of the total number admitted. When the medical 
cases only are compared, it appears from Dr. Webster’s observations, 
that the highest rate of mortality occurred at the Charing Cross and St. 
Bartholomew’s Hospitals, or 14°52 and 13°58 percent. ; and the lowest 
at the Middlesex and Westminster Hospitals, or 8°13 and 8°73 per cent. 
At the Royal Free Hospital, during the period here analysed, the medi- 
cal cases proved fatal in the proportion of 12-05 per cent., if the whole 
of the cases be calculated, and 10°61 per cent. if those under treatment 
only be estimated; the former rate being higher than that of any of 
the other London Hospitals, except the two first mentioned. 

In the surgical cases, the mortality was, according to Dr, Webster’s 
tables, highest at St. George’s and St Bartholomew’s, and least in the 
Westminster and Charing Cross Hospitals, in the former being 5-73 
and 5-01, and in the latter 3°45 and 3°61 percent. In the Royal Free 





1 The averages here given refer to the two last years, from 25th of March 1847 
to the 25th of March 1849. During a portion of the first. year, no report of the 
number of patients resident was kept; but, probably, the number maintained a 
similar average to the two last years, though during the first six months it was 
somewhat greater, and during the last smaller, than in the latter period. 

2 Lonpon JouRNAL OF MeEpicrIne, June 1851. 
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Hospital, the mortality in the surgical eases was 3°8 of the whole of 
those admitted, and 2°86 of those under treatment, the latter rate being 
lower than that of any of the other hospitals, and the former being 
lower than any except the two stated. 

The second table given by Dr. Webster, affords the means of com- - 
parison between the respective rates of mortality in the two sexes for 
six of the London Hospitals, including the Free Hospital. -From this 
it will be seen, that for the whole series, the mortality is less in males 
than in females, or 6°78 and 6°90 per cent. respectively; or, if the 
Free Hospital be excluded, 6:78 in males and 7:09 infemales. In the 
Royal Free and Middlesex Hospitals, however, the mortality among 
males during the period specified, was much greater than among 
females. At the Royal Free Hospital, during the whole of three 
years included in the present report, the mortality in males exceeded 
that in females, being, on the whole admissions 9°47 per cent. in males, 
and 6:4 per cent. in females; and in the cases under treatment 7°72 
in males and 5.75 in females; and the excess in the mortality among 
the males obtained equally during each of the three years. 

The comparison here instituted between the observations collected 
in the paper referred to, and my own statements of the practice of the 
Royal Free Hospital, is, however, very defective, as, not only are the 
two periods different, but the time embraced in Dr. Webster’s report 
is too limited to be regarded as presenting an average view of the 
mortality in the London Hospitals; I have, therefore, compiled the 
following table, showing the movement of patients in the Chester In- 
firmary, St. Thomas’s Hospital, and the Royal Infirmary of Edinburgh,’ 
from data with which I have recently been furnished from the respect- 
ive establishments. I have also added similar particulars of two of 
the Parisian hospitals, thougfl the information to which I have access 
from those institutions, is of much older date. 


TABLE II. GENERAL STATISTICS OF VARIOUS HOSPITALS. 


Mortality Mortality 


Cases : per cent. [Per cent. off Mean 
admitted | Deaths.| number | “of eases | 100 beds | period of 
annually. resident. | pamitted, | Coustantly | residence. 

occupied. 
Chester Infirmary?.... 728 45 738 6°1 61°6 | 36 days? 
Royal Free Hospital3.. 642 54 36 7°96 | 150: 20 Fo. 
St. Thomas’ Hospital# 3898 279 409 TAT 68°2 | 38 .. 
Royal Infirmary, Edin.6| 7224 | 1119 516 15-4 216°8 | 26. 
La Charite, Paris6 ....| 7972 807 453 10°1 PIB weear 
Hotel Dieu7.......... 16762 1732 1010 103 1715 22. +s". 


From this table, it will be seen that the rate of mortality at the 
Royal Free Hospital exceeded that at the Chester Infirmary and St. 





1 For the information in reference to the Chester Infirmary, I am indebted to my 
friend Dr. Thomas Davies, of Chester. For the Reports of the Royal Infirmary 
of Edinburgh, to Dr. W. T. Gairdner. 

2 Mean of two years, from 25th of March 1847 to 25th of March 1849. 

3 Mean of two years, from 25th of March 1847 to same date 1849. 

4 Mean of two years, 1847 and 1848. 

5 Mean of two years, from Oct. 1846 to Oct. 1848. 

6&7 For year 1840. Comptes Rendues des Hépitaux, ete. 

8& ° I have given the data in these columns in round numbers. 
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Thomas’s Hospital, but was less than that of the Paris Hospitals, and 
still less than that of the Royal Infirmary uf Edinburgh. Indeed, the 
mortality of the latter institution, upon the total number of cases ad- 
mitted, is nearly double that of the Royal Free Hospital; and this 
remarkable difference seems to be mainly due to the following circum- 
stances :— — 

1. The proportion of females was much larger in the Royal Free 
Hospital than in the Royal Infirmary of Edinburgh, being as 97:7 to 
100 in the former institution, and as 57:9 to 100 in the latter. The 
rates of mortality in females, in both institutions, is much lower than 
in males, or, 6°4. to 9°47 per cent. in the Royal Free Hospital, and 
12°8 to 16°8 in the Royal Infirmary of Edinburgh; it is evident, there- 
fore, that the total mortality of the former institution must, on this 
account, be much lower than that of the latter. 

2. The proportion of surgical to medical cases is much larger in the 
Free Hospital than in the Royal Infirmary, or as 97:7 to 100 in the 
one institution, and as 37:6 to 100 in the other. The mortality in both 
hospitals is much less in the surgical than in the medical cases, the 
rate being, as before shown, in the former 3°8 and 12:05 per cent., 
while in the latter, the mortality in the surgical cases is 6:3, and that 
of the medical cases 17:3 per cent. The rate of mortality of the Free 
Hospital will thus be proportionately less than that of the Edinburgh 


Infirmary. 


3. The proportion of diseases having a high rate mortality is much 
greater in the Royal Infirmary than in the Free Hospital; and it 
would probably also be found that the average age of the patients in the 
former institution, exceeds that of the latter. The proportion of cases 
of fatal organic disease which are treated to their termination, is not 
materially different in the two hospitals. 

In comparing the mortality at the different institutions shown in 
the table, as calculated upon the number of beds constantly occupied, 
it will be seen that the rate is lowest at the Chester Infirmary, and 
not materially greater at St. Thomas’s Hospital. At the Royal Free 
Hospital the rate is more than double that of the latter institution ; 
and at the Hotel Dieu, La Charité, and the Royal Infirmary, it is 
still higher. The remarkable contrast thus presented is chiefly due to 
the different periods during which the patients are retained in the various 
hospitals. Thus, comparing St. Thomas’s and the Free Hospitals, it 
will be seen that at the former institution the patients reside, on an 
average, 38:3 days; in the latter, only 20°4: consequently, every bed. 
constantly occupied had 9:5 patients in the former institution, and 17°8 
in the latter. Andas the rate of mortality of the two institutions was 1 
in 13-9 and 1 in 11°8 respectively, the actual mortality of each bed 
would be in St. Thomas’s °68, at the Royal Free Hospital 1°5. 

Calculations of this kind are, however, only approximative : to arrive 
at results strictly accurate, the comparisons should be instituted be- 
tween the several classes of disease under treatment. The following 
tables have therefore been compiled to show the statistics of the 
medical cases only. The first gives the sex of the patients with the 
respective mortality at decennial periods of life; the second presents a 
statement of the cases treated in the two sexes, with their results, 
classed under the several forms of disease. 
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TABLE III. 
Showing the Age and Sex of the Medical Patients treated in the Royal 
Free Hospital, with the rate of Mortality at the several periods of life. 









Ages. Total |Total| © Mortality Male./Died.| Mortality Fem.|Died.| Mortality 


























cases.| died. per cent. per cent. per cent. 
Under 5 8 4 a” 2) 1 rus 6| °3 
5 to 10 pois Soe A ae 3 Pha Sead 
10 to 15 | 24 3 | 124 reg 2 | 14.2 19} 1 410°0 I 
15to.20 [1981 aah a7 t,o saa oo | getaeeee 
20 to 380 (336 | 26) 7:7 fd te Mie in & 182|}.15 } 8:2 
30 to 40-1179 | 24113°4 +10:03 16 |146 711-62] 70} 8/114 (81 
40'to 50° 12359 4 els 13 | 16° AS 4 Pay 
50 to 60 | 58} 18/224 8 |20°5 19| 5 | 26:3 . 
60 to 70 | 38 5|15-1 }+19°19 1 5-2 15:71. 14 eet 428 Sed: 
70 to 80 8 Hai beses) 1 | 20:0 SAsut 
Not stated! 10 ] 1 er 
Total ....|979 |104 | 10°61 62 | 11°71 450| 42 | 9°33 
Totai. Males. Females. 
Cases treated. At death. Cases treated. At death. Cases treated. At death.}’ 
Mean age.. 29°84 34°5 31°12 35°3+ 28°20 33'3 


The above table shows considerable irregularity as regards the 
rate of mortality at the various decennial periods, in consequence 
of the small number of cases treated, especially at the earlier ages. 
When, however, the calculation is based upon the larger number of 
persons included between the ages of 10 and 20, 20 and 50, and above 


50, there will be seen to be a steady increase in the rate of mortality in. 
the whole of the cases, of from 7:37 to 10:08, and 19°19, and in 


males from 9:0 to 11°62, and 15°71; in females, from 5°6 to 8:1, and 
25 per cent. The mortality being thus lower in females than in 
males, at all ages except the last. In females, the mortality, as cal- 
culated upon the population at large, is considerably less than in 
males, and especially so at the more advanced ages; so that the oppo- 
site results at the latter period, thus afforded by the experience of 
the Royal Free Hospital, must be regarded as an exception, due to 
the smallness of the numbers calculated. 


TABLE ly. 
Medical Cases treated in the Royal Free Hospital, arranged according 
to the several Diseases. 


: Mortality 
Cured. Peloras g Died. 
Total./Male.| Fem.;-——, —— — |" per cent. © 
Male.| Fem. tain Fead Male.|/Fem.} Male. ; Fem. 


| | | | oe | | —_—-—— 
re | ee 








ZyMotTiIc DISEASES. 


"VATION + ciehicnuns see Be ick Ni 1 
Rubeole hi 4a 2 1 ay ast sy 1 1 
Sogrlatuna? wal 1 sccidt Hy eer 2 2 2 ]! . 
Pertussis, complicated 

with Pneumonia ..| 1 i WH ager St Ss 
PPARET ONG: 04 unas 386} 19 | 17 | 17 | 17 I Rel pte. eR <a ie 
ysentery sore 2} EL Oty bs ROOD Al Ra 1 1 | 9°09) 11-1 
Cholera Anglica...... 10% 6s 4s Oth Ss) | et) 8 5 
Cholera Algida ...... 125 | 63 | 62.134 }) 8741)... |..3.):29 1] 1 2b P46r SeOne 


1 Within four hours of admission. 


= = 
OE a a 
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‘ : Mortality 
‘00 ere rad eed Relieved. ahead ee per cent. 


ROY | Ree) Gr fr PEM eo Be M. F, 





Zymoric Dts. contin. 
Purpura & Scorbutus 
Intermittent Fever .. 
Continued Fever! .... 
Rheumatic Fever .... 
Erysipelas: 3s... «4 


ye 2 age S a Beadle b 2 
AA) 241 20)-23) 20 4-170. | ee fi ae ‘¥ a 
269 |178; 91/163) 85) .. 4 .. | 15 6 | 84) 65 
OO OLB AL LIB AO el 2 ‘s ap 

23 | 18 pe LE ite ie 3 




















DisEAsES oF NERVOUS 
SYSTEM. 
Cephalalgia ........ or 4am Ary? dey’ Ris, 2 
ReMRAIS deta dene 61 01'S) | 2.4 1)" Q7-.. oh 
Disease of Brain, re- 
sulting from disease 
of the internal ear..| 4 1 Gila teh i and tos ee ee 
BPOOLERY os dere ota ss a's Oa le ete Or ts ot | ae La Bp 
Hemiplegia ........ 2 GOr: 8 a? Ce ee Sil 
Parspiegia.s... 2.2%) EOL OSS ee Re Fee hae 1 
Partial Paralysis 4 ae lt a I Ae eth. ws 
Delirium Tremens....| 2 Ni ‘4 1 PT ie tee 9 atte 
ACL SSR: RS 8 See 3 2 i 1 LS GP ed be pes 
0 a? 3 S lo5% i oe leh 
MU DUPODBY cin da.» - oo 0.5 0 BE tot Bees te) ad a eB 
Idiopathic Tetanus ..| 2 “ Litas ives 
OTC Uae 2 res Ah Ahh Mo pss 34 
Dementia ...... TD oe a eS CR fe Tei. 
PUCOLELRIA. 04 ip vies gp os 2 atl «¢ bt aes 1 
68 | 28 | 40 
DISEASES OF THE Vas- 
CULAR SYSTEM. 
Congenital Malformat.| 2] 2) .. ; 
Disease of the Heart..| 19 | 11 Bice 55 | 47 
Aneurism of the Aorta) 3 | 2; 1]. 16 
24 | 15 9 
DISEASES OF THE REs- 
PIRATORY ORGANS. 
Chronic Laryngitis 2 2 2 


-Influenza,—Acute and 
Subacute Bronchitis 








Chronic Bronchitis, &c.} 21} 13} 8] .. 12 5 
Pleurisy and Empyemaj 14] 10} 4] 5] 24] 31!) Qu 
Pneumonia ........| 26] 23) 8| 20] 2].. 
Hemoptysis ........ BS Bi 21 8 lee 
Pneumo-thorax, from 
a Bibi t Li ber sins doce RD. boas 
HERI accu cach ss sg 61] 39 | 22 27 |10 
Affection of Chest (kind 
Hot Btated) ...,.. 4 ps 2 2 
208'130° 78 
1 Including typhus, typhoid, relapsing, and ephemeral, . 
2 Trregular. 3 Improper. 4 Improper. 
5 One died as an out-patient; a second was discharged relieved, and was again 
admitted two years after, and died. 6 Died as out-patients. 
7 Two males died the day atter admission. 
8 Died a few days after in St. Bartholomew's 9 Died day after admission. 
10 One discharged for irregularity. 44 One discharged for irregularity, 


!? One died the day after admission. 
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DISEASES OF THE DI 
GESTIVE ORGANS. 












Stomatitis -F'giroe. & Ae Or ie. 2) Bee: 
Ratotitip 3) 5 8.7, Be) 6 il Ot pay k a) Made yi 
Cynanche Maligna. .. 5}. 1]| 4] 1) 41] .. 
"Domai itis a ueledh. db 240 es es ae pad) Oe 
DVSDENGIAL. pi pecastmamediets yan weer Se ee Sat ees eee ee 
Gastrodynia .... .| 13 5 8 41 eg 1 
Constipation ..... Sr ie aay ite : 
Colica Pictonum ...| 3] 3]... ot Wats a 
Bipterttas, 2 pe ab sg eek On 38 6 3 5 1 
Peritanmia: tie sl ado Bn Bisa le eNews 1 
Hernia and Internal 
Strangulation au) AEE ] 1! 
Organic Disease of 
stomach | 3.) .. 5 1 1 1 
Cancer of sigmoid flex- 
ure of Colon... .| 1 193 Bes Plane zs 1 
Hematemesis 2 Bias 1 L ia 
Tetertie. -iteats)... toa 3 1 2 1 2 én 
Subacute Hepatitis ..| 3{ 1] 2]; 1}, 2 
Abscess in Acephalo- 
cyst of Liver . . 1 - rs 1 
Organic Dis®. of Liver| 10 | 9 1 Tie Lie 
Ascites & Anasarcea, not 
otherwise reported 2 2 1 1 
79 | 31 | 48 3/1 4) 96 | 83 
DISEASES OF URINARY : 
ORGANS. J 
Bright’s Disease 14;1 11:38 6M. 2 jane ee , 
Diabetes ss }-0s0s)as vs Lt tele Wils 1 : 
15/12] 8 5 | 1 [41-6 | 333 | 


DisEAsES oF UTERUS, 


ETC. 
Amenorrhea and Chlo- 

PORTS Coit. Pade aes ¢ 9 9 5 4 
Menorrhagia ........ 3 3 3 oy 
Dysmenorrhea ...... 1 1 1 Se 
Abortion ©) Yiw-dy scot 1 ] 1 4A 
Metre: $32.54. 0. ey 1 a 1 a 
Prolapsus Uteri...... 3 3 es 33 
Vesico-vaginal Fistula | 1 1 , 14 
Organic Disease of 

WHerus: og. tae ead 9 9 ff 2 


—_———— 
—— | ——— | ee | | | | 


DISEASES OF LIGAMEN- 
TOUS AND OssEoUS 
SYSTEMS. 
Rheumatism — Sub- 

acute and Chronic.. 
Disease of Vertebre .. 
Deformity of Spine .. 


76 | 46 | 30 | 33 | 24] 13-| 6 ~t 
cL) cee ay 1 


— | — | ————.s | | — | —— | 


79 | 49 | 30 
1 Died immediately after admission. 2 Died on day of admission. 


- 3Incurable, 4 Incurable. 
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ee aT a ee 
Cured. | Relieved. Died. Mortality 
Total.| M. an (eee ne per cent. 
! MOR MTR ee Be 























DIsEASES OF INTEGU-. 
MENTARY SYSTEM. 
Erythema nodosum ..| 3 3 3 
Bticaria <..6"3{..,| 3 3 if a 
1 i 





Died before being seen| 6) 4] 2 


MIscELLANEOUS. 
Secondary Syphilis ..1 7/ 3/ 4] 1{ 2] 2| 2 
REMCOPO) .. 06 bes coes 2 BP) ae ae a 
Poisoning by Opium..| 2/ ..]| 2] ..{ 2 Me 
», Belladonna berries} 1 | 1] ..} 1]{.. ee 
eae sae acid...’ Pelee tell nee tS ats 
» Acetate oflead ../ 2] ../ 2 2 a 
peemonde of antim.) 41 |. Fi... 11 .. |...) .. 
Asthenia & Destitution| 16 | 6 | 10} ..| ..}] 6, 10 
32 | 13 | 19 | | 
Discharged as improper 
immediately after 
admission ........ Wy Fes | 


General Abstract,’ showing the number of persons treated for different 
forms of Diseases, with the Mortality im each Sex. 





Total. | Male. |Female.|____Died. __| Mortal. per cent. 
M 


F. M. F. 


Zymotic Diseases, 


Including Algide Cholera} 570} 346 | 2247] 58 34 | 153 | 151 
Excluding Cholera ....| 445 | 283; 162] 24 9 84 55 
Diseases of Nervous System |. 68 28 40 8 7 | 285 1 175 
.... of Vascular System .. 24 15 9 6 5 | 40°0 | 55°5 
... of Respiratory Organs} 208 | 1380 78 | 21 21 | 16:1 | 26:9 

... of Digestive Organs.. 79 31 48 3 J 9°6 8°3 

... of Urinary Organs .. 15 12 3 5 1 | 41°6 | 33:3 
or Uterus” 22.2. . 28 a 28 os 2 AS 71 


. of Ligamentous and 
Osseous System.. 79 49 30 
.... of IntegumentarySyst. 7 a m 
Miscellaneous ...... 1 ae 82 13 19 





The statistical tables, published each year by the managers of the 
Royal Infirmary at Edinburgh, afford the means of comparing the 
practice of the Royal Free Hospital with that of the Royal Infirmary. 
I have therefore compiled the two following tables, which show the rela- 
tive number of persons labouring under the various forms of disease 
in the two institutions, with the proportion per cent., and the relative 
mortality of each class. 





1 The total number of cases included in this table does not correspond with 
that in the general table, as the period of time which it embraces is six months 
longer, and terminates in October 1849. 
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TABLES V AND VI. 


ROYAL INFIRMARY ROYAL FREE 
OF EDINBURGH.! HOSPITAL. 


Total [Proportion Total |Proportion 





cases. per cent. cases. per cent. 

7446 1003 
HOVOLH Te) reals Sb es 04. kine Bega 4819 64°71 313 31:20 
Diseases of Nervous System ...... 171 2°29 68 6-77 
.... of Respiratory Organs .. 440 5°90 209 20°83 
of Circulatory Organs.... 75 1:007 24 2°39. 
of Digestive Organs? .... 223 299 4 145 _ 14:45 
of Urinary Organs*...... 92 23 te ee 1:49 
of Integumentary System, 228 3°06 38 3°78 





ROYAL INFIRMARY. | ROYAL FREE HOSP. 


Mortality per cent. Mortality per cent. 














Males. Females. Males. | Females. 
ewer 0.8 ve fed sich aste Sdn bk cee 16°12 13-09 8-4 6°5 
Diseases of Nervous System ...... 29°12 8°2 28°5 17°5 

wes Circulatory Organs ....| 25°45 60:00 40: 4-44 
Respiratory Organs....| 32°08 26°53 161 26°9 
Digestive Organs...... 19°58 16°25 TA 64 - 
Urinary Organs ...... 29°11 38°46 41°6 333 
Integumentary System | 12°03 13°33 22°F rie 


The above tables show that the chief difference between these two 
institutions consists in the much larger proportion which the class of 
fevers bears to the whole of the cases under treatment in the Royal 


Infirmary in Edinburgh than in the Royal Free Hospital, and in the | 


very much higher rate of mortality of these diseases in the former 


institution. Indeed, both the proportion which these cases bear to ~ 


the whole of those under treatment, and their rate of mortality, is in 
the Royal Infirmary double that of the Free Hospital. Were the 
means of comparison accessible, I believe it would be found that. the 
febrile affections do not bear a larger proportion to the whole of the 
cases under treatment in the other London and in the Paris hospitals, 
than in the Royal Free Hospital, and that the rate of mortality of 
these diseases is generally not higher; consequently, from this cause, 


the mortality of the latter institutions must be much less than that of the — 


Royal Infirmary. 
These considerations, together with the smaller proportion of 
female and of surgical cases in the Royal Infirmary, as before shewn, 


go far to explain the very much higher rate of mortality in that insti- — 


tution than in the various London and Paris hospitals. On analysing 
the statistical tables of the Royal Infirmary, it will also be seen that by. 


1 From the Appendix to the Report of the Managers, Eighth Series, from 
October 1, 1847, to October 1, 1848. 

2 Including under this head typhus, typhoid, intermittent, and low remittent 
or relapsing fevers, with febrile affections of no specific character, commonly 
termed ephemera or febricula. 

3 Exclusive of cholera epidemica. 
4 Exclusive of diseases of the bladder, urethra, etc. 
5 Including the eruptive fevers. 
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far the largest proportion of cases of fever there treated are cases of 
typhus. Thus, of the 4,819 cases treated during 1848, 4,694 were 
cases of typhus; 101 cases of febricula; 3 of dothinenteritis, or typhoid ; 
and 21 of intermittent fever; while of the 813 cases of fever treated in 
the Royal Free Hospital, during the three years here reported upon, 
44 were cases of intermittent fever, a very large proportion were cases 
of typhoid, remittent or relapsing, or ephemeral fever, and but very few 
cases of true typhus occurred. At present, however, I am not able to 
give the proportions of these several forms of disease ; though, should 
leisure permit, I shall hope to do so hereafter. 


THE USE OF THE THYMUS GLAND: 
AN ORIGINAL THEORY, WITH EXPLANATORY REMARKS. 


By HENRY G. WRIGHT, M.D. 


THEORY. 


i$ Ay the period of evolution of the human feetus, the upper portion 
of the body is developed to a very considerably greater extent than the 
lower, as, during intra-uterine life, the former alone is required for the 
purposes of existence. 

11. After birth, these hypo-developed portions of the frame (namely, 
lower extremities) take on a rapid genesis, to bring them to the compa- 
rative standard required for the fulfilment of their presently-to-be- 
allotted duties; this period of increase, during which they grow with 
greater rapidity than the rest of the body, extending over about the 
first two years of mundane life. 

111. The source of production of added portions of the human 
frame, from its earliest intra-uterine cellular genesis, is corpuscular: a 
strong hypothesis hence arises, that the corpuscular portion of that 
fluid which supplies animal pabulum for conversion,—videlicet, the 
blood,—is the source of elaboration into new definite existence. 

tv. The increase of the lower extremities, above referred to, goes 
on with greater rapidity than that of any other considerable portion of 
the body, in a state of health, at any one period of life; hence the 
amount of convertible matter required must be proportionally large, 
whereas no organ has yet been demonstrated as specially endowed with 
the power of supplying this large required amount of material. The 
thymus gland, I would suggest, is the organ destined for the supply 
of pabulum (namely, corpuscles), in order to compensate this large 
demand. 


For the more systematic arrangement of the numerous considera- 
tions which the crude theory embraced in the foregoing paragraphs 
admits of, I will embody, under the following heads, those observations 
which appear more directly to bear upon, and elucidate, the view above 
eae 
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The structural anatomy of the thymus gland. 
. Its localisation. 

. Its contents and their destination. 

. Its comparative anatomy. 

. Its duration, growth, and wasting. 


Cr He Co tO 


1 Tue StRuctuRAL ANaToMy oF THE THymvus GranpD has been 
very variously described by differentauthors; partly, perhaps,owing to the 
special views which each laboured to support, partly to the fragile and 
pulpy nature of the structure, and the arrangement of its parts in the 
human subject, often baffling the most careful dissectors. Most, how- 
ever, of the opinions held by more modern observers, would seem to be 
embodied in the statement, that it is intrinsically constituted of a highly 
organised germinal tissue, exceedingly vascular, and furnished with a 
most complete capillary network (Simon), with cerebro-spinal and sym- 
pathetic nervous plexus (Pappenheim), and with numerous lymphatics, 
which communicate “ partim cum mammariis, partim cum lis qui ex 
pulmone proveniunt” (Mascagni); these, however, Sir A. Cooper defi- 
nitely states to terminate, in the calf, in absorbents which form two 
large lymphatic vessels on the spinal surface of the gland, and which 
empty themselves into the jugular vein on either side. 

This germinal tissue is arranged in lobes divisible into lobules and 
vesicles, united, and, as it were, strung together by a delicate liga- 
mentous areolar tissue; thesecommunicating each with acommoncentral 
reservoir, and the larger lobules having a further intercommunication. 
Such is the mode of its disposal, as related by Sir A. Cooper: more 
recent anatomists, however, dissent from the statement, that a common 
reservoir of the size figured in his monograph, exists. In dissections 
of the gland, I have never been able to see it; the nearest approach to 
it [have witnessed being a receptacle apparently common to a project- 
ing lobule of vesicles, which, however, could not be traced further 
than the base of such lobule. I will defer, for a little, any reference 
to the microscopical arrangement of the ultimate vesicles and their 
limitary membranes, until the localization of the thymus, and its bearing 
on the subject of the gland’s special use, has been briefly considered. 

2. THe LocaLisaTIon oF THE THymus Granp. The thymus gland 
obtains, during fcetal life, a position which affords it protection from 
almost every conceivable interference with its development, or the due 
performance of its function: protected in front by the sternum and 
clavicle,—the sternal end of which (namely, that which lies over the 
entrance of vessels, etc., into the gland) has a centre of ossific deposit 
before any other bone,—and guarded behind by the dense fascia so ably 
described by Sir A. Cooper, it is, on either side, and below, in such 
intimate relation with the heart, large vessels, and respiratory appara- 
tus, that any displacement or injury of its substance would, inevitably, 
by implicating them, interfere seriously with the frail tenure of infan-_ 
tile life. 

Here, then, would seem the most fitting place for any suggestions 
explanatory of the reason why such a,site is occupied by the thymus. 
In offering them, I must somewhat anticipate the next heading of my 
subject, by referring cursorily to the destination of the products of its 
vitality. Ihave above stated my belief that these, when mixed up 
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with the general circulating fluid, are destined for supplying the dimi- 
nution which the large amount of pabulum, subtracted by the rapidly 
increasing lower extremities, gives rise to. Such an hypothesis being 
admitted, the question naturally arises, why is the organ not situated 
near the parts for whose nutrition it is destined? In response to such 
a query, I would argue that, as the mass of blood has its vitality 
diminished, so to the mass of blood must the compensating power be 
applied. And where could this be so directly effected as in the locality 
where the gland is situate? its contents becoming mixed up with the 
general circulation, at nearly the same spot which, in after life, receives 
the educts of digestion, and being in a similar manner churned up, as 
it were, with the blood in the right cavity of the heart. . 

Moreover, the situation of the thymus, immediately between the 
two pleurze, must in some measure bring it within the mechanical 
agency of the lungs expanded by inspiration, especially at the first full 
gasp of the new-born child. This is rendered probable by the large 
size of the gland in the full-grown foetus before respiration has oc- 
curred,—as shown by the following comparisons, calculated from the 
tables of Hangsted :— . 


Relative pro- 


Age. Weight. Weight of thymus. portion to body. 

Peas. 4 months At... Sethe: FAG 33 QrainS ........ As 1 to 7274 
gy Dies oid Bete SOG Ges Oitiid s Ss RADE 30 DSN EO Wee S55 A /pteee 
PEs WOOD) avid wsinies Gags) bis e.e hes BO eg, < rimeucpra é hsit 9 9 | O84 


5. Or THE CONTENTS OF THE THYMUS, AND THEIR DESTINATION. 
On the outer surface of the germinal membrane, of which the gland 
is essentially composed, lie the capillary vessels; from the inner sur- 
face are secreted the contents of its cavity. In the knowledge of | 
this fact is embodied a great step onwards in physiology, for of such 
arrangement is the structure of all secreting organs composed, each 
after its kind. The wall of the liver cell, and the limitary membrane of 
the thymus gland, are, I take it, but modifications of the same thing, 
the screen, as it were, on whose surface, and through whose medium, 
_ the effects of the phantasmagoria of nutrition are produced; we can 
move the lantern, we can trim the lamp, but of the power that shifts 
the slides and modifies the image thrown upon and through the screen, 
we know nought further than that the secreted products are individual- 
ised each by its special characters, this seeming to be effected by an 
inherent metabolic power in the new-formed cell germ, distinct from 
that of mere reproduction, ad infinitum, of its own physical image. 
But, of the ‘‘ primum mobile’, by whose influence such changes are 
wrought, nothing definite is known; the only suggestion which has 
yet been ventured on, of the agency by which they are brought about, 
being their reference to that physiological myth “ vital affinity”; one of 
those “‘ provisional hypotheses for which the occasion will- cease as 
science advances’ (Graham). Thus the heart of the embryo, whilst 
yet a mass of cells, connected by amorphous tissue matter, is seen to 
pulsate; yet no one can imagine that the power which regulates its 
movement is not identical with that which animates its structure when 
fully elaborated. 

The secreting structure of the thymus gland is composed ofan 
infinitely minute membrane, forming the periphery of numerous vesi- 
cles, and the proper seat of secretion of their contents. The mode of 
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its arrangement for this purpose, seems to me similar to that which 
obtains, in the ordinary salivary glands; the membrane dipping down 
between the ultimate vesicles, and the loops thus formed being, in all 


probability, (although I have not seen such arrangement, ) occupied by 


the minute ramifications of the vessels from which secretion is effected. 


toe ane es. 


I have been led to the belief that such is the mode of arrangement, — 


from observing that, in a thin:slice of the gland’s substance, after 
maceration for some days, a ‘“‘smoothing out’’, as it were, of the ori- 
ginally well-defined polygonal vesicles is noticeable, their dark and 


well-defined outlines gradually fining off into a continuous and smooth — 


membrane of excessively delicate texture. 


With a glass of high power there may be seen spread over the | 


inner surface of the limitary membrane of each vesicle a vast number 


of round or polygonal bodies; these I believe to be the earliest form _ 


of the cells found to exist in the fluid contained in the thymus, thrown 
off in a manner analogous to that in which other secretions, as epithe- 
lium, are produced—the occasional absence of these sometimes noticed 
at apart of the surface of the membrane, and its consequently bright 
appearance at the denuded spot, favouring this opinion. 

The amount of the contents of the thymus varies greatly, according 
to the state of the systemic nutrition, and hence the small quantity 
found on post mortem examinations of the gland in the infant. They 


consist of an “ opaque creamy fluid’’, exuding when the cut surface of — 
the gland is compressed, and seen on the edge of a section of its sub- 


stance. This fluid is a protein compound; its small quantity, how- 
ever, renders minute chemical analysis difficult: in cases where it has 
been undertaken, the glandular substance and contents were examined 
en masse. 

On microscopic examination of this fluid, corpuscles, with a granu- 
lar aspect, varying in size from 99 tO sy of an inch, are visible, on 
which depends the milky appearance of the fluid; these greatly re- 
semble, and, in fact, are stated by Mr. Gulliver to be identical with, 


the globules of the lymphatic glands in structure, magnitude, and | 


chemical properties, differing, however, slightly, in being of somewhat 
smaller size; and in them I have in many cases noticed the nuclei, 
rendered visible by acetic acid, to be situate very near the periphery 
of the cell. In conformity with these facts, the contents of the thymus 
may be defined as consisting essentially of 

a. Highly developed cells, fitted in every respect for elaboration into 
the true coloured corpuscles of the blood. 

The tracing of the limitary membrane is so far unsatisfactory, that 
at no point can any mode of egress for its contents be demonstrated to 
exist: it may be defined as being 


BoA. cell-secreting membrane, which is peripheral to one or more © 


closed sacs, into which its products are poured. 

On these two definitions (a and 8) two adverse opinions are evi- 
dently based of the mode in which the products formed in the gland are 
borne into the general circulation. On the one hand, the high organisa- 
tion of its corpuscular contents would seem to indicate that such deve- 
lopment was not needlessly undertaken, and that their destination was 
of more extended range than the mere breaking of them up as soon 
as fully elaborated, which, in the other view, is the change occurring ; 


_ ‘ 
“+s es 
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‘this latter opinion being based on the absence of all traces of any 
‘proper excretory duct. 

Whichever be the orthodox doctrine, it does not at all bear upon the 
‘theory advanced, that the products of the secretion of the gland serve 
a special purpose in nutrition; and, as the opinion I have been led to 
entertain on this point requires observation, (which it is at present out of 
my power to undertake), I will at once suppose the contents of the gland 
passed on into the general circulation. In the foetus, the blood from 
which they are received having been previously purified in the placenta, 
they are at once fitted for their purpose, which, at that period of 
existence, is most probably (in obedience to the laws of development) 
similar to that fulfilled by them in the lower animals, and which will 
be hereafter commented on; when, on the other hand, respiration has 
been established, these products are submitted to the agency of the 
lungs, in the manner and for the purpose before mentioned. 

It would appear, from the researches of Mr. Hutchinson, that the 
thymus is not the only organ whose use and adaptation may be sup- 
posed to be modified according to the usage of development of the 
lower extremities; for we learn from his observations that the vital 
capacity of the lungs is proportioned in a remarkable degree, not to 
the development of the respiratory apparatus itself, or other contained 
‘organ of the body, but to the height of the frame, which height 
is chiefly, if not entirely, regulated by the length of the lower limbs. 
Nor does it seem at all an unwarrantable speculation that some rela- 
tion may exist in the thorax between the lungs and the thymus 
gland; far different, however, from the view entertained by Putens, 
Meckel, Arnold, and others, that the latter organ was vicarious to 
the former. The observations of Hangsted and Becker prove that 
the greatest activity of the gland is not during the period of quies- 
cence of the lungs; and hence we may suppose, in accordance with 
the theory I have before stated, that the rapid growth of the lower 
extremities exhausting the nutrient material of the blood, an increased 
‘secretion from the thymus is determined, the vivifying agency of the 
lungs to mould this secretion to a condition fitted for nutrition is more 
energetically called into action, and action, we know, determines 
‘growth. 3 

4, THe CoMPARATIVE ANATOMY OF THE THyMus. The condi- 
tion of the gland and its relative anatomy in various animals has been 
made the subject of research by Tiedemann, Meckel, Hangsted, and 
of special inquiry by Simon. To trace the different and often con- 
flicting opinions by them expressed, would far exceed the limits of 
this paper. As far as relates, however, to the view which it is my 
purpose to support, a statement of some few of the results of their 
observations seems necessary ; and to one apparently palpable objection 
to my theory, which must occur when considering the condition of 
the thymus in the lower animals, I will at once allude—namely, that, 
although in them it has a mode of development, and occupies a site. 
‘similar to that which it obtains in man, yet the ratio between the 
growth of the extremities and that of the body is very dissimilar. In 
many animals, however, particularly those which more nearly ap- 
proach to man, this objection will hardly apply ; for we see that a dis- 
parity in the rise of the extremities of the offspring does in them 






448 USE OF THE THYMUS GLAND. 


exist for some time after birth, and is, moreover, exceedingly well 
marked : the slender limbs of the colt, calf, etc., require but mention- ~ 
ing to illustrate this. In these we find the thymus is exceedingly well 
developed, and how far the increase of the extremities may be in- — 
fluenced by or influence the organ, can be conjectured from the state- 
ment of Wharton, who noticed, that if a young ox be yoked to the 
plough, its thymus rapidly diminishes, and disappears in one, instead _ 
of persisting five, years. Again, it has been observed by Mr. Gulli- 
ver, that in over-driven lambs the thymus will shrink and become ~ 
nearly drained of its contents, distending again with rest and nourish- — 
ment; and, not to multiply examples, it may be generally stated that 
in animals, in whom free use of the limbs is early necessitated, the 
gland disappears soonest. Thus, in the genus felis, perhaps the most — 
active of mammalia, and that in which activity is earliest called into — 
play, the thymus disappears ata very early age, and in the wild (as f. leo — 
and leopardus) much sooner than in the tame species. The influence of — 
muscular action in determining growth, I need hardly say, would fully — 
explain the wherefore of these changes, and the early disappearance 
of thymus would seem to as plainly indicate that from it are derived 
the means of such increase. 

_ The consideration of these facts meets half-way the explanation I 
propose with regard to the general comparative anatomy of the 
thymus; it is but to apply in this case as in others the allegory, that — 
all existing beings form the links of a chain, whose last and highest is 
man. Thus, if the power assigned to the gland, as a nutriment secre- 
ting organ, be allowed, it may be well imagined that its products, in 
the lower class of animals, in which it has been found to exist, serve 
to feed, as it were, the system at large: ascending in the scale, they 
become subservient to a purpose, specially foreshadowing their use in 
man, presiding over the growth of the limbs; and, lastly, in man 
himself, their use is seen still more limited, serving a similar pur- 
pose, it is true, but with regard to only the dower extremities. 

The thymus gland is found only in those animals which breathe by 
lungs: an explanation of this may possibly be, that its products 
require to be submitted to the operation of the pulmonary capillaries, 
that certain changes may be there effected in them (similar to those 
which the products of digestion ordinarily undergo) before they are 
fitted to enter the circulation and minister to actual growth. i} 

The existence of the gland is but temporary, like that of man, in 
all animals, with the exception of those which hybernate ; its constant 
presence in the adults of the latter class, and its increase during the 
time of winter torpor, has been pointed out by Tiedemann, as also its 
distension at that period with a ‘‘chylous fluid’, and its subsequent 
gradual diminution in size, the period of hybernation being past. 
This fact seems to support the view I have taken: in the body 
of an animal, in its winter sleep, absorption continuing unimpaired, 
oxygenation of the blood and nutrition are reduced to a minimum ; 
hence, when spring reinvigorates and calls its energies again into 
play, a new birth, as it were, takes place, and a cell-formation is 
determined as active as that in the new-born infant, the thymus gland _ 
being endued, de novo, with corresponding activity. 
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5. Tut Duration, GrowtHy, AND WASTING OF THE THYMUS 
The existence of an organ, when considering the purposes it is destined 
to serve, dates only up to that period at which its fitness for the fulfil- 
ment of such special function ceases ; hence, it may be stated, that the 
persistence of the thymus gland continues only till about the second 
year of mundane life, to an age at which the child begins to move 
actively alone, to walk and run unassisted. The traces of its existence 
which remain in after life, vary greatly in amount in different indi- 
viduals, but apparently fulfil no purpose in the economy, and may be 
considered as continuing only in obedience to a seemingly universal 
law, which rules that a body, once produced and organised, shall never 
again be entirely removed. ‘The date of the origin of the thymus is 
somewhat more obscure. Adopting the view of Mr. Goodsir, that it is 
essentially a highly developed remnant of the blasto-dermic membrane, 
it would, of course, be impossible to assign a definite period to the 
commencement of its growth, unless, indeed, the first existence of the 
membrane itself in the ovum were considered as such. The first visible 
sign of the gland’s definite presence in the human foetus, is stated by 
embryologists to occur about the ninth week. At this period, it con- 
sists of a simple tube, or ‘ tubulo-vesicular’’ structure, from which, 
as growth advances, follicles bud out and gradually develope to form 
lobes, the walls of which again seem to be pitted into a vast number 
of ultimate secreting vesicles, as previously described; thus, the gene- 
ral mode of increase of the gland, in its earlier stages, bears a strong 
resemblance to that of the salivary and other glands. 

The growth of the thymus is not uniform, being greatly accelerated 
towards the termination of intra-uterine existence, and still more dur- 
ing the early life of the infant. 

Of the minute changes occurring in the substance of the gland 
during the period of its wasting, I find but little notice. In those cases 
which I have myself examined, a perceptible fading of the strong out- 
lines of the ultimate vesicles, and a greater readiness in the ‘‘ smoothing 
out’’, previously noticed, was discernible. 

In the life of a human being we can trace a succession of organs, 
which seem, like the thymus gland, destined to fulfil a temporary 
function. Thus we may enumerate the vitelline sac,. umbilical ve- 
sicle, Wolffian bodies, special foetal vessels, and numerous other 
instances in the embryo, as illustrating this: and in after life, the 
thymus, the teeth, the hair, and the testicles. 

- In the circulating system, also, we find many instances of a power 
adapting it to receive, when needful, increments of normal or abnormal 
constitution for a varying period, similar to that above imputed to it, 
in regard to the contents of the thymus gland, the capability being 

diminished or lost after the fulfilment of such temporary requirement : 
as instances, the lacteal secretion, the reparation of injuries, the occur- 
rence of the exanthemata, etc., may be adduced. 

The purpose served by the thymus gland, according to the foregoing 
theory, tends to illustrate a physiological circumstance of great 
interest, slightly adverted to in a previous page, namely,—the progres- 
sive perfectionation of the framework of man in obedience to an all- 
pervading law. A cell or two grows by vital power alone: no heart, no 
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lungs exist, to replenish or purify, by their mechanism, the stream of 


life. In beautifully arranged order each part of the body is progres- . 


sively perfected; the Great Designer “‘ sees that it is good’, and 
finally the last prop is taken away, and the fabric stands completed. 


CASE OF INFANTILE PHLEBITIS, WITH PURULENT DE- 


POSITS, ERYSIPELAS, AND JAUNDICE, ARISING FROM — 


INFLAMMATION OF THE UMBILICAL VEIN. 


By WILLIAM BIRD HERAPATH, M.D.Lond., M.R.C.S.Eng., etc., Surgeon to 
St. Peter’s Hospital, to the Redmaids’ School, and to Queen Elizabeth's 
Hospital, Bristol. 


History. Mrs. Jotcham was confined by me on the 24th of Feb- 
ruary, 1852, with her first child, a fine, healthy male. The labour 
was comparatively an easy one; everything proceeded perfectly satis- 


factorily until the sixth day after delivery. A slight hemorrhage — | 


took place from the umbilicus at the period of the separation of the 


shrivelled remains of the funis, but this would not have been. con- — 


sidered worthy of remark, had not other important symptoms subse- 
quently developed themselves. 


March 3rd. Some signs of uneasiness ; griping and gastric dis- 


turbance appeared: the evacuations were scanty and unnatural, con- 


sisting chiefly of curdled milk. Vomiting was also present. Castor 


oil was ordered. 
4th. The child improved under the treatment. 


6th. As the above-named symptoms reappeared, the oil was again, 


ordered; and as constipation existed, a larger dose was used and again 


repeated. A carminative was also prescribed, to expel flatulence from. 


the stomach. 
7th. The evacuations very scanty, deficient in bile, and chiefly 
consisted of curdled milk. The two doses of oil had only produced 
one movement. I ordered one grain of calomel and four of rhubarb; 
and directed them to be repeated in the morning, if necessary. 
8th. Both powders were given, and some evacuations, having a 


more healthy appearance, resulted. The infant was considerably. 


better. There were occasional spasmodic pains, accompanied by re- 


traction of the limbs: slight shivering and moaning also occurred, 


occasionally. The child was far from easy, but I did not see much 
to excite alarm. 


10th. The nurse called on me to say that the child had become 
much worse, and ‘‘ that it appeared swollen all over.” Upon visiting 


it, I found that erysipelas had developed itself upon the mdex finger 


of the right hand, and also in the corresponding finger on the opposite 
side. A slight blush of erysipelas also appeared upon the second toe 


of the right foot: the knee was tumid, tender, and hot, but not erysi-. 


pelatic. The little infant appeared to be in considerable pain; was, 
almost constantly crying or moaning; vomiting often, with frequent 
hiccough : it was feverish, refused the breast, and scarcelyslept at all. 
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The bowels were somewhat tumid, and presented a general tympanitic 
appearance. The umbilicus was perfectly sound and healthy: there 
was no hernia. I ordered an evaporating spirit lotion to be constantly 
applied to the inflamed and erysipelatous spots, and another dose of 
castor oil to be administered. | 

The occurrence of erysipelas in this case was entirely without any 
apparent exciting cause, and at first was inexplicable. The mother 
was in good health; the apartment was free from currents of air, in 
fact, warm, without being destitute of ventilation ; the child had never 
been removed from it, and it had been carefully and attentively nursed. 
The appearance, however, of erysipelas, in some measure accounted for 
the other anomalous symptoms. 

11th. ‘The child was decidedly worse. The erysipelas extended 
upwards to the elbow on the left side; the fingers were considerably 
enlarged, and very red; there was a puffy swelling just about the 
right sterno-cleido-mastoid, very tender to the touch; icterus plainly 
exhibited itself, the conjunctive were orange yellow, and the skin, 
where free from the erysipelatic blush, was generally yellow. This 
was not the case yesterday, but it came on during the night: the 
respiration was peculiarly hurried, short, and sometimes irregular, and 
sighing, but there were no cough or bronchitic rale; the pulse was 
rapid, fluttering, and weak; slight evidence of fluctuation was ob- 
served on the right finger. | 

In pondering over this strange combination of symptoms, the pecu- 
liar character of the erysipelas struck me: the rapid scattering of the 
disease, in fact, the co-existence of the erysipelas at various points of 
the system, appeared very marked; it had not that erratic disposi- 
tion which that disease usually assumes. These, together with the 
manifest existence of pus about the finger joints, led me to imagine 
the entrance of pus into the system, whilst the presence of jaundice 
appeared to point to the liver as the chief part implicated; and it oc- 
curred to me that there was a general cause acting on the whole system, 
and I gradually came to the conclusion that phlebitis of the umbilical 
vein had produced a purulent fluid, which, entering the circulation, 
caused the peculiar combination of symptoms which rendered the case 
so interesting. I at once expressed my opinion to the parents and 
nurse, as to the nature of the case, as well as my conviction that the 
little patient would not survive; but in order to make an attempt to 
save it, iodine was applied freely over all the erysipelatous points. The 
lotion was ordered to be continued constantly; and a few grains of 
grey powder were prescribed, together with an anodyne carminative 
mixture, to be frequently administered in small doses. 

12th. At two p.m., the patient was evidently much worse, and was 
sinking rapidly. The erysipelatous redness had disappeared, giving 
place to a dingy purple, or livid colour. The icterus had increased in 
intensity: the temperature of the surface had much decreased, and the 
extremities were cold; respiration was becoming embarrassed, very 
regular, gasping, and accompanied by a mucous rattle, whilst the 
mental faculties were wrapped up in a decided coma, and the eyes were 
glazed and open. Occasionally the child would partially arouse itself 
and moan piteously, but it was not sensible to external impressions of 
light or sound. The hiccough had become very frequent; and the pulse 
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AQ 
scarcely perceptible from its debility, and also very rapid. Occasionally 
the colour of the infant would undergo a considerable change, the 
countenance becoming suffused with a livid purple, around the eyes 


and mouth being of a deeper tint. These symptoms gradually increased — 


in severity, the respiration becoming still more embarrassed, and at 
length about eight p.m. it expired, in slight convulsions. Having 
represented the extraordinary nature of the case to the parents, they 
kindly consented to a post-mortem examination, at which my friend 
Mr. Parsons (to whom I had stated the nature of the diagnosis formed) 
was present. 

13th. Post-mortem Examination. ‘The whole surface of the 
body was of a deep orange yellow colour; also the conjunctive. Col- 
lections of pus existed at all the erysipelatous points: about three 
drachms escaped upon making a puncture with a scalpel upon the 
inside of the right knee. - At the second joint of the left mdex finger 
a similar puncture was also made, and a teaspoonful of thick yellow 
pus escaped. It was beneath the integuments only, and not in the 
joints, in either case. About two or three drops issued upon meising 
the toes, in the same way. Upon cutting through the integuments at 
the usual position for examination, a purulent deposit was opened at 
the elavicular articulation on the right side. This was superficial, 
being situated beneath the layers of fascia underneath the platysma 
myoides, and between the sternal and clavicular attachments of the 
sterno-cleido-mastoid. It did not appear to be in any distinct sac, but 
below it was bounded by the junction of the fascia to the clavicle; above, 
the probe would pass easily in the direction of the muscle, and pus had 
evidently taken the same course. About two drachms of pus were 
found in this situation. The umbilicus was perfect, and the cicatrix 
sound; the umbilical vein was large, and rounded. Upon cutting it 
across, within the integuments, it was found to be pervious through 
its whole length, and filled with a curdy purulent fluid, which became 
more purulent as the vein was traced backwards to the liver. There 


were not any purulent deposits in this viscus, but it was everywhere 


congested and of an uniform colour. The gall-bladder contained 
merely a few drachms of transparent, colourless, viscid mucus; its 
duct appeared impervious from some cause. Upon tracing the hepatic 
branches of the vena porta, they were found to contain pus, even to 
some of their smaller subdivisions, both in the right and left lobes. 
These appearances, however, were not general. Two main branches 
and their ramusculi were principally thus diseased; one on the right, 
and the other on the left. The greatest portion of the pus had found 
its way to the right auricle through the vena cava ascendens, which of 
course is but a continuation of the trunk of the umbilical vein. Some 
slight coagula were found in the auricle and ventricle. The pulmonary 
artery was obstructed by tolerably firm coagula. The lungs were ecar- 
nified, but of a more florid colour than from hepatisation, and appeared 
to resemble the lungs of an infant still-born. The inferior lobes, as 


-" 


well as one of the superior, were solid and did not crepitate; the other 


lobes were crepitant, but congested; 'no purulent deposits, however, 
were found, although carefully sought for. The foramen ovale was 
still pervious, although it had progressed towards obliteration. ‘The 
opening was bounded by two curved margins, the superior being more 
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deeply curved than the inferior; the long diameter was antero-poste- 
rior, taking the usual position of the heart into consideration, and 
measured one-fifth of an inch. The supero-inferior diameter was one- 
seventh of an inch. The ductus arteriosus was impervious, but the 
obstacle to the passage of a probe through it was very slight indeed, 
and it was contracted and indurated. The left cavities of the heart 
contained some ceagula, dark in colour, and rather firm and stringy. 
The thymus was not of unusual size, or otherwise abnormal. 


Remarks. The post-mortem examination fully bore out the dia- 
gnosis made during the life of the little patient, in every respect, as far as 
the nature and cause of the disease were concerned; but I had certainly 
expected to find extensive purulent deposits in the liver and lungs. 
These organs, it is true, exhibited the early signs of purulent absorp- 
tion, but they had evidently suffered less from the pyohemia than 
usual. The current of purulent blood had found its way to the right 
auricle through the vena cava, without much troubling the hepatic 
circulation. It had here split into two portions; one, the minor, 
going to the lungs, and inducing solidification; the other, and greater, 
passing through the foramen ovale to the left auricle and ventricle to 
the aorta, whence it proceeded through the systemic circulation and 
produced the local deposits found in the capillaries of the extremi- 
ties, etc. The open condition of the foramen was not speculated upon, 
and overlooked until found at the post-mortem examination; but when 
discovered, it at once cleared up all difficulties. Had this aperture 
been closed, the intensity of the disease would have been shown in the 
lungs and liver without doubt; in the former principally, as the pus 
would have followed the course of the circulation: the liver also would 
have suffered, but in a minor degree, inasmuch as after birth the um- 
bilical vein does not carry any blood into the vena porta. 

In this instance, the phlebitis appeared to have crept along the lining 

membrane of the veins to some of the ramifications of the vena porta, 
and to have generated pus in its progress. These globules were then 
washed by the current of blood into the hepatic portal capillaries ; 
and they would have induced deposits, had the infant lived a few days 
longer to give time for the development of pus, according to the physi- 
ological laws of its genesis, from the multiplication of its nuclei and 
nucleoli. , 
_ The umbilical vein was brought home, and its contents submitted 
to microscopical examination. Pus globules were detected, and the 
existence of softened fibrin was also recognised by the action of 
reagents. 
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ON THE ARREST OF TYPHUS FEVER BY CINCHONISM. 


By ROBERT DUNDAS, M.D., Physician to the Northern Hospital, 
Liverpool; formerly Surgeon to H.M. 60th Regiment, and late 
Medical Superintendent of the British Hospital, Bahia. 


NoTWITHSTANDING the evidence adduced in support of my views on 
fever, and my proposition to arrest the course of typhus by Cinchonism, 
I regret to find that these views should still be so partially adopted by 
the profession: an evident example of the difficulties which beset all 
doctrines opposed to the bias of early education, and to the time- 
honoured theories of the schools; against which the most positive and 
direct evidence, on the present question, has been nearly disregarded 
by the profession, though referring to confessedly the most numerous 
and fatal section of human diseases. | | 

For example, the power of bark to arrest the course of intermittent 
fever has long been an universal fact, admitted by all; and its power over 
continued fever has been almost equally insisted on, I might almost say 
proved, by distinguished and trustworthy practitioners, from Morton and 
Sydenham down to the present day. Within our own time, that is, within 
the last twenty or thirty years, the influence of large doses of quinine 
in controlling the remittent and congestive fevers of the West Indies, 
Africa, and America, has been repeatedly pointed out by different 
American, French, and English army physicians; and two or three 
years ago, at the suggestion of my relative Dr. Leslie, the effect of 
cinchonising doses of quinine, in continued fever, was tried in Ireland, 
with success in many cases, though with doubtful results, I believe, 
in some. 

Neither ought the assumption of the essential identity of typhus 
fever and ague to be deemed so irrational as some able men have lately 
insisted. Did not Sydenham himself, and Lind and Fordyce, the 


elder Stokes, and numerous other distinguished physicians, admit that | 


ague may lapse into typhus, especially when injudiciously treated, 2d 
est, by depressants? and do we not constantly witness this conversion 
in southern climates ? Tommasini, and others, pretty clearly show that 
yellow fever is but a more severe variety of typhus. And Dr. Graves 
has long since pointed out to the profession, that the fevers of warm 
countries and those of Ireland, ‘ differ in degree but not in pathology’. 
Why, then, should it be deemed unreasonable to expect that the 
remedy which so effectually controls the fevers of the former countries, 
should prove equally efficacious in those of the latter ? | 
Dr. Graves, with his usual acumen and sound judgment, has also 
pointed to the folly of adopting twenty-four hours as the unit of our 
computations in calculating the intervals of fever; and nothing can be 


more irrational. Authors note the quotidiana duplex: practitioners | 


treat the quotidiana ériplex ; and what are these but continued fevers? 
Dr. Shewbridge Conner observes, ‘“‘ some ‘cases of typhus had pretty 
regular hot and sweating stages, several in a day; perhaps the cold 
fit escaped observation.” (p. 518.) All practitioners know that the 


cold stage in ague is often wanting. Again, have we not a nine days’ — 


ague, and a seven days’ ague, as well as a quartan, tertian, and quo- 
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tidian? And, as regards the regular succession of the cold, hot, and 
sweating stages, every practitioner, how slightly soever familiar with 
intermittent fever, will admit that one or other of these stages is fre- 
quently absent, and sometimes, even, that the succession is reversed. 
I would finally observe, that in every case of genuine typhus, when 
undisturbed by treatment and free from local lesions, I have invariably 
found more or less distinctly marked intermissions or remissions, with 
longer or shorter intervals. Such also are: the cases in which we so 
constantly observe the fever to terminate by what is termed well- 
marked crisis. : 

Guided by the foregoing facts, by the observations of others, and 
by my own experience, and especially supported by my profound con- 
viction of the essential identity of tropical and European fever, I 
pursued my investigations on the present question, until they finally 
assumed the form in which I submitted them for judgment to the pro- 
fession. In a late notice of my work in the Medical Times, additional 
evidence is, however, demanded, and this I feel in some measure 
bound to supply, as clearly and concisely as possible, in the following 
recent cases: one from the Northern Hospital, the others by able and 
experienced practitioners of Liverpool and the neighbourhood. .'The 
patients were all under different circumstances, in different localities, 
and in different ranks of life. 

Extract oF a Lerrer From T. B. GrnpERSLEEVES, Ksq., Union 
Medical Officer of Liverpool. 

: “51, Great George Street, 23rd March, 1852. 
. . . . Hugh Evans resisted the effects of quinine for some days ; 
he took altogether sixteen doses of ten grains, and the only effect for 
some time was increaséd drowsiness. It was not until the last day, 
when I ventured on six consecutive doses of ten grains, that a favour- 
able change occurred.”’ 

Casks I AND II, by Mr. Gildersleeves. ‘‘ Caroline Moore, aged 35,. 
and Barbara Moore, aged 14, mother and daughter, living in a wretched 
court, No. 4, Jamaica Street, were both attacked with fever, and lying 
in the same bed. The mother had been ill seven, the daughter five 
days. Symptoms of typhus were well marked; the tongue was coated 
with brown fur and quite dry; sordes were present on the teeth ; the 
skin was hot, dry, and covered with petechial spots ; the pulse upwards 
of 100; the eyes were suffused; there was prostration; in the mother, 
some delirium. They had taken salts and senna of their own accord 
before I visited them. They refused to go to the Fever Hospital. I 
ordered for the mother ten grains, and for the daughter five grains of 
quinine every three hours. 

‘« After the second dose, the mother became quite deaf; the daughter, 
after the third dose, complained of tingling in her ears. . The medicine 
was discontinued with both, and sleep, for some hours, followed. 

“On the following morning, both were quite convalescent. The 
countenance was cheerful; the tongue moist, and the brown fur had 
disappeared. ‘The petechial spots remained for more than a week, and 
great debility, but there was no relapse.”’ ; 

Case um. ‘Hugh Evans, No. 3, Crump Street, had been ill two 
days. I prescribed a dose of calomel and antimony, under the sup- 
position that the disease was simple febricula. Typhoid symptoms 
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supervened on the fourth day. The tongue was brown, with sordes 
on the teeth; pulse 110. He had severe headache, and low muttering 
delirium. I ordered three ten-grain doses of quinine, one to be taken 
every three hours, and six ounces of wine, to be taken at intervals; a 
blister to the nape of the neck. 

‘“« Fifth day. There was no improvement; the quinine and wine 
were continued as yesterday. . 

“‘ Sixth day. There was slight improvement; less stupor. The 
quinine and wine were continued. 

‘“‘ Seventh day. 'The patient was in all respects worse; he was 
covered with petechial spots; greatly prostrated; and had subsultus 
and twitching of the limbs. I ordered six ten-grain doses of quinine, 
one to be taken every three hours; his wine to be continued, and a 
quart of ale to be given. 

‘“« Kighth day. ‘There was a most remarkable change. The tongue 
was moist and clean; the brown fur gone. He was perfectly sensible ; 
complained of great debility, but as regarded fever, was quite conva- 
lescent. He had no relapse. T. B. GILDERSLEEVES.” 


I had here intended to refer to cases observed by Mr. Bainbridge, 
Mr. Jones, Mr. Blackburn, Mr. Hensman, Mr. Pye, and Mr. Arnold, 
of Liverpool; Mr. Gorst, of Rock Ferry ; Mr. Swinden, of Wavertree ; 
Mr. Glazebrook, of West Derby; Mr. Longton, of Southport, etc., 
etc.; cases highly important from the character and talent of the 
observers. The case from the Northern Hospital was also very strik- 
ing. Space, however, compels me to postpone them. Moreover, the 
introduction of further evidence on this point might, perhaps,.be deemed 
an act of supererogation by the profession, after perusing the sub- 
joined extract of a letter just received from Dr. Graves, of Dublin. 

“ Merrion Square, 22nd March, 1852. 

““.... At my desire, your quinine treatment of typhus has been 
-tried in one of our hospitals, and with success. When I receive the 
notes of the cases, I shall not fail to let you know.” 


The following letter, subsequently received, from Dr. Richard Kelly, 
physician to the Drogheda Fever Hospital—the gentleman selected by 
Professor Graves to test the value of ‘‘cinchonism in typhus fever’, 
—needs no comment. These names will thoroughly fix the attention 
of the profession. 

“ Drogheda, 3rd April, 1852. 

“With regard to your original treatment of typhus fever, I must 
acknowledge myself a convert, as I have treated eight cases of the 
most severe description with the happiest results. 

‘““T shall, however, enter into details of one of the most severe cases 
under my care. 


‘“‘A poor farmer, named Pentony, aged 55, was admitted into hos- ~ 


pital 16th February, had been ten days previously ill. The pulse was 
120; the tongue dry and brown; he had constant muttering delirium. 
The respirations were forty; the skin covered with macule; the tem- 
perature 90°. He had involuntary discharges, and subsultus tendinum. 
_ “Tn two days after the administration of quinine (according to your 
directions) he was convalescent, and left the hospital in excellent health 
ten days after. . 
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‘‘Tn my opinion, such a happy result could not have been procured 
by any other treatment that I am aware of. 

‘‘ In three of the fore-mentioned cases, four members of the families 
died in the houses from which my patients were removed; and in one 
case, the patient had been afflicted with chronic bronchitis for years, 
but it did not militate against the treatment. 

‘“‘ Trusting that such an invaluable improvement may be adopted by 
the members of the profession, and that my humble testimony may be 
of service in the trial of it. I remain, etc., R. Kewry.” 

“To Dr. Dundas, Liverpool.” 


In the conviction that my late work, Sketches of Brazil, had placed 
the question of cinchonism in typhus fairly before the profession, I 
had determined there to leave it, satisfied that the universal experience 
of the profession must soon accomplish the rest. The following late 
occurrence has modified this expectation. 

Within the last few days, a professional friend, by my request, 
brought the question of ‘‘cinchonism in typhus” before one of the 
most eminent physicians in the metropolis, a name second to none, 
distinguished as an author, and one of the most esteemed teachers of 
medicine in London, as well as physician to one of the largest London 
hospitals. Yet this gentleman (justly occupying the very highest rank 
in his profession) had not only not tried the system himself, but, on 
mere theoretical reasoning, he condemned it altogether as visionary 
and dangerous. ‘‘ He did not like fever-curers.”’ 

Now such, I humbly submit, is not exactly the spirit in which new 
and important views should be entertained by leading members, and, 
more especially, by the teachers of our profession, even though such 
views should be supported by evidence less direct and positive than 
that which I was enabled to adduce in proof of mine. Surely, the 
testimony of a physician to St. Thomas’s Hospital, of the physicians 
to the Liverpool Fever Hospital, the Birkenhead Fever Hospital, the 
West Derby Fever Hospital, the Liverpool Northern Hospital, the 
Drogheda Fever Hospital, with that of numerous private practitioners 
of eminence ; surely, I repeat, such testimony ought to have obtained, 
for any system, a fair and impartial trial, putting altogether aside my 
own experience, on which I have, purposely, little insisted. 

This question, however, having been now taken up, in the true 
spirit of investigation, by such men as Professor Graves of Dublin, 
Christison and Bennett of Edinburgh, Todd, Budd, etc. of London, 
the true value of “‘cinchonism in typhus fever’ must, ere long, be 
established beyond the reach of a doubt or a sneer. But I would also 
earnestly entreat that the different practitioners throughout the king- 
dom should make known to the profession the results of their expe- 
rience in their different localities, and in the different classes of society. 

I would here beg to recal, briefly, a few of those principles on which 
I have elsewhere strongly insisted, namely, that the value of cincho- 
nism in typhus will be in proportion to its early induction; that, 
adopted early, it arrests with certainty, in the vast majority of cases, 
the course of all continued fevers,' and thus prevents the complica- 


1 Dr. Billing in his valuable work, Principles of Medicine, lays down (p. 103) 
that “ quinine has not much influence on any continued fever.” Has Dr. Billing 
ever tried it ? 
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tions which prolong the disease, and peril life; that we cannot arrest 
all cases of typhus fever by cinchonism, nor can we all cases of ague : 
serious visceral disease, in either case, will interrupt the specific power 
of the remedy; also, idiosyncrasy in some, and a broken-down state 
of the constitution in others, will prevent its success; that a vital 
organ already seriously damaged, or the vital fluids already seriously 
vitiated, will necessarily render the success of cinchonism doubtful ; 
but that in none of the foregoing conditions, idiosyncrasy excepted, 
should the remedy be altogether suspended; for even in these, its 
administration will prove commonly useful, and always safe; that, 
after the first impression has been made on the disease by cinchonism, 
the patient should be constantly, and well supported ; no slops. Wine 
will be often necessary, and, especially with hospital patients, brandy. 
To the purely medical measures I need not refer; but there is one 
other point on which I am anxious to fix the attention of the profes- 
sion, namely, that in estimating the specific power of cinchonism over 
typhus fever, the practitioner must carefully distinguish those cases of 
visceral disease, attended with low inflammation and typhoid symp- 
toms, which are constantly admitted into hospitals as ‘‘ typhus” or 
‘“‘typhoid” fevers. In these cases, the failure of cinchonism attaches, 
not to the remedy, but to the physician. 

I may, perhaps, be here permitted to offer a few words on a late 
notice of my work in the Medical Times and Gazette. My reviewer 
states, that he had observed certain shades of colour, but never erup- 
tions, in tropical fevers. Surely there must be some mistake here: 
never witnessed eruptions in the severe and fatal forms of the conges- 
tive remittent and continued fevers of warm climates! The identical 
shade of colour may not, certainly, be always found in a London garret 
with the mercury at zero, as at the equator with the thermometer at 
90°: who expects it? But eruptions most undoubtedly there are, 
and in great variety too. Amongst others, what practitioner has not 
witnessed, in warm climates, the mulberry-coloured spots passing into 
the petechial? The climate of Charlestown is thoroughly tropical. 
Must Dr. Wrage’s late account of the Charlestown fever, then, be 
deemed a myth? My reviewer must, of course, have observed the 
fevers of hot climates, because he tells us so; but this I boldly aver— 
His has been a limited experience ; for I will not insult hes ‘ diagnostic 
skill” by comparison with that of ‘‘old women” of the London Fever 
Hospital—a standard which he, however, has not hesitated to apply 
(under the safe security of an anonyme) to the most distinguished 
physicians of Dublin and Edinburgh, France and Germany; though 
_ he has not indeed favoured us with the precise evidence on which he 
has arrived at conclusions so deeply humiliating to the ‘‘ diagnostic 
tact”? of his brethren. One might here naturally exclaim, if such be 
the skill of the humble servitors of the above institution, what may 
we not look for from the ‘‘ Dii Majores” of the temple ! 

As regards such humble observers as myself, it is somewhat conso- 
latory to know, that more competent authorities have found equally 
‘‘inappreciable”’ those distinctions which I have declared, and must 
still declare, to be practically visionary. 

Amongst others, the British and Foreign Medico-Chirurgical Review 
states (No. XV., p. 27), ‘‘ Typhus and typhoid fevers have been con- 
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stantly before our eyes, and we have failed to find out their differences, 
striking as they appear to be in the pages of Jenner and Stewart.” 
Whilst the Dublin Quarterly Journal of Medical Science (No. XXIV., 
pp. 440-447) observes, in reference to the same subject, ‘‘ We believe 
that these two forms of disease are....blood relations, and that they 
cannot be separated....they are one.’ 

Now, at the risk of being deemed ungallant to the ladies, truth 
compels me to avow that, in this part of the world, we are disposed 
to admit the above evidence, malgré the ‘‘ diagnostic tact” of all the 
‘old women,” or young, of the London Fever Hospital. 

As my reviewer has not stated my theory of intermittent fever, nor 
the evidence on which it is based, ‘‘ I must content myself with a pro- 
test against his opinions.” 

I would here beg to express to Dr. Jenner my regret that, in my 
brief allusion to his valuable cases, I should have placed the words 
“typhoid fever’ between inverted commas. I must at the same time 
confess that I am still unable to assign case 35 to a category different 
from that of its immediate predecessor.' 


Liverpool, April 1852. 
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1. On tHe DIsEAsEs or THE BLADDER AND Prostate Guanp. By WILLIAM 
Coutson, Esq., Surgeon to St. Mary’s Hospital, &c. 

2. A Practica TReavTIse on THE DisEases anp InJuRIES oF THE URIN- 
ARY BLADDER, THE PRosTATE GLAND, AND THE Uretura. By 8. D. 
Gross, M.D., Professor of Surgery in the University of Louisville, etc. 

3. THe Anatomy AND DisnAsns oF THE PrRostaTE Guanp. By JoHN 
ApaAms, Hsq., F.R.C.S., Surgeon to the London Hospital, ete. 

4. Tue Parnonoey anp TREATMENT OF STRIcTURE or THE URETHRA. By 
Joun Harrison, Esq., F.R.C.8., formerly Lecturer on Surgical Anatomy. 


It has been a subject of complaint, that while every other organ of the 
body has been the subject of separate treatises and monographs, no full and 
comprehensive account has appeared of the Disnasus AnD INJURIES OF THE 
Urinary Organs. The works, whose titles are above quoted, will effectually 
remove this charge against the literature of our profession. It must be ad- 
mitted, that up to the present time the student has been at a loss where to 
seek for a full and comprehensive account of the various diseases and lesions 
of the urinary apparatus. The work of Sir B. Brodie, having the advantage of 
containing nothing which he had not himself observed, is on this very 
account far from being a complete treatise; and although it holds a de- 





1 Discussing yesterday the question of cinchonism in typhus with one of the 
most eminent local physicians attached to our largest hospital, I altogether failed 
to convince him of the safety, even, of the treatment. I urged the fact of its 
universal adoption at our Fever Hospital here; and, what I thought would prove 
conclusive, its perfect success at one of the Irish Fever Hospitals, where it had 
been tested at the suggestion of Dr. Graves. On this evidence, I begged that he 
would give the system even a single trial: “I dare not try tt’, was his sole, and 
evidently conscientious, response. R. D. 
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servedly pre-eminent position, and every part of it will be found pregnant 
with sound practical observations, yet it was requisite that the diseases of 
the different parts should be considered separately and more in detail—a 
want which has been admirably supplied by the works which now occupy 
our attention. 

Mr. Courson’s excellent volume, we are happy to see enlarged so as to 
contain all the discoveries and observations of the present day. It has the 
advantage of combining an account of the past and the present history of 
this branch of surgery ; and the opinions of its author bear the stamp of 
being matured by a long course of practice. In this, the fourth edition, Mr. 
Coulson has availed himself of the most recent discoveries, resulting from 
the application of chemical knowledge to the elucidation of those processes 
of the animal economy which are more immediately connected with the uri- 
nary organs, and has also availed himself largely of the aid of the micro- 
scope in the examination of urinary deposits. Let us add, that the practical 
and comprehensive character of Mr. Coulson’s volume claims for it a place 
in the library of every surgeon who desires to be on a level with modern 
improvements. | 

In the first chapter, containing an account of the NormaL Status OF THE 
Urine, we have a good account of the different constituents of healthy urine, 
described with a full appreciation of the labours of others, and with unas- 
suming candour. 

It must, however, be confessed, that it is a difficult task to adapt the 
labours of others satisfactorily to one’s own use, and especially difficult is it 
for the physiologist or pathologist to apply with exactness in the living 
bodies the rules which regulate the chemist in the laboratory. Thus we find 
the practical surgeon (p. 5) stating, that “the solid contents of the urine 
cannot be told from the specific gravity; and the only correct method of 
estimating them, is by actual evaporation and weighing”: and then, again, 
the author, speaking with chemical precision, stating (pp. 10, 11,), “In 
order to ascertain the quantity of solid matter in sixteen ounces of urine, it 
is only necessary to refer to the following table, constructed by Dr. Henry, 
which enables us to determine, without evaporation, the quantity of extract 
contained in the pint (16 ounces) of different specific gravities.” 

Tn like manner, many of the theories which originate from the highest chemi- 
cal authorities, lose much of their precision when applied to individual living 
beings. The various substances which compose a living animal, may be formed 
and reformed under such a variety of circumstances in. the body, that an 
analysis of them in a separate form may give us but a very imperfect idea of 
their nature and properties. The following theory we have upon the autho- 
rity of Liebig: however ingenious the reasoning may be by which such 
theories are formed, and however amusing they may be to contemplate when 
formed, yet unless we have the means of testing their accuracy, and of satis- 
fying ourselves of their applicability, they will render us but little practical 

enefit. 

“The incombustible parts of the blood, that is to say, its saline matter, 
when all that is variable or accidental is left out of view, are the same, at all 
times, and under all circumstances, in all animals. These invariable incom- 
bustible substances consist of phosphoric acid, combined with the alkalies, 
potash, and soda, and with alkaline earths, lime, and magnesia, oxidized 
iron, and common salt, or chloride of sodium; these same substances are the 
incombustible matters of the food. If the food fails, or fails to contain a 
sufficiency of these incombustible substances, then the same substances fail 
to appear in the blood, while the body continues in health, and is neither 
gaining nor losing in weight. These incombustible substances do not accu- 
mulate within the living system. The quantity of such matters thrown off 
equals the quantity received into the body during a given time; and there 
are two principal, if not exclusive, channels by which these incombustible 


. 
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substances are thrown off, namely, the intestinal canal and the kidneys. In 
all animals the blood is alkaline, notwithstanding that it contains phosphoric 
acid, the acid being neutralised by an excess of alkali, for example, of soda. 
The blood of vegetable feeders contains a much less proportion of phosphoric 
acid than the blood of carnivorous animals; and yet, as regards the presence 
of the above-named incombustible substances present in the flesh of the two 
orders of animals, there is no perceptible difference. Thus in the vegetable 
feeders, a less proportion of phosphoric acid is made to serve the same pur- 
pose in the nutrition of the solids, as the larger proportion present in the 
blood of carnivorous animals....... The urine of man and of carnivorous ani- 
mals has always an acid reaction, and this depends upon the alkaline phos- 
phate of the blood having been deprived of a portion of its base, by the 
acids produced by the blood, such as the uric. The urine of vegetable 
feeders has no acid reaction, since the carbonic acid which replaces so large 
a proportion of the phosphoric acid in their blood, unites with the earthy 
bases lime and magnesia.” (pp. 49, 50.) 

ABNORMAL STATES OF THE Urine. After the consideration of the con- 
stituents of healthy urine, Mr. Coulson passes on to consider its abnormal 
conditions. The principal of these is albuminous urine; but this has of late 
received so much attention, that it is unnecessary at present to dwell upon 
it at any length. One point only we will here notice, namely, that a suffi- 
ciently marked declination does not appear to us to be drawn between cases 
of albuminous urine, secreted as such from the kidney, and cases in which 
the urine becomes albuminous by being mixed with pus in its transit through 
the bladder or urethra. It is well known that pus contains a quantity of 
free albumen, capable of becoming dissolved by water brought into contact 
with it. We believe that many cases, in which the urine has thus become 
albuminous, have been mistaken and treated for disease of the kidneys. 

SuGaR In THE Urine. “In healthy urine, no sugar is found. Sugar, 
however, is plainly formed from starch in the process of digestion, and is 
well known to be abundant in at least one healthy secretion, namely, the 
human milk. The sugar of milk is not exactly the same as the sugar of 
urine, but does not differ very much from it in chemical constitution. In 
the process of digestion, starch appears to pass under the influence of the 
hydrochloric acid of the gastric juice into dextrine, and subsequently the 
dextrine into sugar. The sugar found in morbid urine is the same as that 
found in grapes, to which chemists have applied the term grape sugar. It 
differs considerably from the sugar in the sugar cane. Hitherto, sugar has 
been met with chiefly in diabetes, and is regarded as a sign of true diabetes, 
even although it is sometimes found in small quantities in persons who are 
not diabetic: in this case, however, its presence is only temporary, and the 
quantity so small, as not to affect the specific gravity....... Bernard has stated, 
though the statement has not been confirmed, that if a certain spot in the 
fourth ventricle of the brain of rabbits be pricked, in the course of an hour 
or two the urine and the blood will contain large quantities of sugar. 

“ Dr. Bushnan, in the Medical Times, describes the polariscope, a new 
instrument for ascertaining the presence of sugar in urine. It consists of a 
glass tube sixteen inches long, and capable of being hermetrically closed at 
each end by means of a plate of glass, secured by a brass ring and screw. 
Having completely filled the tube with the fluid about to be examined, 
which is done by holding it vertically, taking care that no globule of air 
shall be introduced, and then closing it, a ray of linearly polarised light is 
made to traverse it, by fixing to its extremity, directed towards a white 
cloud, either a Nichol’s prism, or a crystal of double refracting power, as a 
tourmaline cut parallel to its axis; a second prism, or a second tourmaline, 
fixed at the other extremity, to which the eye is applied, permits us to see, 
through a circular division, in what degree the direction of the polarised ray 
is turned aside by the action of the liquid; and the angle thus formed is 
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proportional to the length of the tube, and to the quantity of active mole- 
cules; that is to say, to the density of the sugar, which seems to be the 
only active substance contained in the urine.” (p. 71.) . 

DisEAsEs AND IngurrES or THE BuappER. From the second to the 
twelfth chapters inclusive, of Mr. Coulson’s work, are devoted to diseases 
and injuries of the bladder. These we regard as more particularly derived 
from his own experience, and, therefore, as containing that which he has 
added to our knowledge upon this branch of surgery. 


The second chapter treats of Irn1ITABILITY or THE BLapDDER, the common # 


cause of which Mr. Coulson believes to be a morbid constitution of the urine, as 
it seldom happens that this viscus, when free from organic disease or changes 
of structure, dependent upon stricture of the urethra, is unable to retain 
healthily constituted urine. This opinion is supported by Dr. Prout, who 
says, that “whenever the urine is very dilute or very concentrated, or is 
preternaturally acid, or alkaline, or contains any unnatural ingredient, the 
urinary organs in general, and the bladder in particular, though perfectly 
healthy, are liable to become irritable.” 

SpasM AND PaRALysIs oF THE BuappER. The bladder, like other mus- 
cular organs, is subject to spasm, and to the opposite state of paralysis. 
The latter condition sometimes following the former; and there is reason to 
believe that these two affections have not always been distinguished in prac- 
tice. “When the bladder is full, it flows over, the urine dribbles away 
through the urethra, the resistance to its escape being overcome, when the 
walls of the organ are distended to their utmost extent. Thus it is that 
incontinence of urine is often a symptom of retention.” (p. 109. 

After considering the bladder as affected by spasm, irritability, and para- 
lysis, Mr. Coulson proceeds to treat of acute inflammation of the mucous 


membrane of the bladder, extending, not unfrequently, to the muscular 


coat, The different products of such inflammation open up a field of much 
ingenious research and practical utility. Chronic inflammation of the 
‘mucous membrane, and the corresponding and accompanying changes in the 
muscular coat, naturally follow the consideration of the more acute diseases, 
and are followed by some very interesting observations upon inflammation 
of the peritoneal coat of the bladder, and of the subjacent cellular tissue. 

“On dissection, we not unfrequently find the abdominal, or peritoneal, 
coat of the bladder inflamed, as well as the muscular and mucous coats. 
Inflammation sometimes attacks the peritoneal covering, owing to that action 
spreading to it from another part of the membrane. Nevertheless, though 
the circumstance is rare, cases have occurred in which acute inflammation 
was limited to the peritoneal lining of the organ. 

“The pain and its aggravation upon pressure, the state of the pulse, the 
countenance, and the position of the body, clearly indicate the nature of the 
disease. The same treatment which is employed in general peritonitis must 
be es in inflammation of the peritoneal covering of the bladder. (pp. 
194, 195. 

INFLAMMATION OF THE AREOLAR TISSUE WITHIN THE PEtvis, originating 
from the bladder, is a subject which appears to demand further attention. The 
symptoms are by no means given with that degree of precision and distinct- 
ness which would enable us to distinguish the disease during life. After 
death, “the morbid appearances are: infiltration of serous fluid around the 
neck of the bladder, and between this organ and the rectum; sloughing of 
the areolar tissue ; discoloration of the peritoneum covering the bladder and 
rectum, with occasional effusion of a small quantity of lymph upon its sur- 
§nee. |S 5 wees Sometimes the cellular tissue around the bladder is the seat of 
chronic disease, and abscesses may form in different parts of it without the 
bladder being affected. These cases are always involved in great obscurity, 
and they often terminate fatally.” (p. 196.) 

The succeeding chapters of Mr. Coulson’s work treat successively of Ab- 
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normities of the Bladder, Wounds and Injuries of the Bladder, and Hernia 
of the Bladder. Five valuable chapters are then devoted to the important 
subject of Urinary Concretions, including separate Sections on Lithotomy 
-and Lithotrity. | 


Mr. Coulson concludes his work with a consideration of the DismasEs oF 
THE ProsTaTE GLAND, a subject which is likewise most ably treated of by 
Mr. Apams, and which is also discussed at great length by Dr. Gross. - 

These latter works ought to be read by every one who wishes to become 
thoroughly conversant with the diseases of the urinary organs. They differ 
much in character, and each has its peculiar excellences. Mr. Adams’ 
work bears the impress of containing that which he has verified in his own 
practice ; while Dr. Gross has given us a compilation of all that has been 
made known upon the subject. Dr. Gross’s work is so carefully arranged 
and subdivided, that a reference to the table of contents, or to the index, 
will at once guide the student to an account of the subject to which he 
wishes to direct his attention. 


Mr. Harrison’s work is one exclusively of a practical character, and we 
are pleased to find it free from the theoretical views which abound so exten- 
sively in the medical literature of the present day. 

In perusing Mr. Harrison’s work, we have been struck with a description 
of what, we believe, will prove to be a great improvement in the construction 
of instruments used for the treatment of organic stricture. The bougie- 
catheter employed by Mr. Harrison is “about thirteen inches in length, 
forming a hollow cylinder for the extent of eleven inches, at which point 
there is an eyelet. It may be described as a short conical bougie affixed to 
a catheter.” Very little consideration is necessary in order to perceive that, 
with an instrument of this sort, any required amount of dilatation can be 
effected, and therefore all the advantages may be obtained with a single 
catheter-bougie that are supposed to be derived from a number of instru- 
ments of different sizes. 


HanpsBook oF Organic CoEmistRY ; Being a New and Greatly Enlarged 
Kdition of the Outlines of Organic Chemistry: for the Use of Students. 
By Wiiiiam Greeory, M.D., F.R.S.E., Professor of Chemistry in the 
University of Edinburgh. 12mo. pp. 532. London: 1852. 


This Handbook of Chemistry deserves the highest praise, as a suitable 
work for students, The author—though never deficient in supplying all 
necessary details—keeps steadily before the mind of the reader the great 
general doctrines of his rapidly advancing, and therefore greatly changing, 
department of science. We regard this as the chief excellency of Dr. 
GreEGoRY’s volume—that he has not overloaded his pages with all the minu- 
tive of modern discovery, but has rather striven to show its scope and ten- 

dency, as illustrated by abundance of well-chosen facts. 





Hypropatny as Appriep to Acure Diszase: Illustrated by Cases. By 
T. R. Anmrrace, M.B.Lond., M.R.C.S. 8vo. pp. 187. London: 1852. 


The author does not espouse Hydropathy as. an all-comprehensive or ex- 
clusive system of medicine; he only advocates the water-cure as a rational 
means of treatment in certain diseases, and in certain circumstances. He 
has not succeeded in convincing us of the propriety of a general revival of 
Currie’s cold affusion in fever, though we admit that a proceeding of this 
description is sometimes of much value, and has repeatedly, in our own 
experience proved salutary, by moderating the pyrexial condition, and sub- 
duing or removing delirium. : 

Dr. ARMITAGE does not communicate any new facts or ideas. 
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Tor Bata WATERS: THEIR Uses AND Errrects In THE CuRE AND Renrer 
or Various Curonic Disnases. By James Tunstaun, M.D. pp. 144. 
London: 1850. 


We recommend a perusal of this interesting and instructive volume to 
those practitioners who are in the habit of sending their patients to foreign 
parts, to drink medicinal compounds from nature’s laboratory, or to bathe in 
distant thermal waters. They may learn from Dr. Tunstatt, that in our own 
fair city of Bath there are springs suited to many diseases and infirmities, 
and which lack only the prestige derived from distance, and some difficulty 
of access, to render them even more in vogue than their German rivals. 
The Bath waters seem particularly useful in that large and increasing class 
of maladies which arise from too constant head-work or mental anxiety. 
Had space allowed us we would have extracted, entire, in reference to this 
subject, Dr. Tunstall’s remarks on Brain Fae; but we are only able to give 
one or two paragraphs. 

“No one dislikes pedantry more than myself; but I have classed together, 


under the above name, many functional disorders which afflict those who 


make great use of the pen, and, at the same time, take but little exercise— 
over-working their mental faculties without sufficient bodily fatigue, the 
subjects of them being authors, journalists, solicitors, and clerks in mer- 
chants’ counting-houses, and other persons who are engaged in mental in- 
dustry, not requiring, but rather preventing, bodily exertion. 

“ The causes of the disorder are manifestly, in the first place, severe 
thought and sedentary employment; the effects are those complicated func- 
tional derangements which, unfortunately, I can describe from my own per- 
sonal experience, and from the cases among the gifted and talented men of 
letters which have fallen under my own observation. 

“ They are severe dyspepsia, loss of appetite, irregularity of the hepatic 
and renal secretions, with diarrhea alternating with costiveness, hemorrhoidal 
tumours with frequent micturition ; watchfulness, irritability to the slightest 
external impression, nervous dreams, palpitation of the heart, with a weak 
and irregular pulse, and intermittent, ill-defined headache. 

“ The combination of all, or some of these symptoms, constitutes the Gant 
stage of the disease, during which the sufferer pursues his intellectual em- 
ployment, and satisfies himself with the homes of its more prominent 
symptoms. 

“ In the second stage, the lower éxiteniivies begin to lose their nervous 
power, from the pressure applied by the sitting position. Gradually the feet 
lose their motive action, and their sensation becomes impaired; the patient 
describes himself as walking, as it were, upon horsehair; the muscles of the 
legs and thighs waste from want of the due exercise of their muscular 
substance; cerebral mischief sets in, and the patient is compelled to abandon 
all employment; his hands, dropping to his side, refuse any longer to write 
down his thoughts ; ; he, being totally helpless, is compelled to resort to me- 
dical advice. 

“ He has now arrived at the third, or critical stage of his disease, for upon 
his treatment now depends either the total loss of health, or his complete, 
though gradual, restoration. His symptoms are alarming, his state paralytic, 
showing evidence of disease of the cerebro-spinal axis, and for his relief the 
routine practitioner orders him bleeding and antiphlogistics. He becomes 
rapidly worse; all his symptoms increase, and still the same system is pur- 


sued: the causes of the disease are unlooked for,and their debilitating effects 


not understood. Should complete hemiplegia occur, we find it to have taken 
place a few days subsequently to a venesection, which we may regard as 
cause and effect. 

“Tn these cases the brain gives repeated warnings, transferring, as it were, 
the effects of excitement to the distant nerves, which fail one after another, 
according to their importance in the animal economy, the great sympathetic 
alone preserving its integrity.” 


. 
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CRITICAL DIGEST OF BRITISH AND FOREIGN MEDICAL JOURNALS. 
[The Articles quoted or abridged are indicated by an asterisk. } 


BRITISH AND FOREIGN MEDICO-CHIRURGICAL REVIEW. 
Nos. XVII anp XVIII; Berne ror January AND APRIL 1852. 


1. Pager’s Lectures on Tumours. January. 
2. CHEVERS ON DisEAsus oF THE Huartr., January. 
3. Mrmorrs oF THE Frencu AcapEMy. January. 

[This article contains what is of most interest in volumes xv and xv of 
the Académie Nationale de Médecine, Paris, 1849-50. It occupies 
thirty pages. ] 

4, ADAMS ON THE PRosTaTE GLAND. January. 

5. FRENcH AND GERMAN Practice or Mepicine. January. 
6. Crossu’s Cases In Mrpwirery. January. 

7. Haury or Cirius. January. 

[This article contains matter of great value in reference to Hygienics, 
Statistics, and Medical Topography. |] 

8. ANHSTHESIA AND ANzstTHETIC Agents. January and April. 

[This is a valuable digest of information. The article in the April num- 
ber is devoted to the practical applications of aneesthesia. | 

9. BranssBy Coopmr’s Lecturns on SurceRY. January. 
10. Puinirps’ TRANSLATION OF THE PHARMACOPa@IA. January. 
11. K@uuixer’s Mrcroscopican Anatomy. January. 
12. Merits AakKD DemERITS OF THE OVARIAN SECTION. January. 
13. Disnases or THE Kipnny. April. 
[This article is a review of the writings of Frerichs, Rees, Gairdner, etc.] 
14. WHITEHEAD ON THE TRANSMISSION oF DisnAsE FROM PARENT TO OFF- 
sprine. April. 
15. Huss on Coronic Atconor-Diszasn. April. 
16.* Memorrs or THE Soctiré pre CHriRURGIE DE Paris. April. 

[This article contains an analysis of the greater part of Vol. 11 of the 
Transactions of the Surgical Society of Paris, One interesting case 
we transfer to our pages. | 

17. Bascoms on Eprpemics. April. 

18. BAKER AND GRINDON oN THE Law or Coroners. April. 
19. Guy’s Hosprran Reports, Vol. vit, Part. 2. April. 

20. Warprop on Diszaszs or THE Hearr. April. 

21. Fauuactes or Homa@opatuy. April. 

22. On AuscuttatTion. April. 

93. Mepico-CurrurGicaAn TRANSACTIONS. Vol. xxxiv. April. 
24, RamsporHam’s Ossterric Mepicine AND SurdERy. April. 


[N.B. The above are the titles of the principal Analytical and Critical 
articles: space prevents us from giving a list of the minor Bibliogra- 
phical Notices, or of the abstracts contained in the Periscope. | 





“RUPTURE OF THE VAGINA WITH PASSAGE OF THE FETUS INTO 
THE CAVITY OF THE ABDOMEN. BY M. DANYAU. 
We quote the following from p. 357 of the British and Foreygn Medico- 
Chirurgical Review for April 1852. 
This occurred in the person of a little, robust, bow-legged woman twenty- 
VOL. Iy. 30 
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eight years of age. She had been already pregnant three times, delivery 
having on the two first occasions been accomplished by perforation, owing to 
the great contraction of the entrance of the pelvis. On the third occasion, 
labour was induced at the eighth month, and was followed by peritonitis, 


iliac abscess, and puerperal mania. On the 18th June, 1848, arrived at the | 


end of her fourth pregnancy, she came to the hospital with commencing 
labour pains. The liquor amnii had been discharged nine hours; and under 
the influence of strong pains it was hoped that, owing to the small size of the 
child’s head, the narrow orifice might be passed. The severity of the pains, 
however, rendered the woman very restless; and while tossing about she fell 
off the bed. She resumed her place unaided, and declared she-had received 
no hurt. However, the pains at once ceased, the head could no longer be 
felt, the abdomen became very tender, and the woman’s voice, pulse, and 
countenance underwent such alterations as to lead to the conclusion that 
the child had passed into the cavity of the abdomen. M. Dawnyav, called to 
her one hour after, resolved upon attempting turning in preference to the 
Cesarean section. On passing in the hand, the uterus was found thrust 
upwards, a little forwards, and to the right—the entire deft half of the vagina 
being separated from it. Owing to the small size of the child, its extraction 
was performed with more facility than had been anticipated—a perforation 
at the base of the cranium with Smellie’s scissors sufficing to lessen the head 
sufficiently. The placenta was easily removed from the abdomen ; and no 
intestine descended through the vaginal aperture. No hemorrhage occurred ; 
but the patient seemed reduced to a state of hopeless exhaustion. She ral- 
lied, however, and in fifteen days, though advised to the contrary, she left 
the hospital. An examination per vaginam, made on the ninth and fifteenth 
days, furnished little idea of the severe lesion that had occurred—scarcely 
even any irregularity remaining at the place where the rupture had occurred, 
and the cervix uteri appearing just as it should do at the end of a fortnight. 
Soon after going out, she was seized with iliac inflammation, requiring anti- 
phlogistic treatment, from which she completely recovered. 


M. Danyau refers to Goldson’s work, (1787), in which the author relates | 


a similar case to the above, and collects various instances to show that many 
cases reported as examples of rupture of the uterus have really been ex- 
amples of rupture of the vagina. This view was enforced in the treatise De 
Rupturd Vagine, published by Boer at Vienna in 1812, in which additional 
confirmatory facts are adduced. All these cases have been republished in 
the Archives Générales for November 1827. M. Danyau has not been able 
to find many cases on record, narrated with sufficient exactitude to assure 
their identity with his own, as examples of rupture of the peri-uterine por- 
tion of the vagina, with passage of the child into the abdomen. We subjoin 


in a note the references he has supplied.1. Of the seventeen cases to which © 


these accounts refer, and in none of which gastrotomy was resorted to, four 


only terminated successfully—those of Ross, Douglas, Smith, and the author. 


In the thirteen others, death resulted, either because the nature of the case 


was misunderstood, its progress too far advanced for interference—such 
interference being too long delayed—or from consecutive accidents, of which — 


last, however, only one example is on record. The rarity of such consecu- 
tive accidents, and the successful issue of the four cases, teach the necessity 
of prompt decision, as well as careful examination. 


1 Pouteau, (Giuvres Posthumes); Ross, (Duncan’s Annals, 1798); Andrew 
Douglas, (Lond. 1785); Courtial, (Obs. Anat. sur les Os, 1705); Moreno, (Arch. 
Gén., xix, 301); Wittig, (Obs. Vag. Disrupt., Berol, 1828); Smith, (Med.-Chir. 
Trans.) ; Michaelis, (Siebold’s Lucina, vi, 305); Ingleby, (Facts-and Cases, p. 204); 


Siebold, (Journal, xiii, 46); Bonetus, (Sepulchr. § 38, lib. iii); Journ. der Geburtsh., — 


i, 72, 1787. 
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JOURNAL OF PSYCHOLOGICAL MEDICINE. 
Nos. XVII. anp XVIII; surne ror January AnD APRIL 1852. 


. Wear Anp Tar or Literary Lirz; orn, tHe Last Days or Roser 
SourHey. January. 

2. STRUCTURE AND Function or Nervous Tissue. January. 

3. GERMAN PsycHonogican Literature. January. 

4. Parnonogy or Sirep. January. | 

5. History or Mentan Puinosopny. January. 

6. Pisa oF INSANITY IN CRIMINAL Cases. January. 

7 

8 

9 

10 


final 


. Noves on tHe Provincran Asyitums or France. By Jonn WeExstEr, 
M.D. January, and April. 
. Paysionoey anp PatuoLogy or THE Brain, January. 
. PREVENTION OF CRIME. January. 
. Crime, Epvcation, and Insanity. April. 
11. Psycnonoey or Epocus, April. 
12. Nervous Inruvence. April. 
13. Taz Important Lunacy Casz or Mrs. CATHERINE CUMMING. 
(This report occupies 178 pages of close printing.] ; 


EDINBURGH MEDICAL AND SURGICAL JOURNAL. 
Nos. CXC anp CXOI; Bering ror JANUARY AND APRIL 1852. 


1.*Hamorruacic Diatnesis EXEMPLIFIED IN Two BrotHeERs, WITH 
REMARKS UPON 17s Harepitary Tenpency. By — Picxuius, M.D. 
January. 

2. EPILEPSY ACCOMPANIED witH Fever, INFLAMMATION, PERFORATION, AND 
GANGRENE oF THE LUNGS, AND ALSO Pyeumo-THorax. By Roser 
Scorr Orr, M.D. January. 

3. On Mouuvscoum Curonrcum. By Hunry Nenu, M.D., or HerpunBere. 
[In a Letter to Dr. Craigie.] January. 

4, Soms Points Connectep with THE British Navan Mupicat Depart- 
MENT, AND THAT OF THE UnrTED States. By Tuomas Stratton, M.D. 
January. | 

5. On Diszase or tHe Pituitary Guanp. By Roser Scorr Orr, M.D. 
April. 3 

[These numbers likewise contain several long and valuable articles, which, 
though designated “original”, are likewise avowedly transferred from con- 
temporary British and foreign journals. | 


HAMORRHAGIC DIATHESIS EXEMPLIFIED IN TWO BROTHERS, WITH 
REMARKS UPON ITS HEREDITARY TENDENCY. BY — PICKELLS, M.D. 


The two brothers referred to resided at Cloghroe, about seven miles from 
Cork. The elder, aged about twenty, had been reaping during a hot day, 
when his reaping-hook, striking a stone, glanced aside, and wounded him in 
the wrist. He died of the hemorrhage on the same day. The younger 
brother, aged fourteen, a year or two afterwards, slightly cut his thumb, 
with a penknife. The wound was bound up in the usual way, and the hx- 
morrhage ceased: on the third day, however, after slight use of the thumb, 
it broke out afresh, and caused death during the same day. 

__Dr. Pickrris makes some interesting remarks upon the hereditary nature 
of the hemorrhagic diathesis. He points out, that although this tendency 
descends in the female as well as in the male line, it rarely shows itself in 
women. In support of this view, numerous cases are quoted. aif 
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MONTHLY JOURNAL OF MEDICAL SCIENCE. No. CXXXVL, 
. Brine ron Aprizn 1852. 


1. Hepatic Apscess. By Joun Tart, Esq. 
2. On THE ReGisTRATION oF Causes or Duatn in Pusuiie Institutions 
AND In Private Practice. By W.T. Garrpner, M.D. 

[This very able paper merits the careful consideration of all who set.a 
value upon the Statistics of the Causes of Death; as it points at the 
deficiences of existing methods of Registration, and suggests judi- 
cious and practicable means of improving them. The Medico-Chi- 
rurgical Society of Edinburgh appointed a committee to consider the 
plan proposed by Dr. Gairdner, and that committee made an approv- 
ing report, which appears at. p. 382 of the same number of the 
Monthly Journal. The committee “approve generally of the plan 
maintained by Dr. Gairdner, namely, that medical men should be 
allowed to state as many of the morbid phenomena in each case as 
may appear necessary to explain the event, and that all the pheno- 
mena so stated should be separately registered.” The committee 
likewise recommend the formation of a permanent registration com- 
mittee, to be aided by a grant of money from the Society. | 

3. On tHE Nerves or THE OnzBit.” By Jonny StRvurHERsS, Esq. 

[To be continued. ] 

4, Mepican TopoGRAPHY ,oOF THE WesteRN Coast or Arrica. By D. 
Riroutz, Esq. : oh 
5. On LevcocytHmMis, oR WHITE Cutt Buoop. By Joun Hucues Benner, 


[Concluded from previous numbers. | 3 
6. Report oF THE CASES OF FEVER TREATED IN THE CLINICAL WARDS OF THE 
Roya .INFIRMARY DURING THE WintTER Szssion oF 1851-52.- By 
Joun Huausrs Bennett, M.D. 
[To be continued. Dr. Bennett breaks off in the middle of an account of 
the results of his trials of Dr. Dundas’s quinine treatment. | 
7. CLintcaL Report on ARTERIAL Hamorruage, By R. J. Mackunzin,. 
_Hisq. 


DUBLIN MEDICAL PRESS. 
For JANUARY AND Frsruary 1852. 


1. Reports or Surercan Soctrnty or IRELAND. 
[An abridgment of these Reports will be given, from the various numbers 

in which they appear, in our “ Reports of Societies”’. | 

2. PatHotogy or INFLAMMATION AND Fever. By H. Frexe, M.B. Jan. 21. 

3. Case oF Cancer or THE Lip. By J. M. Barry, M.D. January 28. 

4, Caszs or Punmonary Diszase. By Epmunp Suarxkey, M.B., Feb. 4. 

5. On SrEeatosis or THE Kipney AND Apopiexy. By B. Wiis RicHarp- 
son, Esq. February 18. 

6.* ChimaTE IN Putmonary Dispase. By Epmunp SHarkey, M.B. Feb. 25. 


CLIMATE IN PULMONARY DISEASE. BY EDMUND SHARKEY, M.B. 


Dr. SHarkEY, after relating some cases of pulmonary phthisis which had 
come under his notice in Dublin, Cork, and Jersey, compares the climates of 
Ireland, Jersey, and the south-west of England (Penzance). 

In most points, there is a great similarity between the climate of Jersey 
and that of the south-west coast of England. There is, however, less pro- 
tection from the east wind in the former, which comes with less qualification 
from the salt water, from its greater vicinity to France; there is less atmo- 
spheric pressure in that island,-which frequently renders those who come 
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from the highest mainland to Jersey drowsy for some days after landing. 
The summer is hotter than in Ireland; while the winter is often more severe. 

It is a general opinion that the dampness of the Irish climate renders it 
inferior to the English.| It would appear, however, from a comparison of 
the county of Cork, one of the dampest in Ireland, with the most favoured 
of the English climates, that the balance is the other way, even in the matter 
of moisture ; and of the boggy districts of the south and west of this island, 
there seems to be something which countervails the supposed disadvantages 
of this moisture. Whether it be from the exhalations from water holding 
tannin in solution, is not certain ; but not only is phthisis less prevalent 
among the inhabitants of such districts, but the disease when it occurs is not 
more rapid, or less tractable than in places of better report. 

One great disadvantage of every portion of the “ English climate”’ is the 
severity of spring easterly winds, so fatal to many pulmonary patients. Dr. 
Scott’s observations tend to show, that this wind is less prevalent at Cove’ 
than on the south-west coast of England. 


GAZETTE MEDICALE DE PARIS. 
JANUARY, Fupruary, AND Marcu 1852. 


1. On tHE Faunry Drrection av Present Impressep on MEDICAL 
Stupies. January 3. 

2. On tHE MeEtamorpPHosEs oF THE AORTA IN THE VERTEBRATE EMBRYO. 
By M. Srrrus. January 3. 

3.* On TRANSFUSION or Buoop, with ReFERENcE To SuccessruL Cass. 
By MM. Drvay anp Deserances. January 3, 10, and 17. 

4, On THE Muscunar Fipres or tHE Nippun, AnD ITs Erecriuity. By 

- Dr. A. Mercier. January 3. 

5. On THE DiapHragm in Mammarta, Brrps, anp Ruprinus. By M. 
CuHaruEs Rovent. January 10, 17, and 24. 

6. On a New Dinatine Ursturotomse. By Dr. Rueyparp. January 10. 

7. Case or Fracture or tHE Neck or tHe Lerv Femur AND OF THE 
Lower End or tur Ricgut Rapivus; with lacerated wound of the in- 
teguments on the outer side of the right knee, and other wounds, from 
a fall of 21 métres (about 69 feet); cure by means of double extension, 
without appreciable shortening. By Dr. ArManp. January 17. 

8.* ON THE CoMPARATIVE TREATMENT OF DysENTERY IN SPRING, SUMMER, 
AND Autumn. By Dr. A. Hasprn. January 24. 

[The author recommends calomel and ipecacuanha in the mild form of 
dysentery occurring in the spring. His essay is not finished: when 
it is completed, we may give an abstract of it.] 

9.* TRIAL OF AN OFFICIER DE SANTS ror A Case or DeatH BY CHLORO- 

ForM. February 1.’ 

10. On Psycnotoay. By M. Barsizr. February 1, 7, 14. 

11. On Sypuisis In Romz. By M. A. Cuarnon. February 1. 

12.* zmatozoon Founp purine Dissection 1n THE Lert INTERNAL Sa- 
PHENA VEIN. By M. E. Monaranp. February 1. 

13. Memorr on Ipecacuanusa. By M. Deniovx. February 7, 14, 21, 28; 

and Match 6. 

14, Lerrer on M. Harin’s Mernop oF appLyinG THE Forceps, with Re- 

gard to its Previous Discovery by Prorussor Fuamant. By M. Srourz,. 

February 14. 

15. On A CuanGE IN THE STEM oF CEREALS, RECENTLY OBSERVED IN FRANCE. 
By MM. E. Monraennz, A. Guster, and E. Germain. February 14. 

16.* Casz or Numerous Fisrinovus TUMOURS CONTAINING PURULENT Marrer, 
SITUATED IN THE Ricgur AuricLE or THE Heart; with Analogous 
Cases, and Remarks. By M. Cuarcor. February 21. 
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17.* On an Epipemic or Sweatina Disease iN 1849, in THE DEPARTMENT 
or THE Oise. By Dr A. Vernevin. February 28, March 27. 

18. On tux Enpermic Appiication or Tartar Emeric. By Dr. Juzs 
Gufzin. February 21. 

19, On THE GANGLIA IN WHICH THE LyMPHATIC VESSELS OF THE TONSILS 
Enp. By Dr. Ruenpv. March 6. 

20. Mopz or TERMINATION OF THE NERVES IN THE SKIN OF THE FINGERS, 
By M. R. Waener. March 6. 

21. On tHE ADULTERATION oF ARTICLES OF DRINK witH Leap. By M.N. 
GuENEAU DE Mussy. March 16. 

22. On tHE TREATMENT OF CERTAIN Nervous AFrrections, By THE Mz- 
taLuic Rrnes or Dr. Bure. By M. HE. Sauyzuve. March 13, 20, 27. 

23. IntRopucTION oF A METALLIC PEN-HOLDER INTO THE BLADDER; ReE- 
MOVAL AFTER Six YHARS BY THE BILATERAL OPERATION. By Dr. 
Fontant. March 13. 


ON TRANSFUSION OF BLOOD; WITH REFERENCE TO A SUCCESSFUL 
CASE. BY MM. DEVAY AND DESGRANGES. 


A case is here related of a woman, aged 22 years, who was reduced to an 
extreme state of anemia by hemorrhage after abortion. In this state she 
was brought into the Hétel Dieu at Lyons on October 25, 1851; and, on the 
following day, the operation of transfusion was performed. About 180 
grammes of blood, furnished by an ¢nterne, were injected with care, in about 
two and a half minutes. Immediately after the operation, the pulse had 
increased from 130 to 138; the pulsations, though oscillating, were more 
resistant; the contractions of the ventricles were regular, and twice or three 
times as strong as before: the venous murmur disappeared, the patient 
opened her eyes, and was sensible to what was passing about her. The whole 
of the symptoms, in short, showed that a great influence had been produced 
by the operation. For some hours, reaction did not pass beyond the normal 
state; but, in the evening, the patient became restless, and was very delirious 
and restless during the night: she continued in this state during the next 
day (27th). On the following days, the tongue became covered with an 
aphthous eruption, and the patient exhaled a putrid.odour, connected with 
a greenish lochial discharge. Subsequently to this, she had an attack of 
phlegmasia alba dolens, which yielded to treatment in a few days. On 
November 29th, she was discharged cured. 

MM. Drvay and Dzscranexs make the following observations on the 
subject of transfusion of blood. 

INDICATIONS FOR THE OpmRATION. Transfusion of blood must be con- 
sidered not as a regenerative, but as a stimulant remedy. The indication 
for its employment, therefore, consists in prostration from hemorrhage; but 
the subject must have been healthy before the hemorrhage took place; any 
organic disease will seriously diminish the chances of success. The opera- 
tion is more likely to be successful, when practised at an early period, in 
cases of hemorrhage during or after labour, than when it is left for some 
days; for, in the latter case, a degree of reaction is set up, which transfusion 
may aggravate; but in instances of rapid prostration from menorrhagia, for 
seven or eight days after delivery, the probability of doing injury is not to 
be put in competition with the certainty of death. The same reasoning 
applies to certain forms of epistaxis, intestinal hemorrhage, etc., producing 
alarming results. 

On tHE Buioop To BE InsucTED. The blood should be human, venous, 
and taken from a healthy male, under.forty years old. In quantity, two 
or three hundred grammes (from about six to nine ounces) are sufficient: it 
is not necessary to supply as much blood as has been lost. 

Mopz or OprRatine. One of the veins of the fore-arm having been 
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isolated, an incision is made in it, and a small canula introduced and tied 
with a thread. The blood is received directly from the person supplying it 
into a syringe wrapped in cloths dipped in hot water. The syringe having 
been adjusted to the canula, the blood is thrown in cautiously and slowly: 
one or two injections are made, according to the calibre of the instrument. 
The small quantity of air contained in the canula is not likely to give rise 
to any serious results. 

TRANSFUSION IS NOT OPPOSED To Puysionogy. The system ill supports 
sudden transitions. A person suffering from extreme hunger would receive 
most grave injury, if allowed to eat at once as much as he could when ina 
healthy state; a frost-bitten limb is rendered gangrenous, by being suddenly 
exposed to heat. And, in the same way, the emptied vessels cannot be 
abruptly filled, without imminent danger. M. Bérard very correctly ob- 
serves, that transfusion is only a means of averting impending death—of 
giving the system time to repair its losses. The blood injected wants, to a 
certain degree, sympathy with the vessels into which it is thrown; but this 
is no more an objection to the operation, than is the comparative impurity 
of the air blown into the lungs in artificial respiration. 


HAMATOZOON FOUND DURING DISSECTION IN THE LEFT INTERNAL 
SAPHENA VEIN. BY M. E. MONGRAND. 


The parasitic animal was found in examining the body of a convict at 
Brest. It was six and a half centimetres (24 inches in length; and two m- 
lumétres (about four-fifths of an inch) in its greatest circumference. It was 
of a brown-red colour, and of a cylindrical form. At one end was an ovoid 
head, attached by a narrow neck; the latter was about a third of the length 
of the worm, and was marked with whitish spots on ared-brown ground. The 
head was about as large as a pin’s head of moderate size, and whitish in 
colour; it was terminated by a sort of black beak. At the union of the neck 
with the body, there was a cylindrical enlargement, which was the largest 
part of the animal: this part was greyish-white in colour. The caudal ex- 
tremity was a little enlarged; and, to the naked eye, appeared torn; but 
examination with a lens shewed it to be entire. The animal was unfor- 
tunately placed in too strong spirits, so that its internal structure could not 
be made out. A fine net-work, however, was observed with the microscope 
in one of the thinnest parts of the neck. 


TRIAL OF AN OFFICIER DE SANTE AT STRASBURG, FOR CAUSING THE 
DEATH OF A PERSON BY CHLOROFORM. 


M. J. C. Kosrur was tried at Strasburg, on 4th December, 1851, for 
having “caused the death of Madame Simon, by administering to her chlo- 
roform for the extraction of some teeth, without taking the necessary pre- 
cautions, and without following the prescribed rules.” 

From the evidence adduced, it appeared that Madame Simon, being much 
troubled with tooth-ache, had consulted Professor Stoltz, who advised her to 
have the teeth removed. She was very timid; and when M. Kobelt arrived 
for the purpose of performing it, (ten days after she had engaged him for the 
purpose), she became very pale, so that M. Kobelt was desirous of postponing 
the operation. Madame Simon, however, wished the teeth to be removed at 
once. Chloroform was applied on a handkerchief, by being gradually ap- 
proached to the nostrils and mouth, until it was at the distance of about a 
centimetre (one-third of an inch). The husband and servant, being in attend- 
ance, were alarmed at the appearance of the patient, and communicated 
their fears to M. Kobelt, who did not, however, partake of them until he had 
extracted three teeth. Becoming then himself alarmed, he applied various 
restoratives, but in vain. The quantity of chloroform used appeared to have 
been three and a quarter grammes (about fifty minims). 
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The Auropsy was performed seventy-two hours after death, by MM. G. 
Tourdes, Rigaud, and Caillot. 

The lungs were very voluminous; they were externally of a rosaceous tint 
in front, of a wine-red behind; there were two reddish spots under the 
pleura, between the lobes of the left lung. The pulmonary tissue was of a 
lively red, becoming deeper towards the posterior part of the organ: a large 
quantity of blood, with a little froth, flowed from the incised surfaces. The 
upper part of both lungs. presented emphysematous dilatation of several 
lobules, as well as patches of sub-pleural emphysema. The anterior edge of 
these lobes was much dilated with air. The lower lobes were also emphyse- 
matous, but in a less degree. All parts of the lung were crepitant, and 
floated in water. There was a spot of old thickening on the pleura at the 
apex of the right lung. 

The heart was flaccid, and of moderate size; the right cavities were filled 
with liquid blood, of a deep tint, mixed with some fibrinous clots: and a much 
smaller quantity of blood, having the same physical characters, was contained 
in the cavities on the right side. The blood was not at all frothy. The 
caval and jugular veins contained much blood; there was also a remarkable 
quantity in the thoracic and ventral aorta, in the common iliacs, and in the 
renal arteries and veins. 

The stomach and intestines presented no very remarkable appearance. The 
uterus was large, and contained some dark blood. The left ovary presented 
two hemorrhagic spots: the right ovary one. The fimbriz of the Fallopian 
tubes were not in connexion with the ovaries. 

In the vessels on the surface of the drain, and in the basilar artery, some 
bubbles of air were observed; the pia mater was not engorged. The cerebral 
substance was much softened, of an oily consistence ; but exhaled no fetid 
odour; it was of normal colour. A very small quantity of serum was in the 
ventricles. The other parts of the encephalon, and the spinal cord, pre-. 
sented nothing worthy of notice. 

CHEMICAL ANALYSIS OF THE BLooD AND or VaARious Or@ans. This was 
effected by passing a current of air over portions of the viscera placed in a 
porcelain tube, which was heated to redness, and connected with which was 
a glass tube with three bulbs, containing a solution of nitrate of silver. The 
apparatus was tried with portions of viscera and of the blood of animals and 
of persons who had died; no effect was produced; but with the blood and 
viscera of Madame Simon, an abundant precipitate was formed with the nitrate 
of silver. The same effect was produced on testing in thesame mannerthe blood 
of a man who had had his leg amputated under the influence of chloroform. 

M. Sédillot, being called on to give his opinion as to whether the death 
was caused by chloroform, and whether M. Kobelt was culpable, replied to 
the effect that the fault lay in the manner in which the chloroform was 
administered: and that M. Kobelt had only followed the usual practice. He 
recommended that the chloroform, when given, should be diluted with a 
large quantity of air, that ten minutes should be occupied in rendering the 
person insensible. M. Kobelt had evidently produced anesthesia rapidly, 
by soon applying the handkerchief close to the face of the patient; and 
this method M. Sédillot believed to be most dangerous. 

The court acquitted M. Kobelt. 


CASE OF NUMEROUS FIBRINOUS TUMOURS CONTAINING PURIFORM 
MATTER, SITUATED IN THE RIGHT AURICLE OF THE HEART: 
WITH ANALOGOUS CASES, AND REMARKS. 

BY M. CHARCOT. | 
Case. L.A., aged 29, was admitted into the Hépital de la Charité, under 


M. Rayur, on June 10, 1850. From the age of fourteen, he had been sub- 


ject, when in the least fatigued, to oppression, breathlessness, palpitation, 
and slight cough. At the age of twenty, he entered the army, and served 
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in Africa for three years ; continuing in the same state of health. While 
there, he had several attacks of tertian ague. Three years ago, he returned 
to France, and followed an employment which obliged him to keep his hands 
constantly in water. He was accustomed to get intoxicated with white wine 
on the whole of Sundays and Mondays; his habitation was dry, and he lived 
well. Since his return, the cough, oppression, and feeling of fatigue went 
on increasing; but there were neither fever, nocturnal sweats, emaciation, 
nor hemoptysis... Four months before admission, without any known cause, 
and in a single day, the eyelids and cheeks swelled considerably, and the 
lower limbs and fore-arms became cdematous. There were no rigors, nor 
pain in the kidneys ; he only felt great lassitude and slight loss of appetite. 
He continued to work for a fortnight ; but the scrotum soon became affected, 
and he entered the Hospital St. Antoine. He was treated there for two 
months, with vapour-baths and fumigations, without effect. He remained 
out for a fortnight before his admission into La Charité. 

When admitted, there was general-loss of colour and a yellowish tinge of 
the integument. A murmur was heard in the vessels of the neck; and a 
soft murmur with the first sound, having its maximum at the base of the 
heart. There was considerable cedema of the upper and lower limbs, with 
effusion into the peritoneum, cedema of the scrotum, and puffing of the face. 
He had frequent cough, especially at night: the sputa were green, large, 
round, and puriform ; some were of a red tint, and streaked with blood. 
There was a feeling of oppression; the voice was weak but not hoarse. On 
the right side behind, the chest was perfectly dull and resistant ; in front, 
the stroke-sound was remarkably clear, but the chest was resistant. On 
auscultation, there was heard nearly all over the side an almost amphoric 
murmur, and gargouilement composed of large bubbles, which burst with a 
metallic tone ; there was no true metallic tinkling, nor sound of pleural fluctu- 
ation; pectoriloquy was present. The left lung appeared healthy. The 
heart was of normal size ; as was also the liver. The spleen was hypertro- 
phied and thickened. The kidneys seemed slightly enlarged, and tender. 
The urine was scanty,and albuminous. There was no fever nor night-sweats, 
The temperature of the surface was low; the pulse feeble, but natural in 
frequency; the patient was much debilitated. Powder of cedron with car- 
bonate of iron was given. 

June 22. There was diarrhoea with tenesmus ; and this continued. Laud- 
anum was given in doses of ten drops. 

June 24. Clots of blood were observed in the stools. The pulse was 100, 
small, soft, often reduplicate, sometimes intermittent. The limbs were cold. 

June 30. The diarrhoea and blood in the stools continued. The sputa 
were quite puriform, reddish green, and very abundant. In the course of 
the day, the patient was seized with pericarditis. He gradually became 
worse, the anxiety and dyspnoea increasing, and died on July 6th. There 
were no cerebral symptoms throughout the course of the disease. 

Post-mortem Examination Tutrty Hours arteR Deatu. There was 
no cadaveric rigidity. 

Inngs. The pleura of the right lung was adherent to the costal pleura, 
The organ was greenish, and hard ; it contained about ten large cavities, 
_ with yery little puriform matter in them. There were cretaceous tubercles 
at the apex of the lung. The /eft lung was but slightly adherent to the 
thoracic walls; it was but little crepitant throughout. On section, a very 
large quantity of a clear, very fluid liquid, flowed out. The vessels were 
filled with whitish polypoid concretions, not softened nor purulent in their 
interior, which could be pulled out in the form of ramified cylinders. The 
trunk of the pulmonary artery was filled with a concretion, having its origin 
in the right ventricle. 

Heart. The anterior surface of the heart (which organ was of normal size) 
was covered with a great number of very small fibrinous vegetations. The 
left ventricle contained a firm, fibrous, whitish coagulum; it was prolonged 
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into the left auricle and into the aorta, where it ended in points. It was not 
softened nor purulent. The concretion was free, except at a point near the ~ 


apex of the heart. The right ventricle contained a conical polypoid concre- — 


tion, adherent only near the apex. It passed into the pulmonary artery ; 
and also filled the right auricle, sending prolongations for some distance into 
the superior and inferior venze cavee: the coagulum in these parts, however, 
consisting chiefly of dark blood. This concretion was for the most part 
homogeneous ; but at the lower part, near its adherence, it contained two 
cysts, one as large as a nut, the other of the size of a small pea. They were 
spherical, and had distinct, greenish walls, about ten millimétres in thick- 
ness. The liquid contained was green and thick, very like the muco-purulent 
matter found sometimes in the small bronchial tubes in catarrh. The 
internal surface of the right ventricle presented about twenty similar cysts, 
situated in the hollow between the columne carne, varying from the size of 
a pea to that of a nut. They penetrated into the muscular tissue of the 
heart by fibrinous pedicles: sometimes two tumours were attached to one 
pedicle. The cysts.and pedicles were green. On being punctured, the cysts 
discharged puriform matter, and contracted. The cavity of the cyst was 
generally prolonged into the pedicle. There was no trace of vascularity in 
the walls of the cysts or in the pedicles. 

The puriform matter contained in the cysts presented, 1. An amorphous 
substance, evidently disintegrated fibrin; 2. A very large number of granular 
molecules; 3. A certain number of round pale globules, somewhat larger 
than the red corpuscles of the blood, and presenting the characters-of the 
white blood globules. . 

The diver and kidneys presented but slight traces of disease. 

The spleen was hypertrophied, thickened, and hard. 

The small intestine presented tubercular ulcerations. 


AnaLocgous Casus. These are classed in two categories. In the first, 
twelve examples of which are given from Allan Burns, Legroux, Cruveilhier, 
Guénard, Mercier, Guéneau de Mussy, and Barth, there was puriform matter 
in the centre of one or more clots, more or less organised, and more or less 
adherent to the walls of the heart. Two or more coagula existed in the 
same ventricle; they were found sometimes in the right side, sometimes in 
the left; sometimes in both ventricles. The puriform matter was in the 
centre; there was in no case a cyst with distinct walls. The patients died of 
various diseases; none of them had phthisis. 

The second category consists of nine cases, besides the one above related, 
recorded by Laennec, Miguel, Legroux, Cruveilhier, Hache, and Durand- 
Fardel, puriform matter was contained in pouches of various sizes, appended 
to the walls of the right ventricle, and sending pedunculated prolongations 
among the column carnece. In two cases, the tumours were enveloped in a 
sanguineous concretion more or less isolated in the centre of the ventricles, 
but the membrane of the cyst was in both these cases distinct from. the 
blood coagulum. There is reason to believe that these tumours were at first 
polypoid globular concretions; and the presence of some entirely fibrinous 
tumour met with here and there among those which were suppurating, 
favours this view, In nine cases out of ten, the patients died with tubercular 
excavations in the lungs; in one case only—that recorded by Laennec—the 
tubercles were only in process of softening. The encystment of the puriform 
matter, the number of cysts, their exclusive seat in the right ventricle, their 
mode of attachment by peduncles passing among the columne carne, appear 


sufficient grounds for distinction. In one case only—that related above— — 


has a microscopic examination of the contents of the cyst been made. M. — 


Charcot observes that this is not the only instance in which the white — 
globules of the blood have formed puriform concretions. Dr. Hughes Ben- — 


nett, in his essay on Leucocythemia, mentions the small veins of the meninges — 
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as having been filled with a matter resembling pus, but really consisting of 
fibrinous filaments and white blood-globules. 

The author is led to conclude that of the so-called suppurating polypoid 
concretions in the heart, some contain true pus, and are met with in various 
diseases, as phlebitis, pneumonia, etc. In other cases, the concretions con- 
tain a mass of white globules with disintegrated fibrin ; and as yet have been 
found connected with an advanced stage of pulmonary tubercles. 


ON AN EPIDEMIC OF SWEATING SICKNESS OBSERVED IN 1849 IN 
THE DEPARTMENT OF THE OISE. BY DR. A. VERNEUIL. 


The epidemic of sweating sickness which Dr. Vernuvit describes, occurred 
at the same time with the cholera. It generally prevailed in damp and un- 
healthy parts. More females were attacked than males. The sweating 
sickness rarely attacked children under eight or ten years; cholera seized 
many under that age. The severity of the disease was in proportion to the 
age and weakness of the individual. It did not seem contagious. 

The disease sometimes began without premonitory symptoms ; the patients 
were seized with headache, general soreness, and fever; the skin, at first 
burning, was soon covered with sweat. Some persons would go to bed quite 
well; in the morning, they would present symptoms of disease. But most 
commonly the disease was preceded for two or three days by headache, 
general soreness, continued pain in the loins and lower extremities, anorexia, 
enlarged, moist, white tongue, constipation or diarrhea, frequently anxiety 
at the epigastrium, and a feeling of constriction at the base of the chest. 
Little or nothing was observed amiss in the circulation or respiration. 

The sweating sickness pretty often began with symptoms like those of 
cholera—diarrhcea, nausea, paleness, and depression of the powers. But the 
tolerably strong pulse, the absence of cramp and cyanosis, and the bilious 
stools, pointed out the distinction. Anodynes, while they arrested the diar- 
rhoea, often hastened the development of the sweating stage. 

SYMPTOMS OF THE DISHASE IN ITS ConFIRMED Stace. Skin. Dr. Verneuil 
has not seen the excessive sweats of which some authors speak: in general 
the skin was moist on the forehead, neck, and chest, and sometimes on the 
limbs. There was no peculiar odour, beyond that which sometimes arose 
from dirt. The eruption was sometimes confluent. It occupied then in 
preference the neck, thorax, shoulders, and back. It was usually moderate; 
and in a third of the cases, was absent. It was a red miliary eruption, ac- 
companied at first with tingling, and afterwards with intolerable itching. 
When discrete, it sometimes at first resembled measles, sometimes chicken- 
pox. Desquamation took place from the sixth to the tenth day : sometimes 
later. The sweat was most abundant at night and in the morning: some- 
times it continued during convalescence, nearly all the night. Miliary 
eruptions, and sometimes sudamine, sometimes appeared during convales- 
cence, but did not appear to have any injurious influence. 

Organs of Digestion. The tongue was large, white, and soft, covered at 
an early period with a white or yellowish fur. If disorder of the digestive 
organs supervened during convalescence, the edges and point of the tongue 
often became red; it was rarely dry. The mouth was pasty, rarely bitter ; 
in one case, there was an herpetic eruption on the lips towards the close of 
the disease. In three or four cases, there were diphtheritic patches on the 
gums. The appetite was generally lost: thirst was not intense. Some 
patients felt pain in the dorsal region, and at the epigastrium. The latter 
was one of the most constant symptoms ; and it sometimes extended into the 
_hypochondria, generally the left. Nausea was rare; vomiting still more so, 
being only occasionally observed in those cases which had a choleriform 
commencement. The spl@en was painful much more frequently than the 
liver; sometimes it was enlarged; but this did not always coincide with 
periodicity in the disease. The abdomen was generally supple, and painless ; 
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but colicky pains sometimes preceded diarrhea, or were caused by constipa- 


tion. In the latter case, mild purgative enemata soon gave relief. Diarrhea 
sometimes appeared at about the fifth or sixth day; and when not of a — 
choleroid aspect, seemed to be favourably critical. Constipation appeared 


to be a normal condition in the disease. 


Respiration and Circulation. Dyspnea was sometimes felt, when the — 
sweat was imperfectly developed, or when it was suppressed, or when too 


much diaphoresis was excited. When the disease was at all intermittent, 
the paroxysms were frequently attended with dyspnea; this probably de- 


pended on the presence of gas in the intestines. Auscultation of the heart 


and lungs gave no remarkable results. The pulse at first was generally full, 
large, of variable frequency, but very rarely extremely high ; in the decline 
of the disease it was slow—50 or 60. The skin was at first dry and very hot; 


the heat was more supportable, though greater, after the sweat broke out. 
Sometimes the patients complained of burning sensations, sometimes of cold, — 


in various parts of the body. 


Genito-urinary Organs. The urine was scanty. It was clear during the 


febrile stage, but deposited a brick-dust sediment, often causing pain im pass- 
ing, during convalescence.t. There did not appear to be any disease of the 


kidneys, though lumbar pains were frequent. No remarkable influence was 


exerted on the catamenia, except frequently some increase in quantity and 
duration. Pregnancy and the secretion of milk were but little mfluenced. 


Nervous System. Headache, pains in the limbs and loins, and debility, 


were almost the only symptoms of disturbance of the system. The intellect 
always remained entire; there were no cases of convulsions, delirium, or 
coma, or of disorder of the organs of special sense. Sleep was good, except 
in a few cases, when the miliary eruption was at its height.. The debility 


was not intense, but was general. It was sometimes present at the com- 4 
mencement ; sometimes not till the end. ‘The pains in the limbs were — 
generally in the legs; they were as if the patient had been running much, — 


or had been beaten with a stick. Both these pains and the cephalalgia were 
sometimes wanting. 

Typrs. The disease appeared under three forms. 1. Veryslight.. 2. The 
most common form, being that describedabove. 3. Attended with symptoms 
resembling those of cholera. ' 


In the first form, many of the symptoms above described were absent, or 


were very slight. The sweats continued for two or three days ; the headache, 


courbature, and prostration, were moderate ; the tongue was white, the appe- 
tite impaired, and the digestive organs slightly affected ; the eruption was 


almost always absent. Convalescence was rapid. 


In the second and more common form, there was a true period of incuba- 


tion; headache, courbature, and lassitude first appeared; the pulse rose, the 


skin was dry and hot, or else covered with sweat; and on the same or next 


day, there would be tingling followed by eruption — generally discrete. Dys- 


pnoea and some anxiety accompanied the disturbance of the skin, and ceased 


with it. This stage lasted five or six days; sometimes there was diarrheaat 
the commencement; but constipation was most frequent. The headache ~ 
disappeared about the fourth day; the tongue remained white, or cleaned a. 


little, and the appetite returned; the urine deposited a reddish sediment. 


There would then be a stationary period of two or three days, during which | 


it was necessary to keep in bed, and attend strictly to diet: relapses were 
then most frequent. Convalescencetook place about the tenth or fifteenth day. 


In the choleriform type, the diarrhoea at the commencement was the — 


symptom which approximated the sweating disease to cholera; cramp was 


extremely rare, and blueness was absent. When sweat set in, the diarrhcea 


was arrested, 





1 Dr. Verneuil did not examine the urine chemically—a most unaccountable 
omission. eae 
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RELAPSES AND SEconpDARY AFFEcTIONS. 1. Sometimes, the sweats and 
lassitude would reappear, at night or by day, without evident cause. These 
eases readily yielded to treatment. 2. In some cases, especially females, 
there were developed sensations of suffocation, obstruction in the throat, 
insomnia, dazzling of the eyes, headache, and distaste for food. Air, mode- 
rate exercise, and some differable stimulants, were the remedies. 3. Inter- 
mittent symptoms were often observed; and Dr. Verneuil was surprised at 
learning that ague was unfrequent in the district. The three stages were 


sometimes well marked; the enlargement of the spleen did not seem to have 


any constant relation to the intermittence. 4. The digestive organs were 
much more commonly disordered. 5. Cholera was the most formidable 
disease which followed convalescence from the sweating sickness; and the 
latter Dr. Verneuil thinks to have predisposed to the former. In no case 
was the sweating sickness known to follow cholera. 

The disease may occur in the same person more than once, either in the 
same epidemic or in a different one. 

DIAGNOSIS was in general easy—the symptoms already described serving 
to point out the nature of the disease. 

Proenosis, in the epidemic now described, was always favourable; no fatal 
case occurred. 

Parnonoey. With M. Rayer, Dr. Verneuil believes the sweating sickness 
to be an eruptive epidemic fever, and susceptible of all the irregularities of 


diseases of that kind. It is said to be endemic in certain villages of the 


forest of Neuville-en-Hez, but the fact requires examination. 

TREATMENT. ‘This was very simple. It consisted in covering the patient 
very lightly, changing it as often as required; the doors and windows were 
kept open, and a clear fire was lighted in the room several times in the day. 
Opiates and sudorifics Dr. Verneuil generally objects to; the common mild» 
antifebrile remedies were employed. In the cases attended with intermit- 
tence, quinine was useful. In choleriform cases, stimulants, with starch and 
laudanum injections to arrest the diarrhoea, were useful. Careful attention 
to diet was requisite, both during the illness and after convalescence. 


BOLETIN DE MEDICINA, CIRUGIA, Y FARMACIA. 
JANUARY, FEBRUARY, AND Marcu. 

. CONSIDERATIONS REGARDING THE HospitaL oF THE Princuss. March 7. 
. BRIEF CONSIDERATIONS REGARDING SoME oF THE DuTIES WHICH A Puy- 

SICIAN OwkES TO HIS PROFESSIONAL BRETHREN. By Don Naranio 
_ Meprano. March 7. 
3. CASES oF CHoREA TREATED WITH VALERIANATE OF Zinc. By Don 8. 
Escorar. March 14, and 21. | 
4, TREATMENT oF ScHIRRUS OF THE Mamma witH Cicuta. By Don Joaquin 
5 
‘ 


bo — 


Fernandez Lopez. March 14. 
. Account or THE Post-mMoRTEM EXAMINATIONS MADE IN THE INFIRMARY 
or Sr. Dominco DuRING THE LAstT QUARTER OF THE YEAR 1851. 
5. SANITARY ConpDITION oF MapRIp. 

[Each number contains an interesting summary of facts under this title. ] 
7.* THERAPEUTIC PRopERTIES OF ARNICA Montana. By Don 8. Hsconar, 
8. Morsrp Conprrions of THE SENSE or SiaHt. By Don Epuarpo Cana- 

LEJAS. March 28. 





THERAPEUTIC PROPERTIES OF ARNICA MONTANA. BY D. 8. ESCOLAR. 


The author gives a pretty full account of the history of the use of Arnica 
Montana by medical and surgical practitioners from the earliest times. He 
quotes the French formule for its administration, and external employment ; 
and remarks that in France it is now much less in vogue than formerly. In 
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Spain, he says that it is in considerable favour as a remedy; and that it is- 
greatly appreciated by the physicians and.surgeons of the General Hospital 


of Madrid. He quotes the formule used in prescribing it in that institu- — 


tion; and then concludes his paper by given the details of three cases of 


hemeralopia, which he believes to have been benefited by it, rather than by 
the other curative measures which were simultaneously adopted. Wesub- — 


join the Madrid Hospital formule, and also the cases. 


Formuta. 1. Antramavurotic Pruts. Take of flowers of arnica, vale- — 
rian root, and ammoniacum, two scruples; reduce them to powder, and add 


half a grain of tartar emetic. Divide into three doses, which are to be 


given in one day. The powder may be made into pills with any suitable © 


excipient. 


2. AntitpTanic Porton. Take four fluid ounces of a very concentrated 


infusion of flowers of arnica; two ounces of distilled water of melissa offi- 


cinalis (common balm); one drachm of musk, and one drachm of camphor. | 


Add two, three, or four, scruples of nitre, according to the state of the 


urinary organs. The camphor ought to be powdered, with the assistance of © 


a few drops of alcohol, putting in the musk at the same time, with a little 


mucilage of gum Arabic; these ingredients are then to be added to, and ~ 


dissolved in the other fluids. This potion produces beneficial results in © 
certain cases of asthma; and in nervous affections, particularly in those of a — 


convulsive character. It is administered in doses of a table-spoonful every 
hour. 


3. Antiseptic Powprrs. Take, and mix thoroughly equal parts of pow- 


dered arnica root, of disulphate of quinine, and of camphor. Obstinate and — 


gangrenous ulcers are dusted with this preparation. : 

4, Inrusion or Arnica. Take of the leaves and flowers of arnica mon- 
tana, of each, one drachm; of common water, two pounds; and of citron 
syrup two ounces. This quantity is to be administered in four doses at 
suitable intervals. Regarding this infusion, Dr. Escolar remarks:—“ This 


is our favourite common beverage in defluxions, and common catarrh, when ~ 


unattended by fever, such as is often present in old people. We likewise use 
it in paralysis of the limbs, and in certain cases of nervous debility, in 
which a stimulant of the system is indicated.” 


Case I. Hemeranopra. P. H., aged 17, was received into the hospital 
upon the 23rd of February. It appeared that the only indication of illness 
which he had given was this—that about twenty days before his admission 
his vision had become impaired, that he had lost his appetite, and that he had 


suffered from headache during the night, which with each attack became © 


more severe. The debility of vision increased so much as to oblige him to 
obtain a guide. fe 

When subjected to observation in the hospital, all the functions were 
performed naturally, excepting the sense of sight. Vision became feeble as 
night approached, and as it advanced he became quite blind; the frontal 
headache at the same time greatly increased, and though it continued on 
the following day, it was in an endurabledegree. During the day, the eyes 
did not present any appreciable alteration; but at night, the clinical assist- 
ant observed that the pupil was insensible to light, remaining dilated and 
immoveable. 

He was put on middle diet. The infusion of arnica, (made according to 


the above formula), was ordered to be his usual drink. An ointment of — 


mercury, camphor, and belladonna, was likewise prescribed. On the two 
first days, the ointment was rubbed into the forehead, over the eyebrows ; 


on the two next days, it was applied over the mastoid prominences, and on — 
the two following days it was applied to the temporal regions. On the third — 
day of this treatment, the headache had left him; and he experienced in the ~ 
socket of the eyes sensations resembling the pecking of a bird’s beak. On 


4 


BOLETIN DE MEDICINA, CIRUGIA, Y FARMACIA. 479 


the fourth night, he was able to distinguish objects, though as if with an 

intervening gauze curtain: the pricking sensations in the balls of the eyes 

were insupportable, although nothing wrong could be seen externally. On 

the fifth day, he saw objects well at all hours, though still, during the night, 

ri had a certain degree of indistinctness, which disappeared in another 
ay. 

Casn it. HEMERALOPIA FOLLOWING Parns oF A RHEUMATIC AND INTER- 
miTtent CuHaractrer. A. M., aged 38, a day-labourer,a man of nervous 
temperament and good constitution, when admitted into the hospital, stated 

_ that in 1847 he had had a tertian fever, accompanied with night-blindness, 
from both of which he recovered under treatment; but he could not give an 
account of the medicines which he had used. He continued to enjoy good 
health up to the Ist of January, 1852, when he began to suffer from pain in 
the legs and arms, which afterwards extended to the neck and head, and was 
attended with tolerably smart fever. After some days, the sight began to 
diminish as night approached; and at last he had total blindness at night, 
vision returning with the morning. He then went into the hospital at Toledo, 
where he remained for a month, but without deriving any benefit. On the 
7th March, he entered the General Hospital of Madrid. He was put on 
spare diet, and his usual beverage was directed to be a mixture in equal pro- 
portions of infusion of arnica and infusion of valerian. ‘Three powders were 
prescribed, each of which contained half a scruple of valerian, and three 
grains of oxide of zinc. The forehead and temples were anointed at night 
with a pomatum, containing belladonna and mercury. Next day he felt 


better; and on the fifth day from his admission, he left the hospital perfectly 
cured. 


Casz 111. HmMERALOPIA SUPERVENING UPON CHRONIC GASTRO-ENTERIC 
Hepatitis; CurE of THE ForMER, AND soME ReEeLier of THE LATTER. 
D. F. M., a married man, aged 60, an advocate reduced in circumstances 
from political vicissitudes, sought an asylum in the hospital upon the 23rd 
February, 1852. The surface of the whole of his body had a pallid aspect. 
He complained of constant headache, the pain being alternately in the 
frontal and syncipital regions; also of pain in the epigastrium, (particularly 
three hours after eating), which extended from the right side of the chest to 
the scapula of the same side. The right hypochondrium was swollen, he 
was troubled with acid eructations, and other dyspeptic symptoms. The 
pulse was 75; the respiration was good ; the urine was scanty, and deposited 
a sediment. The most prominent symptom, however, was hemeralopia: as 

_ the day advanced, his vision gradually became weaker, and at night he was 
unable to see. He had tried various plans of treatment without benefit. 
When the eyes were examined, after his admission into the hospital, nothing 
abnormal could be detected; but the clinical assistant reported that during 
the night the pupil was fixed, and extraordinarily longitudinal (lineal estra- 
ordinariamente). : 

He was ordered to have rice-diet, and, as a beverage, a weak decoction of 
flea-wort (plantago psyllium). Twelve leeches were applied to the anus, and 
emollient cataplasms, thrice daily to the abdomen.. At night, he had nitro- 
muriatic acid baths. On the 24th, 25th, and 26th, the symptoms as regarded 
vision were the same, but the abdominal pain was relieved. On the following 
day, the antiamaurotic pills, (of the hospital formula), were commenced ; 
and the nitro-muriatic baths were discontinued. The ointment of mercury 
and belladonna was also used as in the last case. In four days, the heme- 
ralopia had completely disappeared. 


In place of merely giving the results as stated by the author, we have 
given a condensed account of these cases, so as to enable our readers to de- 
termine for themselves how much of the cure was fairly due to the arnica, 
and how much ought to be ascribed to the other remedies employed. 
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REMARKS ON ATELECTASIS PULMONUM, OR IMPERFECT EXPANSION 
OF THE LUNGS, AND COLLAPSE OF THE LUNGS IN CHILDREN. 
BY J. FORSYTH MEIGS, M.D. 


Dr. J. F. Metres observes that atelectasis pulmonum, or imperfect expan- 
sion of the lungs, is found under two different conditions: 1. As it exists in 
young infants, who have never completely established the respiratory func- 
tion, and in whom, therefore, larger or smaller portions of the lungs have 
never been invaded or expanded by the inspired air; and 2. As it exists in 
those who have, at birth, accomplished the respiratory act, but in whom, 
from some cause acting at.a longer or shorter time after birth, the texture 
of the lung has again collapsed, and become impermeable to air. He relates. 
several cases, to illustrate the nature, causes, symptoms, and treatment of 
this disease. 

Casr1. Errncrs or Impzrrect Expansion 1n THE Nuw-Born Cur. 
A healthy vigorous woman was easily delivered, at the full term of a health- 
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ful preguancy, of a male child, well developed. It was pale and feeble, did 
not cry, and exhibited none of the usual muscular movements. The colour 
of the surface was pale, the extremities cool, and the hands and feet bluish. 
The breathing was short, quick, and abdominal; there being scarcely any 
lateral movement of the chest. Notwithstanding the assiduous employment 
of stimulants and other means, the blueness increased, the breathing grew 
shorter and more imperfect, and the child died twenty-one hours after birth. 
At the at topsy, the greater part of the lower lobes of both lungs was dark, 
livid, ha; 1, non-crepitating, and cohesive. On passing a blow-pipe into the 
primary >ronchus and inflating with the mouth, these portions at once rose to 
their natural level, becoming elastic, soft, and crepitating; their colour also 
changed to the rosy or pink tint of healthy pulmonary tissue. No other 
signs of disease were found in the lung. Dr. Meigs is inclined to believe 
that, in this case, the placenta became separated from the uterus at too 
early a period of the labour, by which the vital forces of the child became 
lowered, so that it was deprived of the muscular strength necessary for pro- 
ducing full expansion of the thoracic cavity. 

Case 11. Errrcts or Imperrect EXPANSION ON THE HEALTH, WITHOUT 
CAUSING EARLY DEatu. A girl, the child of very healthy parents, was, when 
born, so feeble as to require the aid of artificial stimuli to respiration ; its 
breathing was from that time short, frequent, and rather imperfect; and, 
for some days after birth, it presented a bluish tint, and low temperature 
of the hands and feet. In March 1850, when two months old, it had an 
attack of bronchitis, complicated with a tendency to intermittent fever, 
during which it exhibited symptoms of exhaustion, of partial asphyxia, and 
of embarrassed respiration, more severe and threatening than could be ac- 
counted for by the amount of catarrhal inflammation present. At the age 
of thirteen months, in spite of most careful hygienic and medical treatment, 
the child was not larger, nor its intellect more developed, than in most 
healthy children at nine or ten months. Its limbs were small and thin, and 
its muscular power feeble, so that it had never attempted to creep or walk, 
or to bear its weight on the limbs. The lower extremities instantly gave 
way, on making the attempt to stand; but there was no paralysis. ‘The 
respiration was habitually short, high, and more frequent than natural. In 
February 1851, the child had an attack of pleurisy, of which it died on 
March 10th. Towards the close of the case, the breathing was purely ab- 
dominal, and there was a sinking-in of the thoracic walls during inspiration, 
forming a gutter or depression at the base, nearly on a line with the attach- 
ment of the diaphragm. 

At the autopsy, the right pleural sac was found to contain about six 
ounces of pus; the lung was pushed back against the side of the spine, and 
was entirely impermeable to air. The left lung presented, in the inferior 
two-thirds of the lower lobe, the appearance usually described as carnifica- 
tion. This portion was depressed, livid, dense, hard, and non-crepitating. 
It did not break down under the finger, nor was it easily penetrable by the 
finger. On inflating the lung by means of a blow-pipe,—to effect which 
repeated and powerful expiratory efforts were necessary,—the non-expanded 
part became dilated, and assumed the healthy rose tint, becoming elastic and 
crepitating. 

Case 111. ATELECTASIS OCCURRING SUBSEQUENTLY To BirtH. A male 
child, born at the full term, was in all respects healthy and well developed. It 
was seized, however, shortly after birth, with slight thrush; and, as that 
disease was passing. away, the wet-nurse was taken ill, so that it became 
necessary to employ artificial nourishment. The thrush became worse, diar- 
rhoea set in, the child lost flesh and strength; and the cry was observed to 
be weak for some days before the atelectatic symptoms appeared. On the 
twenty-fifth day after birth, it had a very slight cough, and sneezed several 
times. In the evening, (the air of the room having been contaminated by 
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the escape of gas), it was suddenly seized with convulsions, attended witha 
marked cyanosed tint of the surface, and with short, imperfect, and slow 
respiration. The least disturbance made it start, and sometimes brought on 
convulsions. The treatment employed was the administration of three drops 
of brandy in some breast-milk every hour; wrapping in warm blankets; the 
application of vessels of hot water to the feet; placing the infant on the 
right side, with the head and shoulders elevated; and perfect rest. Under 
the use of these remedies, the convulsions gradually ceased in a few hours, 
and the natural colour and warmth returned. The next day, it was drowsy 
and feeble in the morning, and had violent attacks of screaming when nursed, 
but no convulsions; in the course of the day, it was convalescent, only look- 
ing thin and delicate. . Two months after, it was a fine, healthy boy. 

The symptoms could not have depended on cardiac imperfection ; for there 
had been no signs of this, and no condition of the heart could have induced 
such a transitory attack of cyanosis. Nor was gastric or intestinal irritation 
the cause; for the thrush and diarrhoea were not severe; and the convulsions 
were attended with more stiffening and rigidity than in cases from intestinal 
irritation ; there was also too much and too lasting blueness; and too much 
disturbance of the respiratory function. The child, debilitated by want of 
nourishment, and by thrush and diarrhea, had very slight catarrhal symp- 
toms: it was exposed to air contaminated with gas, and soon after portions 
of the lungs collapsed, so that not only was there non-oxygenation of a cer- 
tain portion of the blood, but also a positive obstruction to the circulation of 
the blood through the lungs, and a consequent accumulation of black blood 
in the venous system. Under these conditions, the supply of nervous power 
would be insufficient, and irregular, imperfect, and convulsive muscular 
movement would result: and the nervous system would shew a high degree 
of irritability. . 

Casniy. This case is mainly similar in symptoms and treatment to the 
one just noticed. 

The position on the right side, with the head and shoulders elevated, and 
perfect rest, is recommended by Dr. C. D. Meigs in cases of cyanosis neona- 
torum. In such cases, it is supposed to act by the septum auricularum be- 
coming horizontal, so that the blood from the right auricle would have to 
rise against gravity to pass through the foramen ovale: but in the cases of 
atelectasis, Dr. J. F. Meigs believes that this position is best, because the 
left side of the chest is then free and unembarrassed, and the movements of 
the chest are more easy and complete, than when on a plane surface. Per- 
fect quiescence is a very important part of the treatment. 

CoLLAPSE OF THE LUNGS IN CHILDREN OF A MORE ADVANCED AGE is a very 
important affection. In 1844, MM. Legendre and Bailly published their 
researches on this subject in the Archives Générales de Médecine. They 
have shewn that collapse of the lungs constitutes an important part of the 
disease in many cases of pneumonia and bronchitis: and they even assert 
that most cases of so-called lobular pneumonia are cases of bronchitis attended 
with collapse of a portion of the lungs. 

Collapse of the lungs has been mostly confounded with pneumonia; and — 
MM. Rilliet and Barthez, though aware that the so-called carnification in 
many cases differed much in appearance from the effects of ordinary pneu- 
monia, and though they even perceived the resemblance of the collapsed 
lung to the unexpanded foetal organ, yet seem to have been possessed with | 
the idea that it was dependent on inflammation. The distinguishing marks 
are the following. In atelectasis, the altered position is smooth and shining, 
and is depressed below the general surfaces, and is of a purple.or violet 
colour: in pneumonia, the surface is dull, and often roughened by pleuritic 
inflammation, is of a brownish-red colour, and the part is distended in 
volume. In atelectasis, the tissues retain wholly, or in a great degree, their 
cohesive qualities; they are not readily penetrable or lacerable by the fin- 
ger, while in inflammation they are softened, friable, and easily torn or 
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crushed. In atelectasis, the cut surface exhibits no granulations: in pneu- 
monia, the granulated appearance of a cut surface is constant. Atelectasis 
is usually found in both lungs; pneumonia, except in the true lobular form, 
is nearly always confined to one. The secondary lesions of pneumonia— 
pleuritic and bronchial inflammations—are absent in atelectasis, except when 
the latter occurs, as it often does, as a complication of pneumonia and bron- 
chitis. In collapse, the altered portion can be more or less inflated by arti- 
ficial respiration—not so in pneumonia. 

The causes of this form of collapse are, general debility, producing im- 
paired muscular power after exposure to unfavourable hygienic conditions, 
or after attacks of exhausting diseases; or from obstruction to the entrance 
of air, occurring in bronchitis, broncho-pneumonia, and pneumonia—favoured 
probably by the diminished muscular power, consequent on the debility and 
prostration. : 

The most important symptoms are the sudden occurrence of short, high, 
and rapid breathing, with dulness on percussion, feeble respiratory sound, 
and more or less mucous or sub-crepitant rile; the general symptoms being 
those of exhaustion or want of action. When the collapse occurs in the 
course of bronchitis or pneumonia, there will be a sudden increase of the 
dyspnoea, and a development of asphyctic phenomena, without a correspond- 
ing increase of the febrile symptoms. 

In the treatment, the patient should be put upon the use of small doses 
of brandy, of tincture of bark, or of quinine, and upon a diet of milk and 
broth ; while, at the same time, the surface of the thorax ought to be gently 
irritated by mustard poultices, or by friction with hartshorn and oil of 
amber, or sweet oil. 


DELIRIUM TREMENS SUCCESSFULLY TREATED BY THE ADMINISTRA- 
TION OF CHLOROFORM. BY STEPHEN H. PRATT, M.D. 


Two cases are recorded by Dr. Pratt. We much prefer the inhalation 
of chloroform in cases of delirium tremens, to the method in which Dr. 
Pratt used it. By the former means, we have found sleep to be quickly 
induced, and safely prolonged for hours. 

Case 1. HE. B. had been treated for seven days by opiates and stimulants, 
for delirium tremens. He had not slept, was very feeble, and much ex- 
hausted ; had subsultus, muttering, great incoherence, and cold and clammy 
extremities. A drachm of chloroform, diluted with water, was given, and 
repeated twice at intervals of four hours. An hour after the third dose 
he fell asleep, and remained so for ten hours. After this, he daily improved, 
and was discharged convalescent on the fifth day. No medicine beyond the 
three doses of chloroform was employed. 

Caspu. J. H., had been treated with sulphuric ether, valerian, and 
opium; but was in an alarming state of maniacal delirium. A teaspoonful 
of chloroform was administered in water, and, in an hour after, the same 
quantity, with some compound spirits of sulphuric ether and tincture of 
valerian. Fifteen minutes after, the patient fell asleep, and slept soundly 
for three and a half hours. In the meantime, his extremities became warm, 
and “his pulse calmer, fuller, and firmer. He awoke much refreshed and 
quite rational. The dose of chloroform was repeated several times, with 
good effect; and the patient in a few days was restored to his usual health. 





ON GOITRE IN NEW GRENADA. BY THOMAS M. FOOTE, M.D. 


Dr. Foorr mentions a case in which a Newfoundland bitch was affected 
with goitre ; a litter of puppies, produced while she was in this state, were 
idiotic, while her offspring, after she had been cured, possessed the proper 
qualities of the breed. 

Goitre is very frequent in New Grenada, and appears Saat fe unnu: 


484 CRITICAL DIGEST OF THE JOURNALS. © 


tritious and insufficient food, and sleeping in close, ill-ventilated rooms. It 


is mostly confined to the lower orders. Dr. Foote had heard of cures being 
produced by the use of a balsam gathered from a forest in the mountains, 
on the confines of Equador and Perre. It resembled crude beeswax; was 
slightly aromatic, with a rather pungent taste. It became very soft, with a 


little working in the hand, and was applied externally. The claim of its 


being a specific was boldly set up. 





CASE IN WHICH CHLOROFORMIZATION WAS KEPT UP FOR FOURTEEN 
DAYS WITHOUT ANY ILL EFFECTS RESULTING. 
BY W. H. BYFORD, M.D. 


The patient was a young lady, aged 18 years, who was the subject of 


angular curvature of the spine, from caries of the two upper lumbar vertebrae. 


She was subject, every few months, to attacks of fever, accompanied with 


pain in the epigastric region, radiating to the shoulders and down the arms, 


vomiting, and obstinate constipation. Dr. Byrorp saw her during a more. 
severe attack than usual. She was vomiting frequently ; had had no alvine — 


evacuation for four days ; complained of lancinating pain in the epigastrium, 
shooting up into the shoulders, down the arms, around the abdomen—in fact, 


all over the body where supplied with spinal nerves; she had also irregular. 


contractions of the whole voluntary muscular system. Bleeding, cathartics, 
counter-irritants, morphia, etc., were used without effect. On the eighth day, 
chloroform was given by inhalation, and produced almost immediate ease, 
but the pains returned violently as soon as its effects wore off. She was kept 
almost constantly under its influence for fourteen days; and during that 
time used thirty-six ounces. The paroxysms gradually wore off, and the 
patient regained her usual health. 

Dr. Byford suggests that, in estimating the influence of chloroform, suf- 
ficient attention has not been paid to the condition of the nervous system, 
particularly with regard to the presence or absence of pain or other preter- 
natural excitement, at the time of its administration. Probably it is subject 
to the same laws as obtain when we use any powerful narcotic in cases of 
exalted or morbid excitement of the nervous system. 





REMARKABLE CASE OF HYDROCEPHALUS. BY H. HINKLEY, M.D. 


This was a case of difficult labour from the impaction of a hydrocephalic 
head in the superior strait of the pelvis. Dr. Hinxuny perforated the 
parietal bone; and, when the fluid was removed, labour was rapidly and 
favourably terminated. The cranial cavity was capable of containing four 
pints ; and the head measured thirty inches in circumference. 





CASE OF EMPHYSEMA OF THE CELLULAR TISSUE OCCURRING 
DURING LABOUR. BY L. S. JOYNES, M.D. 


The case was a patient of the Dublin Lying-in Hospital, in her first 
confinement. The first stage being tedious, tartar emetic was given to pro- 
duce relaxation of the cervix uteri. The second stage was more rapid ; and, 


just as the head was beginning to press upon the perineum, the patient’s 
face and neck began to swell, and she complained of some tightness of 


breathing. The face, neck, chest, and arms, crepitated on pressure, and the. 


sides of the neck were resonant on percussion ; there was some tenderness 
above the clavicle. She was bled to twenty ounces ; and no more effusion 
took place. Auscultation and percussion, of the thorax revealed nothing 
abnormal. The patient recovered favourably. 

Dr. Charles Johnson, formerly Master of the Dublin Lying-in Hospital, 
has never seen a fatal case of this kind: but he always bleeds in such cases, 
to guard against inflammation of the lungs. He believes that there is some 
rupture at the root of the lungs, allowing the escape of air. ~ 
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Some PRACTICAL OBSERVATIONS ON Prtvic ABscesses. By FLEErwoop 
Cuurcuitt, M.D. Dr. Cuurcurin has observed pelvic abscess to occur 
under various circumstances. 1. It may occur, not only unconnected with 
parturition, but in unmarried persons at different ages, and independent of all 
the ordinary irritants of the uterine organs. 2. It sometimes occurs in 
married women who never had had children. 3. In a few cases, it isa 
secondary complication of severe uterine irritation, apparently from the use 
of local irritants, the uterine sound, the pronged pessary, etc. 4. Sometimes 
it follows a smart attack of ephemeral fever. 5. It not unfrequently compli- 
cates or terminates an attack of simple hysteritis, ending most generally 
in suppuration. 6. In certain epidemics of puerperal fever, inflamma- 
tion of the uterine appendages appears as a special variety, with or without 
a corresponding affection of the uterus. It is not unlikely that the disease 
may occur under other circumstances. 

Patuonogy. The disease is a phlegmonoid inflammation ; but the cases 
may be divided into two classes, as regards their locality. 1. The first and 
largest exhibits a tumour just above the brim of the pelvis, and closely 
connected with it, immoveable, extending downwards internally outside the 
vagina, through the sides of which it can be felt. 2. In the second class, the 
tumour is distinct from the pelvis, rounded, and quite moveable. In the 
latter cases, the inflammation appears limited to the ovary, broad ligament, 

and Fallopian tube. In the former, the soft parts which line the anterior 
and lateral wall of the pelvis are also involved ; these are more properly 
named pelvic abscesses. 

Causres. 1. In certain cases, the abscess is undoubtedly the result of 
mechanical injury. 2. In others, there would appear to be a metastasis of 
inflammation from the uterus. 3. In a third class, especially when the 
patient is unmarried, it seems attributable to cold. 4. Lastly, in puerperal 
epidemics, the uterine appendages generally share in the disease, though 
much more remarkably in some epidemics than in others. 

Symproms. The disease generally, but not always, commences by a febrile 
attack. There may be a rigor, followed by heat, or this may be absent. 
Sooner or later, the patient complains of pain or uneasiness in the lower part 
of the abdomen: the amount of suffering varies. 

If we examine the abdomen, we either find a tumour just above Poupart’s 
ligament, of varying size and thickness, and firmly fixed to the pelvis ; ora 
moveable tumour, rounded, firm, and elastic, lying above the pelvis in the 
abdomen. In the former class, a vaginal examination adds nothing to our 
information; but in the latter, we can trace it extending down into the 
pelvis, adding a lateral thickness, extremely tender on pressure. Generally, 
the uterus is pushed a little to one side, is not tender on pressure, but mov- 
ing it gives pain. In one or two cases, the uterus has been fixed and nearly 
immoveable. 

In the former class, the movements of the leg of the diseased side are 
affected ; the patient cannot stretch it out without great pain, nor can she 
walk or stand up without bending forward. In the latter cases, the move- 
ments of the limb are quite unaffected. 

The tumour is always tender on pressure. When it attains a considerable 
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size, or is attended with much irritation, the bladder and rectum are some- 
times sympathetically affected ; the former more frequently so. 

In some cases, the affection has a purely local character, with little or no 
constitutional disturbance. In other cases, the local suffering is very consi- 
derable and unceasing ; the pulse very quick, at least 120, with sweating at 
night ; utter loss of appetite ; irregularity of bowels; no sleep, and great 
emaciation. The cases which occur during an epidemic of puerperal fever 
will present its general characters, in addition to the local symptoms. 

Termination. The disease runs its course not quickly; often, on the 
contrary, very slowly. The disease may terminate either by resolution or 
suppuration. 1. By resolution: mostly when the tumour is free, with little 
constitutional disturbance. In such cases, the tumour may increase to a 
certain degree ; it then remains pretty stationary, often for a considerable 
time, after which it gradually and slowly subsides. If the patient be im- 
prudent during this process, the morbid action may be re-excited, and the 
case may terminate in another manner. 2. In the majority of cases, the 
tumour suppurates, and after absorption of the intervening tissues, termin- 
ates by evacuation of the purulent matter; generally, though not always, 
with rigors. a. In some cases it has been evacuated into the peritoneum, 
giving rise to peritonitis; but this must be very rare. 6. Cases are on record 
in which the abscess opened into the bladder. c. The tumour may soften at 
its lower part, and the matter may find its way through the coats of the 
vagina, and be discharged through that canal. d. The most common situa- 
tion, for a spontaneous opening, is into the rectum, and then the matter will 
be discharged with the stools. On this account, when the tumour is observed 
to be softer, and we have reason to suspect that matter is formed, the alvine 
evacuations should be carefully examined. Except when the matter escapes 
into the peritoneum, no degree of pain seems to accompany its evacuation. 
e. In many cases, the tumour approaches the surface gradually, and engages 
the integuments. , 

_ Diagnosis. The pathognomonic symptoms are, the pain in the tumour 
and down the leg, the impossibility of standing quite upright, or extending 
the leg completely, and the tumour detected on external and internal exa- 
mination. 1. From fibrous tumours it is distinguished by its comparatively 
quick growth, the amount of uneasiness, and the termination. The former 
increase very slowly, and give rise to few or no symptoms, and, above all, 
are not common in the uterine appendages. 2. In women of a certain age, 
the filling up of the pelvic cavity might be supposed to result from cancer- 
ous deposition ; but here we have no general cancerous diathesis, the uterus 
is always unaffected, and the occurrence of suppuration or resolution solves 
the difficulty. 3. That variety of abscess which is unconfined resembles 
much ovarian enlargements, at first sight ; but it differs in this, that it onl 
occurs in connexion with childbirth or miscarriage; and generally the growt 
is much more rapid. 

Proanosis. ‘This is very favourable. Some fatal cases are on record, but 
they must be very rare, and probably in consequence of secondary peritonitis. 
The disease is, however, very tedious. 

Treatment. Whether the attack come on after delivery or independent 
of it, during the acute stage it will be necessary to apply leeches over the 
tumour; to repeat these, if required, according to the amount of irritation 
and the patient’s strength, and to follow them by constant poulticing. The 
bowels should be kept quite free ; and small and repeated doses of calomel 
or blue pill, but not continued so as to affect the gums, are useful. The diet 
of the patient must be low, and she must be confined to bed. 

After we have somewhat subdued the acute inflammation, we must con- 
tinue the poultices until suppuration is established ; if the pulse be quiet, 
we may allow a little better diet, such as chicken-broth or beef-tea. When 
suppuration has taken place, if the matter is to be evacuated by the bladder 
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or intestine, we can only continue the poultices ; but if, on a vaginal exam- 
ination, we find the tumour soft and the intervening parietes thin, we are to 
make a puncture with a bistoury into the tumour, first ascertaining the pre- 
sence of pus by an exploring needle. So long as purulent matter escapes, 
the poultice may be continued, and occasional pressure made upon the 
tumour. But if the tumour enlarges above Poupart’s ligament, involves 
the skin, and becomes soft, with a sense of fluctuation, it must be opened 
freely ; and it will save the patient some suffering if we make an incision 
reasonably early. When the abscess is opened, we may allow the patient a 
more generous diet, with wine, etc., and in many cases bark may be given 
with benefit. If the tumour shows a disposition to resolve itself, it will be 
advisable by degrees to leave off the poultices, and substitute cotton wool or 
flannel. In some cases this process is hastened by a small blister applied 
occasionally, or by painting the part with strong tincture of iodine ; great 
benefit and improvement have also resulted from warm hip-baths twice or 
thrice a week. 


Dropsicat DILATATION OF THE Lert Fronrat Sinus. PRorRusion oF THE 
Lert Eye Downwarps. By O’B. Bennineuam,M.D. Casz. James McCleary, 
aged 46,a small farmer, was admitted into St. Vincent’s Hospital July 11,1850. 
A tumour, about the size of a lemon, measuring nearly five inches trans- 
versely, and above three inches from above downwards, occupied the forehead 
above the root of the nose and the region of the eyebrows, extending from 
the middle of the right eyebrow to the temporal side of the left, which pro- 
truded downwards to the left eyeball,and partly concealed it. The tumour was 
not painful when handled, and the skin was not discoloured ; the centre and 
the lower part were soft, and gave the sensation of fluid; and at the upper 
part, on each side, a ridge of bone extended along its margin, a short dis- 
tance upon its walls. The sight of the eye was not impaired; and he had 
not suffered pain, except on the left side near its margin. In March 1848, 
the patient was employed in ploughing, the weather being very harsh, when 
he caught cold, “a scum came over his eye,” and his sight was affected. 
About two or three months afterwards he perceived a slight swelling above 
the left eyebrow, which increased gradually in size. In February, 1850, he 
applied at the Monaghan Infirmary, when about an “ eggshell full” of dark 
fluid was withdrawn bya trocar. In May last it was again tapped with the 
same result; and the swelling was considerably reduced upon each occasion. 

July 19th, 1850. A transverse incision was made through the integuments 
in the whole length of the tumour, which were dissected back above and 
below. An opening was then made into the tumour, and several ounces of 
a dark-coloured, viscid fluid, very like bile, escaped. The cavity was formed 
by an expansion of the left frontal sinus. The anterior table of the bone 
-had been entirely absorbed, except at the margin where the hard ridge had 
been felt. The posterior table of the bone had been also absorbed, and the 
pulsation of the brain was visible and palpable. The orbital plate of the 
frontal bone had been likewise absorbed, and the left eye could be felt. The 
interior presented a smooth, white, and glistening surface, like the dura 
mater. Only one point in the interior gave out blood, to a small amount; 
the incision in the integuments, however, required several ligatures. A 
dossil of lint was placed upon the bleeding point in the cavity, and the 
wound was not dressed for some hours, when it was removed; the edges of 
the incision were then brought into contact, and retained by the interrupted 
suture and adhesive plaster. 

The fluid resembled bile in appearance and consistence, or the fluid some- 
times evacuated from ovarian cysts which have frequently been tapped. On 
a microscopic examination by Dr. Carte, it was found to contain granular 
matter, oil, and blood globules (the latter being derived from the wound in 
the integuments), with a large number of tabular crystals, somewhat re- 
sembling cholesterine. 

The patient was discharged cured on the 21st of August. 
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_ Dr. Be.iineuam had not been able to find any description of an analogous 
case of disease of the frontal sinus. As the dilatation of the maxillary sinus 
by the accumulation of. its secretion, had been named by Dubois and Boyer, 
“ Dropsy of the Maxillary Sinus,” the present case might not inappropriately 
be regarded as “dropsy of the frontal sinus.” . 


JANUARY LOTH, 1852. 
Dr. JACOB IN THE CHAIR. 


CasE oF ENLARGEMENT OF THE Prostate Guanp. THE Posterior Ex- 


TREMITY OF THE Lert LoBE FORMING A REMARKABLE TUMOUR PROJECTING 
INTO THE BLADDER, AND GIvine Rise To Retention or URINE ; AccomM- 
PANIED BY H@MATURIA, AND CoMPLICATED WITH Fatse PassaGE; WITH 
OBsERVATIONS. By Jonn H. Pownr, M.D. 

The nature of this interesting case will be understood from the preceding 
summary. The false passage was produced by violence used in introducing 
a catheter, before the patient came under Dr. Powzr’s notice. 


JANUARY 241TH, 1852. 
Dr. JACOB IN THE CHAIR. 


IRREDUCIBLE HERNIA oF THE OmENTUM. By Dr. Banon. An enormous 
deposit of fat had taken place between the layers of the omentum, so as to 
render the hernia totally irreducible; in fact, to convert it into a large fatty 
tumour. 


ANATOMY OF THE GENERATIVE ORGANS OF THE HALicH@mRUS GRISEUS. 
By Dr. Cartz. This is an interesting contribution to comparative anatomy, 
being a description of the generative organs of a female seal. The animal, 
when killed, was pregnant. 


ABSCESSES CONSEQUENT UPON THE Bite or A Cat. By Dr. Bacor. A 
girl five years old was bitten by a cat; three days after, an abscess appeared, 
which was followed by others at short intervals, attended by rigors and fever, 
on the forearm and arm. Dr. Bagot believed that the abscesses resulted 
from the absorption of a poison derived from the bite of this cat. This 
agreed with a popular opinion common in many parts of Ireland. 


On THE CURATIVE TREATMENT OF ANEURISM OF THE AORTA; WITH CASES. 
By Dr. 0’B. BettincHam. We reproduce such portions of this valuable 
practical essay, as most plainly set forth the author’s mode of treatment. 

The indications of treatment in aneurism of the aorta are— 

1, To diminish the distending force of the blood from within, by which 
the further enlargement of the sac will be prevented, and it will be placed 
under a favourable condition to contract. 

2. To endeavour to strengthen the parietes of the sac by favouring the 
gradual deposition in its interior of the fibrine of the blood which passes 
through it, by which the risk of its rupture will be diminished. 

3. To endeavour to maintain the continued deposition of fibrine in the sac, 
until it is filled, and no longer permits the entrance of blood. 

4, To bring about these results without deteriorating the quality of the 
blood, or diminishing too much the patient’s strength. 

The plan of treatment which appears to be best calculated to fulfil the 
indications in view, is almost essentially dietetic. It consists in limiting the 
patient, for a given period, to the smallest quantity of fluid possible; in 
diminishing considerably likewise the solid aliment; in confining the patient 
at the same time to bed, and endeavouring to maintain the mind in as tran- 
quil a state as possible. Dr. Bellingham is neither an advocate for bleeding 
or purgatives (except occasionally if required), nor for diuretics or digitalis, 
or any of the other medicines which have been used in this disease, with the 
exception of opium, and this only when sleep is prevented by pain. 
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By confining the patient to the horizontal posture, the circulation is tran- 
quillised, and the heart’s action becomes slower. When this is combined 
with a small quantity of solid nutriment, and a still smaller quantity of 
liquid, the heart’s action will become slower, and the pulse compressible, 
small, and soft. Its effect upon the blood will be to render this fluid thicker, 
as the watery portions are excreted by the kidneys and skin. Thus less 
blood will pass through the aneurismal sac, it will be transmitted with less 
force, and in a diminished stream, while its quality will be improved; all 
which circumstances are favourable to the deposition of fibrine in the aneu- 
rismal sac; and as the muscles are not exercised, there is no waste of fibrine 
in supplying them. . 

The diet constituted an important item in the treatment of aneurism 

advocated by Albertini and Valsalva, where a very low diet was combined 
with copious and frequent blood-letting. Some modern writers, likewise, 
recommend certain restrictions in this particular, but they have been content 
with general directions under this head. We shall not be able to effect much, 
unless precise directions as to the exact quantity and kind of food are laid 
down. Dr. Bellingham would limit the patient to three meals a day, the 
morning and evening meal to consist of two ounces of liquid, and the same 
of solid nutriment ; the midday meal of from two to four ounces of liquid, 
with from two to four ounces of solid. The liquid may consist of milk or 
tea, the solid of bread; and at the midday meal, of bread and meat in equal 
quantity.. No deviation from this dietary should be permitted, and it must 
be persevered in for a fixed period—six weeks or a month at least; when it 
may gradually be improved. If the patient is weighed on commencing it, 
and this done occasionally afterwards, we shall have a guide as to the advis- 
ability of continuing it, or of improving it. 

This plan of treating aortal aneurism is not proposed on purely theoretical 
grounds. It is applicable not only to aneurism of the thoracic and abdo- 
minal aorta, but to all those cases where the sac springs from a branch of. 
this vessel, and is beyond the reach of surgical interference; as to aneurism 
of the innominata, of the subclavian, and of the carotid at the root of the 
neck, as well as to aneurism of the common iliac. Dr. Bellingham has em- 
ployed it, but for a shorter period, with much advantage, as a preliminary 
to the application of compression in popliteal aneurism. 

In a mode of treatment such as this, success will of course depend in a 
great measure upon the perseverance with which it is carried out. It is 
therefore necessary that the patient should be made aware of the dangerous 
nature of his disease; as he will be more likely to submit cheerfully to the 
restriction. Indeed, unless he cooperates in carrying out the treatment fully 
and fairly, it can never be effectually maintained. aes 

It might be objected, that the tendency of so very restricted a diet is to 
produce a state of anemia; but this result is scarcely to be feared, unless 
blood-letting is employed. | 

Dr. Bellingham relates a case in which this treatfment was carried out 
with great success. We subjoin the state of the patient at the commence- 
ment, and at the end of the treatment. es 

Case. P. D., aged 50, admitted April 19, 1849. He now suffers principally 
from pain and cough: the pain commences at a point at the upper part of 
the right side of the chest, near the sternum, where a pulsation is visible ; it 
darts through the chest to the scapula on the same side, and extends also 
to the axilla and right arm, sometimes reaching to the fingers, generally 
not extending below the elbow. He describes this pain as being most severe 
at night. He complains of pain on pressure over the site of the aneurism ; 
he cannot bear percussion there, and the application of the stethoscope even 
causes pain; this is likewise much increased by coughing, but particularly 
by sneezing. 

For the last three weeks he has been unable to lie upon the left side; can 
lie upon the right, but he prefers lying upon the back. 


490 REPORTS OF SOCIETIES. 


On examination, a pulsation is felt, and seen to the right of the sternum, 
above and below the junction of the cartilage of the third rib with this bone; 
no tumour is prominent upon the surface, but the pulsation is well marked. 
This part is very painful to the touch, and to it particularly the patient 
refers the pain which he suffers on coughing. On placing the hand on it, 
the pulsation is felt to be double; on placing one hand upon the sternum 
and the other upon the right scapula behind, a heaving of the chest is per- 
ceived with each ventricular systole. 

On auscultation over the aneurism, a loud double sound is audible, which 
is synchronous with the double impulse, and resembles accurately the double 
sound of the heart; it diminishes in intensity as we approach the heart; no 
murmur accompanies either aneurismal sound. The heart’s action is strong, 
and felt over a large surface; the impulse of the apex is lower down than 
natural, towards the epigastrium; its sounds normal. The pulse 80, regular, 
having the same strength in both wrists; the inspiration is bronchial over 
the site of the aneurism; the expiration not altered. 

June 28. The patient has been up now for some days; he feels weak, but 
makes no complaint of pain or uneasiness; the pulse is 80, and small in the 
sitting posture; the carotids are observed, and felt to pulsate strongly; slight 
jugular pulsation is observed above the clavicles; no pulsation is visible to 
the eye at the site of the aneurism, but a slight movement is perceptible in 
that part of the chest when the hand or stethoscope is laid on it, but is 
unlike that of ananeurism. On auscultation, the double sound is well marked 
over the seat of the aneurism ; no bruit accompanies the first sound, but a 
slight bruit is audible at one point with the second sound. 

He was soon discharged from the hospital ; and, when seen by Dr. Belling- 
ham recently, he had continued in a satisfactory state, and had been able to 
follow his employment as a shoemaker from the time of his dismissal. 

The following are the ConcLusions with which Dr, Bellingham sums up 
his paper. 

Ist. Aneurism of the aorta is not necessarily an incurable disease. 

Qndly. It appears to be more amenable to curative treatment than is 
ordinarily supposed. 

ardly. Treatment ought always to be especially directed to this object. 

4thly. When a spontaneous cure occurs, it is always by the gradual depo- 
sition of the fibrine of the blood in layers within the aneurismal sac until it 
is filled up. } 

5thly. If we hope to succeed in effecting a cure, it must be by imitating 
the mode in which Nature brings this about. 

6thly. In order to favour the gradual deposition of fibrine, we should aim 
at diminishing the mass of blood, and lessening the strength and rapidity of 
the current through the aneurismal sac. 

7thly. This can only be indirectly accomplished by acting upon the general 
circulation. 

8thly. Neither bleeding, purgatives, diuretics, digitalis, nor the various 
other remedies which have been employed in this disease, can be depended 
upon for producing these effects. | 

9thly. An extremely restricted diet, particularly in fluids, continued for a 
certain time, appears to have the effect of rendering the pulse small, com- 
pressible, and slow, and at the same time diminishing the mass of blood. 

10thly. The cases related afford evidence that these results may be brought — 
about by treatment conducted upon the foregoing plan. 

lithly. This method of treatment, to prove effectual, must be steadily and 
perseveringly carried out, and must be continued until a decided impression 
is made upon the disease. 

12thly. It is adapted not only to aneurism of the thoracic and abdominal 
aorta, but to aneurism in any of the immediate branches of these vessels. 
And if employed as a preliminary to compression, pain will be diminished, 
and the duration of the treatment considerably abridged. 
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Frsruary 7, 1852. 
Dr. JAcoB IN THE CHAIR. 


Perforation of THE Lares Intestine. By Jonuirre Turnetn, Esq. 
Mr. Turneun detailed a case of enteritis consequent on the swallowing of a 
foreign body—a portion of the pinion-feather of a turkey—terminating in 
peritonitis and death, from perforation of the large intestine, three inches 
above the caput cecum colt. 


CasE or STRANGULATED IncuinAL Hernia. By CHaries TRENERRY, Esq., 
M.R.C.S.Eng. The patient was a Spanish girl at Gibraltar, aged 15, who 
suffered from inguinal hernia. The symptoms were those of strangulation, 
and the hernia could not be reduced either before or after the operation ; yet 
it receded spontaneously six days after this was performed. On the preceding 
_ evening, she voided a musket bullet, which she said she had taken ten days 
before by the advice of a friend. -Quicksilver had been given in large doses. 
The hernia had existed for twelve months, and was increased at each men- 
strual period. She was discharged quite well. 


On tHE OricIN oF DiszAsus. By Hunry Kennupy, A.B., M.B. Dr. H. 
KENNEDY endeavours to show that acute specific diseases, avowedly conta- 
gious, are generated within the system itself. If it be granted that one 
contagious and specific disease—typhus fever—may be generated in this 
way, he cannot see what difficulty there exists in supposing that other and 
analogous diseases may be generated in the same way. 


On Suppen DeatHin THE PuERPERAL Stare. By Atrrep H.M‘Cuivrock, 
M.D. Inthis paper, Dr. M‘Cuinrock commented on two of the causes which 
cause sudden death in puerperal females—syncopal attacks, and the entrance 
of air into the uterine veins. 

Syncopr AnD Ipropatuic AspuyxiA. In the first volume of the Medico- 
Chirurgical Transactions, was published a paper by M. Chevallier on death 
from what he terms asphyxia idiopathica, but which is regarded by Dr. 
M‘Clintock as a form of syncope. Cases have been observed also by Pro- 
fessor Beatty, and by Mr. Barker, of Dublin. Idiopathic asphyxia causes 
death almost instantaneously, or in a few minutes, or sometimes not for an 
hour and a half. The symptoms are those of fainting merely; and the only 
appearance in the dead body is flaccidity of the heart, with an unusual or 
total want of blood in its cavities. With regard to the causes which may 
produce this catastrophe, Dr. M‘Clintock observes that, if we look upon the 
idiopathic asphyxia of M. Chevallier as merely a form of syncope, the liability 
of its invading a woman in childbed becomes more apparent, from the state 
in which her constitution is left by parturition—a state of which the pro- 
minent characteristics are, an unusual proclivity to diseased action—an 
excitable condition of the vascular, and a morbid susceptibility of the nervous 
system. The shock of labour is not recovered from for many days, and 
during this period the vzs vite is minus: hence any severe impression, 
whether affecting the mind or body, is not met by the same vital resistance 
as at other times. There need be little hesitation in concluding that many 
cases of sudden death in the puerperal state are to be ascribed to idiopathic 
asphyxia, or fatal syncope. Under the head of Dystocia Syncopalis, Dr. 
Merriman relates a case in which a young woman died suddenly on the third 
day after delivery. She had taken some aperient medicine, and had risen to 
relieve herself. Protracted pain also exhausts the principle of life; and in 
this way it is attempted, by Mr. Travers and others, to explain some of the. 
anomalous cases of sudden death after delivery. Again, in a large propor- 
tion of the cases where the state of prostration or collapse has manifested 
itself, there has existed for some time previously a strong mental impression 
of disaster, which must have contributed materially to the fatal result. That 
a lengthened occupation of the mind by one dominant gloomy idea should 
depress the vital energies, is a fact of which every physician is fully aware, 
and of which there are innumerable examples. 
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Eyrrance oF Arr Into tHE Urerine Vurns. In treating of this subject, 
Dr. M‘Clintock availed himself of the paper published by Dr. Cormack at 
p. 941 of this Journau for October 1850. The experiments and reasoning 
therein contained, together with subsequent observations, justify the fol-. 
lowing conclusions—lst, that the admission of a certain quantity of air 
into the current of the circulation is capable of destroying life almost 
instantaneously—a fact which the records of surgical practice fully corro- 
borate ; 2ndly, that the possibility of air occasionally finding an entrance 
into the vascular system through the uterine vessels, seems highly probable ; 
and, 3rdly, that in some few instances of sudden death soon after delivery, 
the only cause for the catastrophe which a minute inspection of the body 
could discover, was the existence of air-bubbles in the heart-and vena cava. 

Dr. M‘Clintock insisted on the absolute importance of making special ex- 
amination for the presence of air in the veins in all cases of sudden death 
after parturition. Attention should be chiefly directed to the heart and the 
vena cava. If air exist in the latter, it will probably be discoverable through 
its coats ; the heart should be first taken out, the great vessels leading to 
and from it having been tied, and the right auricle and ventricle should be 
carefully opened under water. 


JANUARY 21. 
Dr. JACOB IN THE CHATR. 


FRACTURE oF THE Spine. HyprErtRoPHY of THE BLADDER CAUSED (?) BY 
LonG-conTINUED DisrAsE OF THE SpinaL CorD. By Prorzsson HARGRAVE. ~ 
R. D , aged 36, sailor, admitted into the City of Dublin Hospital, under 
the care of Dr. Hargrave, on November 3, 1851. . 

About half an hour previous to his admission, a ten-ton boat which he 
had been assisting to raise slipped, and fell on the back of his neck whilst 
leaning forward, thus forcibly pressing him forwards and downwards. He 
was kept in this position nearly two minutes before he could be extricated. 
When admitted, he was in a partial state of collapse, the extremities being 
cold, face pallid. There was an acute angular projection posteriorly of 
about the ninth or tenth dorsal vertebra, evidently produced by fracture. 
There was very extensive ecchymosis over the middle dorsal vertebrae, and 
considerable irregularity of the spinous processes, both above and below the. 
fracture, the line or curve of this irregularity deviating to the right side. 
There was complete paraplegia, loss of motor and of sensitive power, reten- 
tion of urine, and on drawing it off with the catheter (which had to be done 
throughout the whole progress of the case), he did not feel the passage of 
the instrument. He lingered till the 6th December, when he died, having 
had bed-sores, and fetid muco-purulent urine. 

At the necropsy, there was found to be fracture of the body and trans- 
verse process of one of the last dorsal vertebre. The cord was bent at an 
acute angle over the fractured bone, and broken across. The cauda equina 
was ruptured, and the marrow softened. There was effusion of blood between 
the cord and its theca, and between the latter and the bone. There were 
small pellicles of an osseous nature, six or seven in number, and somewhat 
larger than a pin’s head, but flat and thin, lying on the surface of the cord 
between it and its membranes. The left kidney was perfectly healthy. The 
right kidney was enormously enlarged, and disorganised, the only part not - 
diseased being a small portion at its inferior extremity. The urine found in 
both kidneys gave an acid reaction with litmus paper. The bladder saccu- 
lated and marked on its internal surface, by a number of muscular bands. 
Its parietes were in some places about an inch thick, Throughout its thick- 
ened structure there were depositions of round, apparently fatty bodies. 
The neck of the bladder was filled with a collection of lateritious substance, 
like mortar. The urine in the bladder was highly alkaline or ammoniacal. 

Dr. Hargrave referred the increase of the muscular fibres.to the chronic 
disease in the spinal cord close to the cauda equina. 
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TOPICS OF THE DAY. 


London, April 27, 1852. 

THE PROPOSED MEDICAL REFORM BILL. The turn of events in the 
political world, which has followed on the change of ministry, has postponed 
for a time the active operations for passing this Bill into law. The difficul- 
ties of the Government naturally render them averse to any undertaking 
which is not necessary at the moment; while the declared intentions of the 
opposition not to suffer the session to be prolonged after the routine business 
has been got through, make the success of the measure, if introduced, still 
more hopeless. Moreover, as there is every probability of an autumn session, 
it is not undesirable that the presentation of the Bill to Parliament should 
be deferred for the present; since such a course will enable the Provincial 
Medical and Surgical Association to express their opinion in its favour, as a. 
collective body, at their anniversary meeting in July. A decided demonstra-. 
tion on their part in support of the measure, and a formal declaration to 
that effect, would no doubt have much weight with the legislature, and 
would do much to ensure its passing intolaw. But though obliged to pause 
in their resolution to obtain the decision of Parliament on the question, the 
committee of gentlemen entrusted with the Bill have by no means been idle 
since we last brought the subject before the notice of our readers. It may 
not be uninteresting to them to be made aware of the proceedings which 
the committee have taken. 

In the first place, the secretary of that body, Mr. Hastings, obtained 
some short time since an interview with Mr. Walpole, the present Home 
Secretary, and laid before him the wishes of the Association with re- 
gard to the Bill. Mr. Walpole, while declining to pledge himself in any 
manner, expressed, we are told, his sincere wish to give his earnest con- 
sideration to the subject, and his desire to carry out, as far as possible, the 
intentions of his predecessor, Sir George Grey. He stated that the subject 
was a new one to him, and that some time must necessarily elapse before he 
could give a decided opinion on the subject. Thus, through unavoidable 
circumstances, after all the labour spent during the last few years in ex- 
plaining to Sir G. Grey the wants and wishes of the profession, we now again 
find ourselves in the unfortunate position of having a Home Secretary to 
whom medical reform is an unknown topic. We are’ not, however, discour- 
aged by this state of things; for, if the present government should remain 
in power, we have no doubt that Mr. Walpole’s acknowledged talent for 
business, and his, as we believe, sincere wish to do right in the matter, will 
enable him to settle this long-agitated question. While, on the other hand, 
should the present opposition be reinstated in office, we shall probably have, 
either in Sir James Graham or Sir George Grey, a Home Secretary who is 
thoroughly conversant with the subject, and pledged to carry out any mea- 
sure which may have received the sanction of the profession throughout the 
country. As far, therefore, as Parliament is concerned, we have little doubt 
as to the ultimate success of the Bill. 

The committee have also, we understand, been in communication with the 
Colleges of Physicians and Surgeons: though the negotiation with the 
former was of a more private nature than the one with the latter. 

The College of Physicians are, we feel convinced, very desirous of lending 
their assistance to any well-considered liberal measure ; and we believe our- 
selves justified in stating that every disposition has been shown on their part 
to meet the committee upon fair terms. The College object to some portions 
of the Bill, but—though it is not in our power to state authoritatively what 
those portions are—we understand that the desired alterations would not 
interfere in any way with the principle of the measure, and that they will pro- 
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bably be conceded by the committee. We do not apprehend any difficulty 
arising between the College of Physicians and the Association, because we feel 
assured that, whatever differences of opinion may exist as to details, both of 
these bodies are sincerely desirous of advancing the interests of the profession, 
and of sinking all other considerations in their exertions for its benefit. 

We fear,—if report say true,—that the same liberal spirit has not been 
manifested by the College of Surgeons. We understand, and the tone 
adopted by the recognised organ of the Association helps to confirm the 
belief, that the advances of the committee were received by the College 
in anything but a conciliatory spirit—in a spirit, we are told, of carping 
triviality, which savoured more of a petty jealousy against the originators of 
the measure, than of any well-grounded objections against the Bill. Now, 
if this be so, it is much to be lamented for the sake of the profession, for it 
shows that the interested feelings which so long stood in the way of medical 
reform are not yet, as we had hoped, extinct among us. But we are also quite 
sure that any factious opposition will recoil upon the College itself. It 
cannot be forgotten that a large proportion of the members of the Associa- 
tion, who have given their emphatic support to the Bill, are members of the 
College of Surgeons, and that a very strong feeling has been manifested 
throughout the kingdom that the interests of the provincial surgeons have 
been neglected in their recent charter. Now the day has gone by when 
Parliament would legislate for the benefit of cliques or close corporations ; 
and in what other light could the Council of the College of Surgeons be 
considered by the legislature if they came forward to oppose a Bill which 
was supported by the great body of theirown members? We sincerely trust 
that the College may not put itself in antagonism with the Association upon 
this question ; but if it do so, it is not difficult to foresee which will be the 
successful party in the struggle. : 

Since the appearance of our March number, the committee have received 
the most gratifying expressions of concurrence and support from the different 
branches of the Association. In one instance, the opinions of the different 
members of the branch were sent servatim by their secretary, and have been 
published in the Provincial Journal. With only two exceptions they assented 
to the Bill, with some suggestions as to details. We believe that this in- 
stance may be taken as a fair sample of the feeling of the profession 
throughout the provinces on the subject. The support given to the mea- 
sure is singularly unanimous, but a good many alterations are desired in 
the various clauses. We think that these suggestions are an additional 
proof of the general cordiality felt towards the Bill; for as the very men 
who make them signify their support on the whole to the measure, it is 
evident that they are too much in earnest to allow any lesser objections 
to interfere with their general approval. The committee have, however, 
resolved to take all the suggested improvements into their candid con- 
sideration, and to modify the Bill in accordance with what may appear 
to them to be the general wish of the body they represent. The Bill will 
then be emphatically the measure of the Association; as such it will be 
forwarded to the Home Office, and as such it will be laid on the table of the 
House of Commons. When we consider the wide and powerful influence 
which the Medical and Surgical Association can exert, and the advantages 
which it possesses in speaking the voice of the profession, and not of any 
mere corporate body, we feel sanguine that their measure will pass into law. 


THE PHARMACY BILL is at present before the Select Committee of the 
House of Commons; and from the names of some of the witnesses whom we 
have heard have been summoned before them, it seems certain that the im- 
propriety and injustice of this proposed measure, in the present state of the 
medical profession, will be so correctly explained, as to make it impossible 
for Parliament to sanction it,—or, indeed, any Pharmacy Bill,—till a liberal 
and comprehensive scheme of medical reform has been sanctioned. In con- 
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sequence of our remarks at p. 398 of last number, we have received numerous 
letters upon this subject, all of which have met with attention, and been 
usefully applied. We invite other friends (in confidence) to favour us with 
their views. 


COLLEGE OF PHYSICIANS AND ITS PROPOSED NEW CHARTER. We 
were greatly misled by the Lancet, as to the views and wishes of the College 
of Physicians.. The draught charter now before us, is liberal and conciliatory 
in the highest degree. Some details are perhaps objectionable ; but the spirit 
is good. We will give in our next the substance of this important document, 
reprinting its chief clauses. 


OBITUARY. 


Musgrave, Anthony, M.D., at his residence, Antigua, suddenly, of disease of the 
heart, on 24th February, 1852. vt 

Dr. Musgrave was a descendant of a family long established in Antigua, 
where he was born in November 1793. He received his classical educa- 
tion under Dr. Shaw, at Edmonton, and proceeded, in 1811, to Edinburgh 
for his professional education, becoming a house-pupil of the late Dr. John 
Thomson. In the Royal Medical Society he displayed great argumenta- 
tive power and eloquence, and was one of the Annual Presidents, with Dr. 
John Davey, Dr. Richard Bright, and Dr. Thomas H. Burder. In June 
1814, he received his degree of Doctor of Medicine. In 1815, he rejoined 
his eldest brother, Mr. William Musgrave, then a rising barrister at the 
Antigua bar; and he entered into partnership with Dr. M. H. Daniell. 
In the following year, he had a large field for exhibiting his professional 
zeal, in combating the fearful epidemic of yellow fever, which broke out in 
the month of June; and of which he recorded a history in the Medico- 
Chirurgical Transactions of London. 

Dr. Musgrave was elected a Member of the Antigua House of Assembly 
in 1817, and the records of the Assembly bear testimony to the great zeal 
and talent which he exhibited as a writer in the public service, every docu- 
ment of importance, for a series of years, having been prepared either by 
Dr. Musgrave or by the Speaker himself. 

In the year 1820, Dr. Musgrave married. In 1824, feeling the first 
symptoms of affection of the heart, and sensible of the necessity of some 
assistance in his arduous professional labours, he entered into partnership 
with the late Dr. Robert Crichton, Dr. Daniell having at this period retired 
from practice. Inthe course of the same year, he was appointed Treasurer 
of the island, which office he ably filled until his decease. | 

He was a strong advocate for blood-letting in the early stage of tropical 
fevers, all of which, whether intermittent, remittent, or the graver form of 
yellow fever, he considered as varieties of the same genus, and proceeding 
from the same cause; namely, exalations from the surface of the earth, 
under the influence of a high degree of solar heat. He was also strongly 
opposed to the opinion of the contagious nature of these fevers, under any 
circumstances; and he was provoked, by a criticism of Sir Gilbert Blane, 
in his paper in vol. ix of the Medico-Chirurgical Transactions, to enter 
into a contest with that advocate of contagion. These papers are con- 
tained in the extra limites department of one of the early volumes of the 
Medico-Chirurgical Review. He also published some papers upon Colic 
in the Medical Repository for 1825, as well as subsequently in the Medical 

- Gazette. During a visit to Edinburgh in 1826-27, finding that strong pre- 
judices were entertained by many of his friends against the use of mer- 
cury, he published a valuable paper on that subject in the Edinburgh 
Medical and Surgical Journal for that period. im 

As a physician, Dr. Musgrave endeared himself to his patients by his 
polished manners, his gentle sympathy, and his unremitting attention ; 
while, as a legislator, his high integrity, ability, and efficient discharge 

_ of duty, made him respected by every one. Truth was his motto, honesty 
his policy, affection his failing. ‘Those who knew him intimately esteemed 
and loved him for his pre-eminence in the private character of husband, 
father, brother, and friend. He leaves a widow and large family to deplore 
his loss. [Abridged from the Med. Times and Gazette. ] 
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SprrTaL, Robert, M.D., Physician Extr. to the Queen in Scotland, etc., ete., at his 
residence, 3, London Street, Edinburgh, on the 7th April, 1852, aged 48. 

On the 4th of December last, Dr. Spittal dined with the College of Phy- 
sicians of Edinburgh, and seemed well and in excellent spirits. He was 
out as usual on the 5th and 6th; but on the morning of the 7th, he sent 
for his brother-in-law, Dr. Taylor. He informed Dr. Taylor that he had 
awoke about two in the morning with a sense of constriction about the 
larynx, which caused difficulty of breathing, and forced him to sit up in 
bed. On examining his chest, Dr. Taylor was very much shocked to find 
no pulmonary ‘symptoms, but considerable precordial dullness with in- 
creased impulse of the heart. There was no bruit, but the second sound 
was prolonged, and converted into a peculiar metallic noise. This was 
distinctly heard along the course of the aorta, anteriorly and posteriorly. 
The laryngeal symptoms soon disappeared, and those peculiar to the heart 
increased. Latterly, there was cedema of the face and ankles; and the 
urine became coagulable. 

After death, the heart was found to be enlarged, the left ventricle being 
considerably dilated and somewhat hypertrophied; the valves were quite 
healthy ; both coronary arteries were completely ossified. The aorta was 
slightly dilated, more especially at the arch; the interior coat was covered 
with atheromatous deposit, giving a rigid character to the vessel. The 
left kidney shewed the commencement of Bright’s disease; the right was 
entirely destroyed by strumous degeneration. 

We have given these sad details, because we know that they will deeply 
interest a large and wide-spread circle of professional friends, by whom 
Dr. Spittal was loved as a friend, respected as a man, and esteemed as a 
physician. Dr. Spittal was fond of social intercourse: and was a most 
delightful companion. 

At a very early period of life Dr. Spittal showed a strong liking for sub- 
jects connected with natural history. As a boy, he was continually gather- 
ing stones on Arthur’s Seat, digging up weeds, and preserving plants ; and 
in his graver and maturer years, he derived much pleasure from tending 
some favourite birds and plants. Dr. Spittal was originally destined by 
his father (the late Sir James Spittal) for a mercantile career, and with 
this in view he spent two years in a London house. Bad health caused 
him to return home to Edinburgh; and in 1825 or 1826 he commeneed 
his medical studies, being at the same time apprenticed to Liston. 

In 1828, he gained the Botany Class Gold Medal for the best Essay on 
Diseases of Plants; and in 1832, a Silver Medal was presented to him for 
an Essay on the same subject, by the Horticultural Society of London. 
In 1830, he gained the Harveian Medal; and his prize essay was after- 
wards published as a Treatise on Auscultation. We understand that he 
has left behind him an entirely rewritten edition of this valuable work, 
which he had evidently intended to have soon given to the world. In 
1831, he went, in company with Dr. Taylor, to Paris; and on his return to 
Edinburgh, in 1832, he commenced practice as a physician. He filled 
various important professional appointments, including that of Physician 
to the Royal Infirmary, which, however, he resigned, from the rules of the 
establishment preventing him from deriving adequate professional advant- 
ages from the toils and dangers of his office. 

Dr. Spittal was liberal in his politics ; and in thinking and acting he was 
always independent, honest, and bold. Notwithstanding his frequently 
differing in opinion, in the College of Physicians, and elsewhere, from his 
professional brethren, he had so much gentleness of manner, so much 
gentlemanly feeling, and such obvious sincerity, that he never made ene- 
mies by his opposition. He was a great abhorrer of, but not an acrimonous | 
militant against, quackery. Itis worth recording, that the impious sermon 
of Mr. Everest, so useful at Brighton in opening the eyes of the profession 
to the real nature of the homeopathic crusade against the profession, was 
first introduced by Dr. Spittal to the notice of the gentleman who there 
quoted it, when the deceased visited London during the period of the Great 
Exhibition. He wished the production to be reviewed; but it was turned 
to better account. Dr. Spittal has left a widow and a numerous circle of 
attached relatives and friends to mourn his premature departure. 
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et 


ON PYELITIS. 


By WILLIAM COULSON, Surgeon to St. Mary’s Hospital, etc. 
(Read before the Harveian Society.) 


NeEruRritis, or inflammation of the kidney, was the common term 
formerly employed to denote inflammation of any and of every one of the 
dissimilar structures which enter into the composition of this organ. 
No matter whether the diseased action was limited to the membrane 
which binds the component parts of the kidney into one, that is, to 
the capsule; whether it was limited to the kidney proper, that is, to 
the part in which the process of secretion is effected, or to the mem- 
brane that lines the pelvis, the first receptacle of the urine, the disease 
passed by one name, and Nephritis was the term given to these dis- 
tinct affections. It is to Rayer that we owe our present definite 
knowledge on the subject; it was he who gave precision to views of 
which traces only could be found in the writings of preceding authors. 
His admirable description, rendered more precise by reference to an 
atlas of plates, unrivalled for fidelity of delineation and beauty of exe- 
cution, and illustrated by cases occurring in his own or others’ practice, 
fixed at once the attention of pathologists on the disease. Subsequent 
labourers, while they have added much to our knowledge of diseases 
of the kidney, have all agreed that, with respect to the complaint now 
under consideration, his descriptions and his drawings are unequalled. 

Pyelitis is the name now used to signify inflammation of the pelvis 
pnd calyces of the kidneys; nephritis to express inflammation of the 
proper substance of the kidney; perinephritis, of the capsule of this 
organ. 

oseriae A common cause of pyelitis is the presence of a foreign 
body in the cavity of the pelvis of the kidney, and then those attacks of 
intense pain, known as nephritic colic, are its accompaniment. But 
while alive to its dependence on renal calculi, we must also bear in mind 
that it often occurs as a consequence of the extension of inflammatory 
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action upwards along the ureters from the mucous surface of the 
bladder, the cystitis itself being sometimes excited by inflammation 
of the urethra. 

But pyelitis may arise as a primary disease. A patient presents him- 
self with a general sense of uneasiness, want of appetite, and a dull 
uneasy sensation, rather than pain, in the lumbar region. But when 
firm pressure is made in the loins, then pain is felt. The urine is opa- 
lescent when first passed, but on standing, it lets fall a more or less 
abundant sediment of a dirty or yellowish white colour. Litmus paper 
shows that: the urine has an acid reaction. On inquiry, we learn that 
the patient has been exposed perhaps to wet and cold shortly before 
his illness began, or had not voided his urine when a strong desire to 
pass it had come on, in fact, had painfully checked the desire. Now 
let us suppose the case mistaken for one of trifling import; that the 
examination stops at the point we have now reached; after a while 
the pain in the back becomes more decided, and perhaps limited to 
one side, the urine becomes more and more turbid, and in the extreme 
stage a fulness is detected in the lumbar region, and on deep pressure 
on the exterior surface of the abdomen a fluctuating tumour is discov- 
ered, which, if the patient survives long enough, ultimately discharges 
itself into some of the adjacent viscera, as in the following case, which 
has been given to me by my colleague, Dr. Handfield Jones. 

Casz. J.B.,aged 51, complained of pain in the loins and abdomen, 
pus in the urine, and a rounded tumour on the right side of the abdo- 
men. During an attack of diarrhoea, he passed a calculus about the 
size of a hazel-nut, consisting of uric acid and oxalate of lime: after 
this he continued subject to bilious attacks ; was seized with pain in the 
head and limbs, sickness, and severe pain in the abdomen. The right 
hypochondrium was full, hepatic dulness increased, and cough caused 
great pain; urine contained a little albumen and pus. He sank ex- 
hausted. On examining the body, the lungs and heart were found 
healthy; slight pleural adhesions on the left side, firm and dense on 
the right. Kidneys not enlarged, pelvis of right, considerably distended, 
and contained several calculi; ureters natural. A-communication 
existed between the pelvis of the right kidney and the upper part of 
the ascending colon, which was itself pushed backward by the liver 
greatly enlarged by hydatids. 

But supposing, instead of stopping short in his examination of the 
case, that the surgeon had entered a little further into its investigation, 
supposing he had placed a little of the urine under the microscope, he 
would at once have detected the presence of pus, of exudation cor- 
puscles, and of epithelium scales; his attention would have been 
directed to the probable seat of the disease, and the patient, by well 
directed treatment, have been relieved in a short time. 

Although it is sometimes the consequence of exposure to the ordinar 
exciting causes of inflammation of other organs, viz., wet and cold, an 


external injury, as blows on the loins and penetrating wounds, or of — 


extension of inflammatory action of the mucous surface of the bladder, 
pyelitis is much oftener the result of, other causes. Standing far in 
advance in point of frequency as excitants of pyelitis are foreign bodies 
in the pelvis of the kidney, and of these renal calculi are by far the 
mostcommon. Sometimes, however, acephalo-cysts and the strongylus 
are found to be exciting causes. 
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Next in order of frequency among the causes of pyelitis is gonorrhea. 
The action excited by the application of the specific virus to the mu- 
cous membrane of the urethra extends along this canal, producing 
simple inflammation of the mucous membrane of the bladder, and this 
inflammation then extends along the ureters, as though it had been 
primarily excited in the organ referred to. 

Obstruction to the flow of urine, whether arising from stricture or 
any other affection, is a cause of pyelitis. Under this head should be 
noticed a form of this affection occurring in boys with a nearly closed 
prepuce, so that the urine is passed only by drops. Ina case com- 
municated to me by Dr. Golding Bird, the boy died with coma, pre- 
ceded by the symptoms of pyelitis. After death, the bladder was 
found contracted, as in old stricture; the ureters enormously distended ; 
the pelvis of the kidneys dilated, so as to hold more than four ounces 
of fluid, and their liming membrane presenting all the evidences of 
severe previous inflammation. The whole urinary apparatus of this 
boy is now in the museum of Guy’s Hospital. 

When the blood becomes charged, whether by absorption of the 
skin, or from the mucous membrane of the lungs or stomach, with 
certain substances, as turpentine, cantharidine, etc., it frees itself by 
excreting the irritating matter by the kidneys. The substances just 
mentioned excite an instant effect on the kidneys, and pyelitis is an 
occasional consequence. On carefully examining, however, the various 
cases which have been recorded, as examples of pyelitis produced by 
the absorption of irritating substances, it appears that nephritis, not 
pyelitis, is the effect which most ordinarily results. The poisonous 
substance, in fact, must come in contact with the lining membrane of 
the uriniferous tubes in the first instance, and these are much more 
sensitive of any offending cause than the lining membrane of the pelvis. 

Another form of pyelitis deserves special mention from the circum- 
stances under which it is apt to occur, and the character it assumes. 
It usually supervenes after the operation of lithotomy, or is excited 
by enlargement of the prostate gland. Itis a very severe and dangerous 
form ; typhoid symptoms often set in at an early stage, and soon end 
in stupor. After death, the inner surfaces of the ureters, calyces, and 
pelvis, are found covered with a grey or dark false membrane infil- 
trated with blood; and from this latter circumstance the form now 
alluded to has been called pseudo-membranous. Thus, then, the 
causes of pyelitis are— 

Foreign bodies in the kidney. 

Extension of inflammation by continuity of surface. 

The ingestion of renal irritants. 

External injury. 

. The ordinary excitants of internal inflammation. 

. Obstruction to the flow of urine. : : 

Of foreign bodies, the most frequent are calculi; of primary inflam- 
mations, gonorrhcea; of renal irritants, the imbibition of the active 
principle of cantharides. . 

Pyelitis is almost unknown as a disease of infancy. It is more fre- 
quently observed in males than females. 

Symptoms. The symptoms of pyelitis are pain in the lumbar region, 
the character of which is dull and aching, its intensity is —e very 
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great, the severe attack of pain in the loins, nephritic colic as it is called, 
which sometimes accompanies pyelitis, being due to the presence of 
foreign bodies, as calculi, and not to the inflammation itself. Slight 
tenderness exists in the seat of the pain. The urine is acid, as abund- 
ant, or nearly so, as in health, and of good specific gravity. When 
first passed it is opalescent; on standing, a sediment of an uniformly 
creamy aspect, or consisting of whitish floculi, or, if much mucus be 
present, opaque and mucilaginous in consistence is formed; on being 
boiled or tested with nitric acid, it is found to contain albumen; and, 
on its being examined with the microscope, pus globules are at once 
seen. 

The inflamed mucous membrane will at first throw off its epithelium, 
which, under the form of columnar and scaly particles, will be found 
in the urine, and which has sometimes accumulated to such an amount 
as to be taken for pus. As the inflammation increases, exudation 
globules, marked by their large size, spherical shape; and opaque, oily 
contents, will appear; and, lastly, thin purulent matter will be found 
mixed with varying quantities of mucus, the former predominating 
more and more as the inflammation increases in violence. In this case 
albumen, derived from the liquor puris, will be detected in the urine, 
which, as Dr. Golding Bird has well assumed, constitutes the only real 
difference between pus and mucus, the corpuscles i in each being iden- 
tical, but the fluid in which they float being different. 

The pus secreted by the lining membrane of the pelvis calletts in 
more or less quantity, and becomes a source of irritation and fresh 
secretion. The substance of the kidney, compressed between the im- 
perfectly yielding capsule and the purulent fluid accumulated in its 
pelvis, wastes, the pelvis becomes dilated, the calyces spread out, 
and, finally, a false abscess is formed by the collection of pus in a 
preexisting cavity, and yet bound by the walls of that cavity. Inflam- 
mation becomes excited around this abscess, lymph poured out, adhe- 


sions formed, and when the pus reaches a certain quantity, when the © 


pelvis can no longer dilate, absorption of its walls at one point takes 
place, and thus the pus finds its way, as in ordinary abscess, either 
to the nearest point of the surface, or into some neighbouring viscus. 

Blood discs are not found in the urine of patients affected with 
pyelitis, arising from exposure to cold and wet, or extension of inflam- 
mation from the bladder; while they are generally present when the 
inflammation is due to the presence of a calculus. 

The general febrile symptoms are occasionally triflmg. If the 
disease is of long duration, then, the continued excretion of pus, 
or its collection in large quantities, may destroy the health of the 
patient, and lead to hectic fever. The pain of pyelitis is ordinarily 
trifling; but not so the pain which accompanies nephritic colic. This 
pain generally commences more or less suddenly, yet it is some- 
times preceded for a few days by an increased sense of weight, and 
aching in the loins; it is acute and violent, commencing in the region 
of one kidney; it extends in the course of the ureter to the bladder, 
and to the rectum, and down the thigh, which, as Chomel remarks, is 
often stiff and affected with tremors: In males, the testicle of the 
affected side is powerfully retracted towards the external ring. So 


severe is the agony, that the patient screams, walks the room, or 
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stretches himself on the ground, pressing his abdomen with the hands, 
and contorting himself in every possible way to get ease. The coun- 
tenance indicates the suffering which the patient experiences; the 
surface is covered with cold sweat; the pulse is small and feeble. 
After a while the sufferings are remitted, to be again renewed, perhaps 
in a few minutes, with if possible increased violence; vomiting occa- 
sionally occurs, and is frequently followed by relief to the severity of 
the symptoms. | 

While the attack lasts, the urine is scanty, a few drops only being 
passed at a time, and of a deep red colour. Fits of nephritic colic are 
induced by sudden exertion, even by hasty movements of the trunk. 

I have described the symptoms of this affection, because pyelitis is 
frequently the consequence of a renal calculus, and the tendency to 
nephritic colic is favoured by the presence of a calculus; and because 
a consideration of the treatment of the one, involves the consideration 
of the treatment of the other. 

If, in consequence of more or less perfect occlusion of the ureter, 
either from thickening of its walls, or from the infraction of a small 
calculus, accumulation of purulent fluid takes place in the pelvis, the ° 
symptoms are pain and weight in the lumbar region, more or less well 
marked symptoms of hectic, emaciation, night sweats, circumscribed 
flush on one or both cheeks, and a deep-seated swelling, perceptible 
in the lumbar region, and from the anterior surface of the abdomen. 

The following case, in a recent number of the Gazette Médicale 
(1851, p. 352), is a good illustration of this form of the complaint :— 

Casr. A young woman, aged 18, by occupation a laundress, was 
taken into La Charité the 10th of March, 1851, under the care of M. 
Briguet, and died on the 20th of the same month. She had been seriously . 
ill only three weeks, but had suffered occasionally from rather acute 
pains in the kidneys for three or four months. There was, however, 
nothing in her history which appeared to indicate that she had been suf- 
fering from nephritic colic; and she declared that she had never passed 
calculi or gravel in her urine. When she entered the hospital, she had 
slight fever, with exacerbation in the evening, shiverings, and pain in 
the loins, increased by pressure on percussion, and which extended 
throughout the region of the right kidney. Percussion in the lumbar 
region shewed that both kidneys were increased in size, but that the 
right was sensibly larger than the left. Five or six days before her 
admission, she passed a large quantity of blood with her urine, this 
being the first time that she had suffered from hematuria. After this 
discharge of blood, the urine, which continued natural in quantity, 
became thick and foetid, so foetid, indeed, that it emitted a gangrenous 
odour, especially shortly before death. 

On standing, the urine deposited a purulent precipitate; but the 
superabundant portion did not become at all more transparent, and it 
yielded a copious precipitate on the addition of nitric acid. During 
the last two days, the tongue and skin became dry, and the latter of a 
‘lead colour; and low delirium, with all the symptoms of a severe 
typhoid condition, were present. The patient never-had any vomiting. 

The treatment consisted principally in the application of cauteries, 
according to the plan of Mayor, over the region of the right kidney. 

On examination of the body after death, both kidneys were found 
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to be nearly double their natural size. This increase was occasioned 
by the pelvis of each kidney being distended with fcetid pus. ‘The 
walls of the pelvis were covered with a greenish sort of false mem- 
brane, and presented points of ulceration having a gangrenous odour. 
The renal substance itself was thin and compressed, but not otherwise 
altered. At the point where each ureter joined the pelvis, a calculus 
was found about the size of a bean; and a third calculus, as large as 
a good-sized pea, was found bathed in the midst of the pus contained 
in the left pelvis. The ureters were double their ordinary size, and 
their walls were thickened; they were also nodulated, and presented 
here and there sacculated dilatations. The vesical mucous membrane 
was thickened, of brown or violet hue, especially at the centre of the 
base of the bladder. The three calculi which have been mentioned, 
were the only ones which were found in the genito-urinary organs. 

If the stone arrested in the kidney is of a size or figure which im- 
pedes its entrance into the pelvis or ureter, abscesses sometimes form 
to such an extent, as to destroy the whole of this viscus, and inundate 

the surrounding cellular tissue. 

_- Most frequently, however, the existence of matter can only be a 
matter of surmise; from the signs and symptoms of the inflammation, 
followed by a renhissiant but of short duration; from the return of the 
pains, shivering, and irregular accessions of fever; and often, also, 
from a doughy swelling of the integuments of the abscess, although 
the colour of the skin is not changed. The surgeon ought, in such 
cases, to recall to his mind all the different circumstances which have 
preceded or accompanied this stage of the disease. 

If, then, the patient has had one or more attacks of nephritis, more 
or less strong and frequent; if he has had total suppression, or simply 
diminution in the quantity of urine; if he has experienced some pain 
in making water; if he has passed blood, mucus, pus, even gravel or 
sand; or if he has found in his urine a mucous sediment, thick, red- 
dish, and purulent; if in these intervals he has experienced tension, 
weight, or pains, whether dull and wandering, or severe and pulsating, 
or burning in the lumbar region, immediately under the last false rib, 
near the spine; if on pressing firmly on the part, the pain, which most 
frequently extends to the groins and testicles, is increased; if these 
signs exist, the existence of matter may be more than suspected. 

Nevertheless, it ought to be observed that, in cases even of abscess 
of the kidney, the stone may no longer obstruct the flow of urine, be- 
cause it may subside into the cavity of the abscess itself, and the pas- 
sage of the urine will be free. Hence retention of the urine will not 
be, under these circumstances, an indication for surgical interference ; 
the true indication must be the abscess itself. We must, however, be 
well assured of the existence of an abscess, before proceeding to make 
an opening. If an opening be made, the incision should be directed 
more towards the inferior than the upper part of the loins, so as to open 
the most depending part of the abscess, and to avoid coming in contact 
with the false ribs which embrace the kidney towards its top. These 
abscesses have sometimes two distinct situations; one in the interior of 
the kidney; the other externally, in the surrounding cellular tissue. 

It is a matter of doubt whether one or both kidneys are more fre- 
quently attacked at the same time : if only one is attacked, it is, as far 
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as my experience goes, the left. M. Civiale, however, is of opinion 
that both kidneys are generally affected at the same time, though in 
different degrees, one being more severely attacked than the other. 
When one kidney alone suffers, he agrees with me in thinking that it 
is commonly the left. M. Rayer’s experience does not enable him to 
decide this point one way or the other; nor does he think that the 
proofs relative to the more frequent attacks of the left kidney are at 
all decisive. It appears certain that, in those forms of pyelitis which 
are consequent on injuries of the urethra or bladder, both kidneys 
usually suffer. The following is an interesting case of pyelitis in 
both organs. 

Case. A young girl, about. twenty-three years old, was admitted 
into the Hétel Dieu, January 12th. For two years and a half, she had 
been suffering from a complaint which commenced by micturition of 
blood, accompanied by fixed and acute pains in the lumbar regions. 
Shortly after, her urine became turbid, and at length purulent; she 
passed it frequently, and in small quantity. After eighteen months, 
however, repeated applications of leeches to the region of the kidneys 
having been made, the patient appeared to improve; the renal pains 
became converted into a dense weight, constant, but not intolerable. 
The urine, however, never ceased to furnish a puriform deposit, but’ 
unmingled with any calculous matter. Such was her condition up to 
_ three weeks before admission, when, having taken cold, the menses 
became suddenly suppressed. Alarming symptoms soon manifested 
themselves; and when she came to the hospital, the patient presented 
the following symptoms: Countenance altered ; eyes sunken; general 
abdominal pain, increased by pressure, but most severe in each lumbar 
region; thirst; nausea; urine purulent, voided in small quantities, 
and with difficulty; pulse frequent. 

In spite of the means employed, the symptoms increased in severity. 
On the fifth day, the vomiting continued ; the pulse could scarcely be 
felt; the limbs were cold; and, on-the morning of the sixth, the 
patient died. | . 

On examination, the urinary organs alone were found diseased. On 
cutting through the kidneys, the knife was repeatedly arrested by 
numerous calculi, imbedded in their substance, and surrounded by 
small quantities of pus. The left kidney contained nine, and the right 
fifteen calculi, all surrounded by pus, and enclosed in cavities lined by 
a mucous membrane of a deep red colour. ‘These cavities were dilat- 
ations of the calyces and their branches. The calculi were various in 
form, all contiguous, and of a branched kind, radiating from a centre, 
where the several calculi were opposed to each other in various ways. 
Their colour was white or yellowish, and they consisted of uric acid 
and the ammoniac-magnesian phosphate. The remainder of the kid- 
neys was compressed and small, but little altered; the ureters were of 
a mottled black, and their mucous membrane was thick. The bladder 
was columnar, and its mucous membrane was thick, and uniformly of 
a dark red colour. It contained a small quantity of thick puriform 
fluid, but no stone. 

The chief characteristic signs of pyelitis are pain over the region of 
the kidney, and the presence of purulent matter or pus globules in the 
urine. 
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Calculous pyelitis is the most frequent form of the disease, and 
from its exciting cause, viz., the presence of a stone in the kidney, it 
might at first sight appear that such an affection must be attended 
by an assemblage of symptoms which would leave no doubt as to its 
existence. Yet such is not the case. Sometimes the patient exhibits 
no symptoms whatever of permanent disorder of the kidneys, at other 
times the structure and functions of the kidneys are considerably 
modified, yet the symptoms do not manifest themselves in any appre- 
ciable manner until immediately after the performance of some opera- 
tion on the urinary organs. M. Civiale relates a remarkable case of 
acute pyelitis in a man 56 years of age, whom he proposed to litho- 
tritise, if on sounding he detected a stone, but fortunately he had not 
sounded him. The attack came on suddenly, without any apparent 
cause, and the only symptom of the pyelitis was great prostration of 
strength, which supervened two days previous to death The pelvis 
and ureters were filled with pus, and a small calculus was contained 
in one of the kidneys. These and other analogous cases, however, 
only show that diseases of the kidney may exist for a long time with- 
out giving rise to any striking symptoms, and such cases it 1s of course 
impossible to recognise. 

Diaenostic Siens. The characteristic symptoms of pyelitis, as I 
have observed, are pain in the region of the kidney, and the discharge 
of purulent urine. The relative value of these two signs must be 
carefully ascertained, for neither of them taken separately can afford 
any just ground for supposing the kidney to be the seat of disease. 

The lumbar pains of calculous pyelitis are far from being constant. 
It is also a point of great importance to remember that the bladder 
may be the seat of sympathetic pain, while none is experienced over. 
the region of the kidneys. Indeed, it may be laid down as a general 
law, that all the symptoms commonly attributed to disease of the 
kidneys, may arise from the presence of a calculus in some other 
part of the urinary apparatus, the kidneys themselves being pen? 
sound. 

The pain in the region of the loins may be produced by other dis- 
eases, from which it is necessary to distinguish it. Thus, nephritic 
colic might be mistaken for nephralgia; but the pain of the former 
is much more severe, can often be traced downwards along the 
ureter, and ceases after the passage of the calculus into the bladder. 
In lumbago, the pain extends to both sides of the lumbar region, and 
is greatly aggravated by motion, whereas the pain is very seldom felt 
in both lumbar regions in calculous pyelitis. 

The diseases with which acute pyelitis are most likely to be con- 
founded are pyelo-nephritis, acute nephritis, and perinephritis. When- 
ever the inflammation of the pelvis is severe, it almost always extends 
to the uriniferous tubes and substance of the kidney, and then the 
symptoms of the two diseases become confounded together. The pain of 
acute nephritis is so perfectly similar, both in seat and character, to that 
of acute pyelitis, that it affords little assistance as a diagnostic sign. 
The pain in calculous pyelitis is, however, generally more acute, and 
apt to occur in paroxysms. In doubtful cases, we must be guided by 
the presence or absence of pus or mucus in the urine, and especially 
the existence of a tumour in the lumbar region ; but if these signs are’ 


BY WILLIAM COULSON, ESQ. 305 


absent, we can only suspect calculous pyelitis whenever lumbar pains 
are followed by fever occurring in paroxysms, and attended by the 
usual signs of nephritic\colic. If we possessed any certain means of 
ascertaining that the bladder and urethra were perfectly sound, the 
presence of pus or mucus in the urine would lead to the inference that 
they must be derived from the pelvis of the kidney; but we can 
hardly ever be certain of the non-existence of inflammation in limited 
points of the urethra or bladder. As for nephritis, it may be con- 
cluded with a sufficient degree of certainty, that inflammation has 
extended to the substance of the kidney, whenever acute pain in the 
region of that organ is succeeded by frequent vomiting and cerebral 
or typhoid symptoms. Partial peritonitis of the lumbar region may 
be mistaken for pyelitis, and this occurs more readily if the bladder 
be inflamed at the same time, and the urine contains pus. 

It is more easy to distinguish chronic pyelitis from chronic nephritis. 
In the former case, the urine constantly furnishes traces of pus or 
purulent mucus, and often throws down a purulent deposit. In 
chronic nephritis, the turbid appearance of the urine generally arises 
from the phosphates which it holds in solution. 

The difficulty of distinguishing diseases of the kidney from other 
signs, has led practitioners to seek a means of diagnosis in the various 
conditions of the urine. These are of great utility when rightly inter- 
preted, the only drawback being the nicety of microscopic and chemical 
examination which is required. And here I would remark, especially 
in reference to the treatment of calculous disorders, that the practitioner 
should never undertake any serious operation on the genito-urinary 
organs, without first having ascertained in acareful manner the condition 
of the urine. For the diagnosis of renal diseases also, it is necessary 
to examine the urine several times in the course of the same day; it 
may vary considerably in the interval of a few hours. Thus, in calculous 
pyelitis, the urine may be acid at one time and alkaline at another; or 
it may be strongly charged with pus and blood, and in a few hours 
afterwards present a perfectly natural appearance. 

The examination of the urine is chiefly made for the purpose of 
determining whether the changes in this fluid arise from disease of 
the bladder or disease of the kidney, and likewise as a means of 
assistance when other signs of renal disease are either obscure or 
absent. Thus, when the patient does not complain of any pain in 
the lumbar region; when there is no tumefaction or tumour over the 
region of the kidney, etc., an examination of the urine may assist us 
in distinguishing pyelitis from cystitis. In the former we have, it is 
said, deposits of true pus in the urine, whilst in catarrh of the bladder 
the urine is glairy and viscid. This is often the case; but the pus in 
cystitis is not always glairy; and if the urine be alkaline, it will give 
a glairy appearance to the pus derived from the kidney. However, the 
secretion of pure pus, analogous to that furnished by an inflamed 
pelvis,.is rare in cases of cystitis. It is also rare to find nothing in an 
inflamed pelvis except thick and adhesive mucus. ‘The sedimentary 
deposit from an inflamed bladder, if examined under the microscope, 
will usually be found to contain a much smaller quantity of pus-glo- 
bules than is seen in cases where the pus is derived from the kidney. 
Finally, in these latter cases it is not common to discover the large 
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crystals of triple phosphate which abound in the urine from an in- 
flamed bladder. 

The quantity of albumen contained in the urine should also be taken 
into account. It is much greater in cases of nephritis than in’pyelitis 
or cystitis. It must be confessed, however, that the signs which I 
have now enumerated are not sufficiently characteristic to be ranked 
amongst diagnostic symptoms. The urine which we examine may con- 
tain pus; but the main fact to be decided, is, whether the pus comes 
from the bladder, the ureters, the pelvis of the kidney, or the urinifer- 
ous tubes. This can only be decided by minute examination of the 
urine; and even then. we are only enabled to distinguish the pus of 
nephritis from that secreted by the lining mucous membrane of the 
urinary passages. Still this is an important step, for the chief danger 
in cases of urinary disease arises from the substance of the kidney 
being involved. When the urinary tubes and substance of the kidney — 
are diseased, the epithelium is thrown off in granular casts of the 
tubes ; when the urinary deposit depends on irritation, or subinflam- 
mation of the mucous lining membranes, it is chiefly made up of the 
basement epithelium. The form of the pus globules will also assist us 
in determining whether the matter is derived from nephritis or from 
inflammation of a mucous surface. In the former case, numerous pus- 
corpuscles will be detected entangled in the fibrinous casts of the urini- 
ferous tubes; and this, perhaps, is the only diagnostic sign of any 
certainty that the inflammation involves the substance of the kidney, 
and is not confined to the pelvis, ureters, or bladder. 

The acid and alkaline reactions of the urine are signs of little value. 
It has been stated that the urine is always alkaline in nephritis, and 
acid in pyelitis; but this is far from being constantly the case. Nu- 
merous examples of nephritis are on record in which the urine was 
more or less acid. The presence of pus in the urine does not, as has 
been often asserted, exclude the existence of nephritis. It is true that 
the pus from a diseased kidney almost always comes from the inflamed 
pelvis; but it is evident that an abscess in the substance of the kidney 
may open into the pelvis, and thus become the source of the matter 
discovered in the urine. Besides, pus-globules have been. found in 
the urine of persons attacked by nephritis, without the mucous mem- 
brane being inflamed. 

On the other hand, we are not to conclude, from the absence of pus 
in the urine, that pyelitis does not exist. The pus cannot be detected 
in the urine unless it has access to the bladder, and this may be pre- 
vented by several circumstances. Sometimes the urine is charged 
with pus, and in a few hours afterwards perfectly natural in appear- 
ance. ‘This can only be explained on the supposition that the urine 
comes alternately from the diseased and healthy kidney. Rayer alludes 
to some rare cases of chronic pyelitis, in which the pelvis contracts on 
the enclosed calculus, becomes hard, thickened, and ceases to secrete 
pus. Here, if the opposite kidney remains sound, the disease could 
hardly be suspected during life. The urine of patients affected with 
pyelitis, often contains blood; and blood-corpuscles are occasionally 
discovered by the microscope, when they cannot be detected by the 
naked eye. i 

Pyelitis may be confounded with acute inflammation of the mucous 
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membrane of the bladder ; for in both affections the bladder is irritable, 
and the urine, in the advanced stages of the disease, loaded with pus 
and mucus. But there is a very distinctive mark between the two 
affections, viz. the intense pain which attends inflammation and ulcer- 
ation of the mucous membrane of the bladder, and which soon exhausts 
the strength of the patient. Now in pyelitis the pain is never very 
severe, unless accompanied with stone in the kidney. Sometimes, 
however, both diseases exist together, and then the pain is very severe, 
and the course of the disease rapid, as happened in the following case, 
which I have given in my work on the bladder. 

CasE. Deborah Mulloday, aged 46, complained of great uneasiness, 
pain in the lower part of the belly, and frequent desire to void urine. 
After the bladder was emptied, the pain and uneasiness usually sub- 
sided. These symptoms were at first relieved by the use of the decoc- 
tion of pareira brava. The pain became very acute, the desire to make 
water more frequent; the urine contained a good deal of pus, and on 
two or three occasions, it was tinged with blood. The pulse was small 
and quick ; the countenance pale and sallow; and there was emaciation 
of the body, with occasional shiverings and cramps. She had no pain in 
the loins, and there was no sickness until about ten days prior to her 
death, when it was very distressing, and of some days’ continuance. 
On Friday, July 26th, she was seized with paralysis, and died on the 
_ following Tuesday. Twenty-four hours after death, the body was 
examined. The mucous membrane of the bladder was ulcerated in 
several spots. The bladder, which was thickened and contracted, 
contained a good deal of pus; the vesical extremity of the left ureter 
was ulcerated; the substance of the left kidney, in some parts, was 
completely destroyed by ulceration, and its pelvis full of pus; the right 
kidney was in a state of atrophy, and its interior contained a deposition 
of chalky matter; the urethra was inflamed, but not ulcerated.’ 

THE Morspip APPEARANCES which are found after death vary. 
Supposing the disease to have been acute, and of short duration, the 
mucous membrane lining the pelvis will be found abnormally vascular, 
the firmly injected capillaries will be seen coursing over it in all direc- 
tions; and accordingly, as a fewer or greater number of these capil- 
laries are distended with blood, the injection will be capillary or 
uniform. In one of M. Rayer’s plates there is delineated a kidney 
attacked with acute pyelo-nephritis. ‘The internal membrane of the 
pelvis and calyces is highly injected, the blood-vessels forming on the 
surface of that membrane a remarkable network. At some points it 
has a yellow tint. The distended pelvis contained turbid purulent 
urine ; the pelvis and the calyces were dilated ; the extremities of some 
mammillz were slightly effaced. In the cortical substance, either at the 
base of the cones, or in their intervals, there were points of bright 
redness, and other points white or yellowish, from whence pus could 
be squeezed out. A certain number of bright red and purulent points 
were also visible on the surface of the kidney. 

M. Rayer has also given a drawing of a vesicular eruption from the 
internal surface of the pelvis, in a case of chronic pyelitis. These 
vesicles, resembling sudamina in size and form, were scattered irregu- 
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larly over the lining membrane of the pelvis, and some few existed in 
the ureter; they contained a thin transparent serum; the mucous 
membrane of the calyces had an unhealthy bluish rose colour; the 
calyces were deformed and diseased; the mammille were effaced; the 
cortical substance was sound, but in several spots its thickness was 
sensibly diminished. 

This able physician has also delineated a case of chronic pyelitis, 
with polypoid excrescences from the surface of the mucous membrane 
of the pelvis and ureter. The mucous membrane of the pelvis and 
dilated calyces offered, in an extreme degree, the thickness and un- 
polished white aspect which is observed in a great number of cases of 
chronic pyelitis; the polypoid excrescences were pediculated, soft, 
spongy, and of a yellowish-red colour. In another drawing, the thick-. 
ened walls of the pelvis are seen scattered over with rather deep ulcer- 
ations of different dimensions; these ulcerations were specially visible 
in the calyces. The mammille offered a very rare alteration, and — 
which probably precedes the ulcerations; in fact, several mammillee 
appear transformed into a yellow opaque substance, mingled with ano- — 
ther transparent matter resembling colloid disease. The extremities 
of the other mammillez were whitish, and irregularly ulcerated. This 
singular alteration was prolonged into the tubular substance, in the 
direction of the apices of the cones, at whose base there was a well- 
marked morbid redness. 

Here and there a few large vessels give rise to the redness termed 
‘‘ramiform’’, while the rupture of a few over-distended capillaries ‘pro- 
duces the appearance sometimes termed ‘‘ punctiform”’ redness. Its 
depth of colour varies from a rather bright pink to a deep mahogany 
red. The polish of the membrane is gone, and its surface is more or 
less roughened; sometimes it is raised from the subjacent tissue in 
the form of little vesicles, identical in appearance with those so often 
seen on the skin in phthisis and some other diseases, and termed, in 
that situation, ‘‘sudamina”’, or miliary vesicles. If the inflammation 
has continued for a longer period of time, the hue of the membrane is — 
of greyish red, grey, or even slate-coloured; it is considerably thick- 
ened, and this increase of thickness is not limited to the mucous mem- 
brane only, it affects the submucous tissue, and even the external 
fibrous coats of the pelvis. The extremities of the pyramid, the mam- 
millee of the kidney, are also by this time, if not earlier, of a deep red 
colour. Ulceration of the membrane, and even gangrene, have been 
observed in some cases. Now one of two changes ensues. Supposing 
a free exit to exist for the pus from the pelvis of the kidney into the 
ureter, then the cavity of the former is diminished by the contraction 
of its thickened walls. This contraction of the pelvis may be either 
local or general. Sometimes only one calyx and a part of the pelvis 
are more or less closed up; at others, the whole of the calyces and 
pelvis is pretty equally affected. If the contraction, however, be limited 
to the vicinity of the opening into the ureter, then the calibre of this 
duct may be so far diminished as to offer an obstacle to the free exit 
of the urine still secreted in quantity by the kidney, or to an accumu- 
lation of the pus poured out by the inflamed mucous membrane of the 
pelvis. In either case the ultimate result is the same, viz. great dis- 
tension of the walls of the pelvis of the kidney, and a multilocular cyst 
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is formed, the loculi being composed of the dilated calyces. At the 
bottom of each loculus a depression may be seen, from which radiate 
numerous vessels in every direction; this appearance is produced by 
the expansion or flattening of the mammille, which, in the normal 
kidney, project into the calyces. At the same time that the pelvis 
undergoes this distension to a multilocular cyst, the proper substance 
of the organ diminishes in amount, and becomes atrophied. As the 
pelvis continues to dilate, a mere trace only of the pyramidal and cor- 
tical substances of the kidney may remain, and even ultimately that 
little may disappear, and the membrane of the pelvis and the capsule 
of the organ, both considerably thickened, lie in contact. As the 
inflammation is produced by the pressure of the distended pelvis in 
*the tissues around, especially the loose cellular tissue in which the 
organ is embedded, one of two results may ensue: either healthy 
lymph is effused, and adhesions formed to adjacent parts; or a pyo- 
blastema is secreted, and the whole being resolved into pus, the sac 
formed by the distended pelvis of the kidney is bathed in that fluid, 
and subsequently a fistulous communication may form between the 
two collections of pus. Instead, however, of owing its origin to in- 
flammation thus excited, the pus found round the kidney may be due 
to the distended pelvis giving way, and its contents being poured out 
directly into the loose cellular tissue referred to. I need hardly point 
out the fact, that the multilocular cyst formed by the dilated pelvis 
and calyces, is a totally distinct thing from the multilocular cysts some- 
times found in the substance of the kidney. Inflammation affecting 
the pelvis of the kidney sometimes extends to the substance of the 
organ, and then purulent deposits in the organ, as well as other con- 
sequences of nephritis, ensue. 

In certain cases of calculous pyelitis, says Rayer, the ureters are 
contracted, sometimes even obliterated. Such obliteration is frequently 
produced by the deposit of a white organized material adhering strongly 
to the walls.of the ureter, and which appears to be either solid pus, or 
half-organized false membrane. Sand and gravel are sometimes en- 
tangled in this white matter. Below the obliterations, the ureter is 
frequently transformed into a fibrous cord. More often a calculus is 
found wedged in a part of the track of the canal, which is rough, and 
sometimes covered with a black matter, or with altered blood. 

When such a calculus is close to the pelvis, pus accumulates in 
this reservoir; and the kidney is changed into a large purulent pouch, 
which may contain some pounds of fluid. 

In kidneys attacked with calculous pyelitis without the lodgment of 
a stone in the ureter, or obstruction or obliteration of this canal, fre- 
quently not only is no increase of size observable, but they present 
sometimes a remarkable diminution. Now and then the calculus is 
impacted about the middle of the ureter, while at other times it is 
retained at the vesical mouth of this canal. When complete, or nearly 
complete, obstruction exists, the part of the ureter which is situated 
above the obstacle filled with urine, blood, pus, or gravel, becomes 
gradually dilated; and this has in one or two instances terminated in 
rupture. The kidney rarely presents, when such conditions are pre- 
sent, that large size which it frequently acquires when the ureter is 
obstructed near the pelvis. 
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Supposing the pelvis of the kidney to have been dilated into a large 
pouch filled with pus, the pus to have been evacuated by nature or 
by art, and the patient to have been restored to health—what is the 
condition in which this pouch will be found after death ? Contraction 
will have followed the escape of the pus, and a fibro-cellular substance 
with the tissues puckered around, will be all that remains to indicate 
the situation occupied by the kidney, even in the case supposed of the 
enormously dilated pelvis of this organ. 

Concomitant Diseases AND ComriicatTions. Whether we con- 
sider pyelitis and other diseases of the kidneys as the result of a 
morbid condition of the blood, or taking them as the primary cause, 
reflect on the effects which disease of the urinary secreting organ 
must produce on the circulation and general health, it is natural to» 
conclude that they should be accompanied or followed by several more 
or less important lesions; and experience proves this to be the case. 
I shall therefore now briefly allude to some of the principal concom- 
itant diseases and complications which have been observed during the 
course of pyelitis. 

Infinitely the most common complication of pyelitis, is inflammation 
of the uriniferous tubes or nephritis; and this can be readily under- 
stood. Indeed, it may be affirmed that this compound disease is of 
much more frequent occurrence than pure pyelitis, the inflammatory 
action of the latter, if at all severe, being seldom confined to the 
lining membrane of the pelvis. Chronic pyelitis, again, may be fol- 
lowed by atrophy of the kidneys; or, in the calculous form, by per- 
foration of the pelvis, calices and kidney itself. These, however, 
strictly speaking, may be regarded rather as effects of the disease 
than complications. The opposite kidney may become involved by 
sympathy with the inflamed one, in cases of calculous pyelitis originally 
confined to a single kidney, or it may remain sound and present the 
character of hypertrophy. 

The concomitant disorders of the genito-urinary apparatus, in cases 
of pyelitis, are very various. They are generally primary, that is to 
say, have preceded the development of inflammation in the pelvis of 
the kidney. Thus, when certain morbid conditions of the urethra, 
prostate gland, or bladder, give rise to pyelitis, they do so by acting 
through the ureter, along which the primary inflammation ascends to 
the pelvis of the kidney. The ureter in such cases is often found 
dilated and of unequal calibre at different points, the walls being 
thickened in one place and attenuated in another. In severe cases of 
calculous pyelitis, the ureter, on the other hand, may be found con- 
tracted or even obliterated at a certain point. This latter is evidently 
the effect of chronic inflammation, for the walls of the ureter are here 
considerably thickened and lined with a false organised membrane, in 
the interstices of which particles of gravel or a calculus may be found 
engaged. 

The connexion between pyelitis and diseases of the bladder or 
urethra, is established under two different circumstances. In some 
cases, those of gonorrhcea, etc., for example, the inflammation extends 
by continuity along the ureters. In other cases, and these are the 
most common, some impediment exists to the flow of urine from the 
urethra or bladder, the fluid stagnates, is thrown back on the pelvis, 
becomes a source of irritation, and inflammation sets in. In some 
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rare cases, according to M. Rayer, the inflammation may descend from 
the pelvis to the ureters, and thence to the bladder, giving rise to 
cystitis. When pyelitis is a consequence of stricture at any part of the 
urinary passage, the quantity of pus contained in the urine is seldom 
so great as when the disease arises from the presence of a calculus in 
the pelvis. 

The complications of pyelitis are not confined to the genito-urinary 
apparatus. Organs in the neighbourhood of the kidney may become 
involved, or the derangement in the urinary secretion, consequent on 
inflammation of the pelvis and calices, may give rise to serious con- 
stitutional disturbance and disease in the principal organs of the body, 
as the head, chest, or abdomen. 

Of the former class, peritonitis is the most frequent. This com- 
plication is, for the most part, confined to cases of calculous pyelitis ; 
and the inflammation of the serous membrane may arise, either from 
perforation of the kidney, whereby the purulent matter escapes into 
the cavity of the abdomen, or from any cause which may excite in- 
flammation round the sacculated collection of pus in the dilated 
pelvis. In a few cases, the peritonitis appears rather to have been 
the consequence of certain operations performed for the relief of the 
disease in the kidney. 

Inflammation of the large intestines often supervenes likewise during 
the last stage of the disease, the patient being carried off by obstinate 
diarrhcea. Here the complication may result from communication be- 
tween the abscess of the kidney and cavity of the intestines; or the bowel 
complaint may be one of the many general disorders which are so apt 
to arise in persons broken down by long continued disease of the kid- 
neys. Whenever the pelvis and kidney give way, under the presence 
of accumulated matter, it is evident that inflammation must be excited 
in those parts which are in contact with the pus; and hence secondary 
inflammation may arise in other organs, as well as the intestinal tube. 

The digestive apparatus often suffers sympathetically in cases of 
pyelitis: vomiting, occasional diarrhoea, and other derangements of 
the digestive organs, are frequent accompaniments of calculous pyelitis. 
Many cases of this kind are on record. <A patient is received into the 
hospital with vomiting and chronic diarrhcea; the attention of the 
surgeon is exclusively directed to the state of the gastro-intestinal 
organs; the urine is not examined; the patient dies, and after death 
_ pyelitis is discovered, though never suspected during life. 

Abdominal dropsy has also been mentioned as one of the complica- 
tions of pyelitis; and it is said chiefly to occur in such cases as are 
accompanied by remarkable diminution in the secretion of urine. I 
would, however, rather refer this dropsy to inflammation of the sub- 
stance of the kidney, than to uncomplicated pyelitis. 

‘There certainly exists some connexion between pyelitis and the 
puerperal state, although the precise mode of relation may not be 
easily made out. When pregnant women are the subjects of pyelitis, 
they are much more liable to griping pains, than females suffering 
from the disease, who are not pregnant. Pyelitis is a predisposing 
cause of abortion. It has often been observed to set in soon after 
delivery, and especially after difficult labours. Here we may reason- 
ably admit the existence of some injury to the bladder, uterus, or 
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extra-peritoneal cellular tissue, producing inflammation in these parts, 
and the extension of such inflammation to the pelvis of the kidney. 
The symptoms of the renal disease in such cases are often very ob- 
scure; and tumours of the uterus, or other conditions, etc., may com- 
plicate pyelitis, or rather become an exciting cause of that affection. 
Such cases I would refer to the same principle as those arising in the 
male from stricture, etc. The uterine tumour opposes the free passage 
of urine into the ureters and bladder, and thus excites inflammation of 
the pelvis, from stagnation of urine in its cavity. Lastly, it may be 
observed, that the disease of the kidney sometimes observed in puer- 
peral females, may be referred to purulent absorption occurring imme- 
diately after delivery. In such cases, however, the substance of the 
kidney will be found to be the seat of purulent deposit, as well as the 
pelvis. | 

The respiratory organs often become implicated during the progress 
of chronic pyelitis. M. Rayer informs us, that he has frequently ob- 
served chronic bronchitis and pulmonary consumption supervene on 
long-standing inflammation of the pelvis and ureters. But here a dis- 
tinction of some practical importance must be made. So long as the 
inflammation is strictly confined to the mucous membrane of the pelvis 
and ureters, it seems to exercise little influence on the respiratory sys- 
tem, or on the general health, provided no obstacle exists to the flow 
of urine into the bladder: on the other hand, whenever chronic in- 
flammation of the pelvis of the kidney is followed by chronic nephritis, 
the constitution soon suffers, and the patient sinks under some affec- 
tion of the pulmonary organs. Phthisis does not appear to be a pre- 
disposing cause of pyelitis: the kidneys act on the lungs, but the 
influence is not reciprocal. Amongst four hundred and fifty-two 
phthisical patients treated by M. Rayer, from 1837 to 1840, he only 
observed two cases of pyelitis. 

Various disorders of the nervous system have been met with as 
complications of pyelitis. The principal are epilepsy, convulsions, 
delirium, paralysis, and, above all, the well-known disease called apo- 
plexia venenata. It seems probable that these various effects are pro- 
duced rather through the medium of the blood which becomes poisoned, 
than directly, on the organ implicated in the secondary attack. The 
cerebral symptoms often supervene in a very rapid and unexpected 
manner; in fact, the patient may be struck down and die from an 
attack closely resembling one of apoplexy, yet the cerebro-spinal sys- — 
tem shall present no signs of disease after death. In other cases, - 
some effusion may be discovered between the convolutions of the brain, 
or into the ventricles: in a few others, hemorrhage had taken place be- 
tween the coverings of this organ ; and here the cerebral attack was pre- 
ceded for some time by pain in the head, convulsive movements, and 
paralysis. The comatose state arising from the suppressed excretion of 
urine by the kidneys, is too well known to require any description 
here. I shall only observe that, in the majority of cases of cerebral 
disease supervening on pyelitis, the secretion of urine is more or less 
suppressed, and that the cerebral complications may therefore be re- 
ferred either to the effects of impeded excretion, or to deranged secre- 
tion from the extension of the disease to the uriniferous tubes. On 
the other hand, the practitioner must ever bear in mind that retention 
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of urine, and the pyelitis consequent thereon, may be an effect, and 
not the cause, of disease of the brain. The history of the case, and 
the order in which the symptoms become developed, must here be our 
main guides in forming a diagnosis. 

The connexion between diseases of the kidney and functional dis- 
orders of the spinal marrow, is now generally well known. Patients 
affected with pyelitis are sometimes attacked with pain over the lower 
part of the spine; and this is soon followed by more or less weakness 
of the lower extremities, occasionally amounting to complete para- 
plegia. The urine is sometimes alkaline, sometimes acid, during the 
progress of the case; often strongly ammoniacal; it contains pus and 
blood globules, and more or less of dysuria generally exists. In some 
cases, the kidney and spinal marrow appear to have been attacked 
simultaneously ; at least, no symptoms of renal disease have been ob- 
served previous to the muscular debility and pain in the spine: at 
other times, the paralysis supervenes many weeks or months after the 
establishment of the primary affection. 

In one remarkable case, recorded by M. Rayer, the patient had 
enjoyed apparent health, when he was suddenly seized with pain over 
the dorsal spine, soon followed by paralysis of the lower extremities. 
There was retention of urine, and, when drawn off, it was found to 
contain numerous pus-globules. The patient died; and the most 
careful examination failed to detect any change of structure in the 
brain or spinal marrow. ‘The pelvis of the kidney contained pus, and 
the substance of the organ was likewise inflamed. 

In this and similar cases of paralysis connected with disease of the 
kidney, it is difficult to attribute the complication to any other cause 
than vitiation of the blood through the urinary secretions. 

TREATMENT. If the disease is recent, blood should be freely 
taken from the loins; warm fomentations, or a large poultice of lin- 
seed meal, be constantly applied to the lumbar regions; and strict 
rest in the recumbent position rigidly enforced : if possible, the patient 
should be confined to bed. A full dose of opium, in conjunction with 
a mercurial, should be given at once, and followed by an aperient, 
castor oil being preferable. The diet must be low, and various demul- 
cent drinks may be allowed ad libitum ; warm baths are useful addenda 
to other remedies. 

If the disease has arisen immediately after the sudden suppression 
of a gonorrheal discharge, hot baths should be employed, and the 
return of the discharge promoted. Supposing the disease to have 
become chronic, then, if the general health has not yet given way, 
slight depletion from the region of the kidney may be advantageously 
employed. Subsequently, considerable benefit may be derived from 
the administration of some of the vegetable acids, especially the citric. 
If the inflammation be of long standing, and unaccompanied by the 
slightest tenderness, even on firm pressure, in the loins, and attended 
by profuse discharge of pus, then I have seen the employment of tere- 
binthinate remedies and astringents, which pass off by the kidneys 
quickly, induce considerable improvement in the local condition. In 
these cases, the diet must be more generous; meat may be taken 
daily, and even in some instances stimulants allowed. Should the 
health have begun to fail, the patient be losing flesh, his general 
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strength be diminishing, and perhaps night sweats commenced, then 
abstraction of blood must be avoided, and the surgeon’s chief aim be 
to restore the general powers. Decoction of bark, with a few drops 
of dilute nitric acid, may be given two or three times a day; and small 
doses of iron, as of the tincture of the sesquichloride, are often ex- 
tremely beneficial. Gallic acid is a most useful astringent in some 
cases of this description: it may be given dissolved in water, about 
five grains three times a day, or in some combination in which it exists 
naturally. Ura Ursi is very useful, and also the pareira brava in de- 
coction. The patient should take carriage exercise daily, and spend 
as much time as possible in the open air without fatigue. 

If the occurrence of attacks of sharp pains in the loins, etc., lead the 
surgeon to believe that the fons et origo mali is a renal calculus, then, 
in addition to the employment of the means before recommended, the 
chemical characters of the urine may afford some indications. ‘Thus, 
should it be loaded with uric acid, temporary relief may in some degree 
be expected from the employment of alkalies; the condition of the 
digestive organs, especially the stomach and liver, being carefully 
attended to. 

Attacks of nephritic colic imperatively demand the employment of 
large doses of opium; and, in these cases, it is surprising to see the 
large doses the patient will take, without being brought under its in- 
fluence : a grain every hour has for many hours been given, without 
having produced a trace of narcotism. Chloroform may in such cases 
be employed, with the expectation or considerable benefit; it should 
be given so as to relieve the suffering, without rendering the patient 
insensible : inhalation is the only certain mode of producing the de- 
sired result. Chloroform has, however, been taken internally as an 
anodyne, and it is said with success, in allaying the pain of nephritic 
colic. Terebinthinates and antispasmodics, as ether, camphor, assa- 
foetida, musk, and castor, are also sometimes serviceable. 

After pus has accumulated in the pelvis of the kidney in sufficient 
quantity to cause a tumour perceptible to the eye and hand, it is desir- 
able that an exit for the fluid should be afforded, because, if left to 
itself, it may, by bursting into the cavity of the peritoneum, rapidly 
prove fatal to the patient. In order to lay open the abscess, the patient 
should lay on his sound side, bending the trunk slightly forward, an 
assistant making pressure on the anterior side of the abdomen, so as 
to bring the distended pelvis of the kidney as near as possible to the 
surface. An incision should then be made through the skin and sub- 
cutaneous cellular tissue, from the last rib to near the crest of the 
ilium, and about half an inch external to the mass of the lumbar mus- 
cles. The finger should now be introduced into the wound, and the 
depth of the latter gradually increased until a fluctuating spot is dis- 
tinctly perceptible; a bistoury may then be passed into the abscess, 
and the matter evacuated. It must be borne in mind, that an abscess 
external to the kidney sometimes coexists with a collection of pus in the 
pelvis, and that, in such case, it is essential that the latter be opened. 
A calculus frequently escapes at the same time with the pus; should 
it not, a probe may be introduced, and its existence or not ascertained. 
Several objections may be made to the methods of opening these ab- 
scesses sometimes adopted, viz. by the introduction of a trocar, and by 
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the use of caustic potash. Not the least advantage is gained by either 
of these proceedings; and while the first is rash and uncertain, the 
latter is slow and painful; and by neither is a free opening effected 
for the exit of any foreign body, the removal of which is so desirable 
for the recovery of the patient. A fistulous opening sometimes re- 
mains, through which a constant discharge of pus takes place. In 
such case careful examination must be made to ascertain whether there 
is any foreign body in the cavity of the abscess; and several cases are 
recorded in which calculi in the kidney gave rise to abscesses, which 
were opened, and from which the foreign body was extracted. 

Several cases are related of patients who have been cured in this 
manner,—a result which would never have been anticipated, if the 
stone had remained in the kidney, and nature herself had not appeared 
desirous of affording relief by facilitating to art the means of help. 
But there is no author who explains in a more clear and precise man- 
ner the formation of these kinds of abscesses than M. Le Dran. He 
says, that if the size of stone formed in the kidney, or some sharp points, 
prevent it descending into the pelvis, it enlarges in the substance of 
the kidney, remains there always, and is often the cause of very great 
suffering. It often happens, if the stone drops into the pelvis, it does 
not take the course of the ureter; the disease then terminates very 
often by the destruction of the kidney, or by an abscess. If an abscess 
takes place, the spot which the stone occupies in the kidney decides 
the site of the matter; if the stone is situated in the pelvis, or in the 
mammillary substance, the abscess may open into the cavity of the 
abdomen. But if the abscess occupies the medullary substance, quite 
close to the cortical, the abscess is continued even into the adipose 
tissue. Then it is not impossible that it may manifest itself externally 
below the false ribs, three or four fingers’ breadth from the spine. If 
the slightest fluctuation be perceptible, the abscess must immediately 
be opened, and almost always the stone is lodged in a great quantity 
of pus. M. Le Dran records a case, in his Observations de Chirurgie, 
of an abscess in the loins, after the opening of which a calculus of the 
size of a pea escaped. 

In cystitis, as I have before observed, the inflammatory action 
sometimes spreads up the ureters and leads to pyelitis. I was at one 
time inclined to’ think that the inflammatory action is always propa- 
gated upwards, from the bladder to the ureter, from the ureter to the 
pelvis of the kidney, and from the pelvis to the lining membrane of 
the uriniferous tubes. But this opinion, although generally correct, 
is too exclusive. The passage of a calculus downwards may excite 
inflammation successively in the pelvis, ureter, and bladder. Certain 
substances, as cantharides, so act on the uriniferous tubes in the first 
instance, and subsequently on the pelvis. Besides, Dr. George John- 
son', in his interesting Gulstonian lectures, relates a case which appears 
to establish that the passage of morbid secretions may influence the 
uriniferous tubes primarily, and the lining membrane of the pelvis 
secondarily :—an occurrence which he thinks not rare in other instances 
of renal disease. Rayer also admits the extension of inflammation 
from the substance of the kidney to the pelvis and ureters. 





1 Medical Times and Gazette, April 24, 1852. an 
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ON THE NATURE OF FOOD; 


WITH SOME REMARKS ON THE VARIETIES OF ALIMENTS TO BE 
SUPPLIED TO THE ARMY OR NAVY. 
By C. H. F. ROUTH, M.D., Physician to the St. Pancras Royal General 
Dispensary. 

Ir is perhaps in the present day too exclusively, at least for practical 
purposes, assumed that, in the process of digestion, food, whether 
animal or vegetable, is merely dissolved and reduced to its proximate 
elements, and at once appropriated by the system. The beautiful 
exemplification of this law afforded by Liebig’s discovery of analogous 
compounds in the vegetable to those formed in the animal, would 
appear to have been too rigorously applied in practice. It was rational 
to conclude, from such a fact, that while the carnivorous animals ob- 
tained the proximate elements of their organisms from the herbivorous, 
on whom they preyed, the latter did not convert, as formerly supposed, 
the vegetables on which they fed into their ultimate elements, prior to 
their re-formation into the proximate elements of their own bodies, 
but by a simple solution analogous to that effected in the digestion of 
carnivora. Thus their fat was procured from the oily matters of 
plants; the fibrine, albumen, casein, etc., in their tissues, from vege- 
table fibrine, albumen, and casein. These are no doubt the principal 
sources whence these substances are procured; but not by any means 
the exclusive sources. . 

It may, thus, be advisable shortly to sketch the process of digestion 
in its alimentary bearings, so as to bring the whole subject into some- 
thing like a connected form, to enable me to apply the conclusions 
deduced from facts, and to refute objections. In this sketch, I have 
adopted Bernard’s views, from a belief that the extended nature of his 
experiments, and the very careful manner in which they were con- 
ducted, fully authorise the conclusions to which he has arrived. In 
doing so, however, I cannot forbear acknowledging the obligations 
due to Professor Donaldson, for the very lucid and intelligible manner 
in which he has set forth these views in his late admirable papers on 
this subject, and from which I have largely drawn. (American Journal 
of Medical Science, vol. xliii.) 

The food first masticated in the mouth, is moistened with saliva. 
The saliva is not the same fluid, as it emanates from each of the 
salivary glands. The secretion of the parotid and sublingual glands 
is clear and limpid, poured out at the moment of, and assists, mastica- 
tion. The secretion of the submaxillary gland is thick and glutinous, 
secreted during, and assisting, deglutition. Nor do the secretions of 
either of these glands, separately or conjointly, exercise any influence 
upon food, even of the amylaceous variety, other than the mere mechan- 
ical one of facilitating its transit down the cesophagus into the stomach. 
When combined, however, with the fluid from the buccal glands, amy- 
laceous food, kept long enough in contact with it, is converted entirely 
into grape sugar, dextrine, lactic, and butyric acids. In ordinary 
digestion, however, as the food is not kept long enough in contact 
with it, this change is but very imperfectly carried on. he peculiar 
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principle in the saliva on which this change depends is ptyaline, or 
animal diastase. It exists in many other fluids of the body; in the 
serum of blood, in mucus from inflamed or irritated mucous surfaces, 
in the serum of cysts of the liver, all of which will produce a like 
change on amylaceous food. 

Arrived into the stomach, the food comes in contact with the gastric 
juice. This gastric juice is made up of free acid, namely, the lactic, 
(and not the hydrochloric or acetic, as formerly supposed,) chlorides 
of lime and ammonia, phosphate of lime, an aromatic principle, and an 
animal matter called by some pepsin, by others chymosine or gasterase. 
The action of the gastric juice is limited to the nitrogenous and mineral 
aliments. Fatty matters and amylaceous aliments pass through un- 
changed. Meat, kept long enough in contact with it, is completely 
dissolved by it; as also albumen, casein, and fibrine. .The former is 
not coagulated by it, but merely rendered opalescent. The casein is 
coagulated by-it prior to solution. The third is with most difficulty 
digested; indeed, the muscular fibres are generally, in ordinary diges- 
tion, never more than partially dissolved, and the greater part of the 
fibrine passing out by the pylorus, is little more than softened ; 
this solution constituting the chyme. Although lactic acid is the acid 
of gastric juice, still any dilute acid, when mixed with pepsin, will 
dissolve food in like manner. There is this difference, however : that 
whereas the solution in ordinary gastric juice is perfectly assimilable, 
and may be injected in the veins without injury, that dissolved by the 
artificial juice prepared with any other acid, will generally prove fatal 
to the animal. 

The chyme passes onwards into the duodenum and small intestines. 
This chyme consists of amylaceous food partially changed in sugar, 
dextrine, lactic and butyric acid ; nitrogenised food partially dissolved ; 
a large quantity of amylaceous, fatty, and nitrogenous food, merely 
moistened, or mechanically mixed with the watery portions of the 
saliva and gastric juice ; and the whole has an acid reaction. 

On reaching the duodenum, the chyme is mixed with the bile. The 
changes effected by this agent are numerous. The whole fluid is ren- 
dered alkaline; the nitrogenous aliments are rendered soluble ; the 
chyme is rendered indestructible and imputrefactive ; all kind of fer- 
mentation is stopped. The saccharine and amylaceous aliments are 
untouched; the fatty likewise, unless they are rancid, in which case 
a sort of saponification takes place by mixture with the bile. With 
fresh oils it is only a mechanical mixture. This mixture is called the 
“ chyle brut.” 

This chyle brut in its progress comes in contact with the pancreatic 
fluid, and by it is effected the saponification of the fatty matters. 
This saponification is not due to alkalies, as the pancreatic fluid will 
saponify fats in acid mixtures, but to an active principle in the pan- 
creatic fluid, called chyloposine, which resembles albumen in most of 
its chemical characters, yet differs from it in being redissoluble, after 
coagulation, in water. . 2 

_ The universal solvent of food is thus not the. gastric juice, as has 
been generally supposed, but the combination of saliva, gastric juice, 
bile, pancreatic fluid, and the secretion of Brunner’s glands. This is 
the veritable dissolving and digesting fluid. Neither the saliva, how- 
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ever, hor even gastric juice, are essential; as food in a liquid state 
will, if injected into the duodenum, be digested. The intestinal fluid 
will equally dissolve out of the body all kinds of food. 

The various aliments having been dissolved by the intestinal fluid, 
the digested or assimilated are taken up by the lacteals and veins, and 
mixing with the general mass of the blood, are severally apportioned 
to nourish the different parts of the system, and for the purposes of 
respiration ; the former consisting of the nitrogenous or azotised por- 
tions ; the latter, of the hydrocarbons. 

In so far, then, as regards the formation of some portion of the fat, 
of the albumen, fiprine, or casein, sugar, and the mineral ingredients 
of the body, it is readily seen how these may be directly derived, as 
proximate substances, by the mere solution of the food. 

Apart, however, from this source, there is no doubt that some of 
these substances are elsewhere manufactured in the body. Not to 
speak of the cerebral matter, which is admitted by all to be the result 


of a purely animal change, there is evidence to warrant the belief that 


sugar, fat, and fibrine, are likewise formed by the liver; as shewn, 
especially in reference to the two former, by Bernard. 

1. Sugar is secreted by the liver. In cases of diabetes, in which 
all substances capable of direct conversion into sugar were carefully 
excluded, such as the three varieties of sugar usually taken as aliments, 
cane, glucose and milk sugar, or amylaceous food of any kind, sugar 
was found in the hepatic veins. The same experiments repeated upon 
dogs, whether fed with such substances, or lean meat simply, gave a 
similar result. The parenchyma of the liver in man, oxen, dogs, cats, 
rabbits, horses, and even of the foetus, contained sugar. Again, irrita- 
tion of the olivary bodies in the medulla oblongata, or the administra- 
tion of narcotics, gave rise to it for a limited period in undue abund- 
ance, so that it was detectable in the urine. 

2. fat, very analogous to butter, is also secreted by the liver. The 
portal vein was tied, so as to prevent the absorption by it of any fatty 


matters taken with the food, and fat was detected in the hepatic vein. 


This fact affords a ready explanation of the fatty livers in some drunk- 
ards, where the organ is unduly stimulated. It explains the occur- 
rence of fatty livers in animals kept quiet, and prevented from con- 
suming their fatty tissues. It explains, probably, the examples of 
chylous urine or fatty diabetes, where it may be presumed the liver 
secretes an undue quantity of fat, which, like sugar, is excreted by the 
kidneys. It explains satisfactorily the formation of fat over and above 
what is taken as such in the stomach, in cases of corpulent persons, 
and in animals fed exclusively on nitrogenous matter. Thus Bous- 
singault fed geese on albumen and casein exclusively, and found they 
fattened upon it. A good instance, also, of the change of nitrogenous 
into fatty matter has been afforded by Playfair, in the fact that not 
only does the yield of milk, but also the amount of butter, increase 
with the amount of nitrogen in the food, 2.e. with the quantity of 
plastic aliment taken: a fact the more remarkable, as the absence of 
nitrogen in butter would naturally have led to a different conclusion. 
(Knapp’s Chemistry applied to Art, vol. iii, p. 45.) Lastly, as evidence 
of the production of fat, or rather the conversion of nitrogenous tissues 
into fat, we have the examples of fatty degeneration. Be this a pro- 
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cess of decay, or of diminished nervous energy, I do not pretend to 
say, but the fact is unquestionable. 

3. Lbrine is probably also secreted by the liver. The albuminose, 
or solution of food in the intestinal fluid, is believed by Bernard to be 
transformed at once into fibrine in its course through the vena porta. 
The blood which enters the liver, even in an animal fed exclusively on 
meat, contains large quantities of azotised matter, but very little fibrine. 
The hepatic veins contain much fibrine, and but little albuminose ; and 
further, this difference is only observed during digestion. The same 
change has been noticed in the chyle after its transit through the me- 
senteric glands. (See Professor Donaldson on Bernard’s new dis- 
coveries, American Journal of Medical Sciences, vol. xlyviii.) 

Essentially, therefore, while it cannot be denied that nature will 
generally adopt the simplest method to nourish the body, we should 
not too exclusively direct attention to this means of nutrition, as has 
perhaps been done by Liebig, to the disregard of the other. It is 
philosophical, certainly, to admit that most of the fatty, saccharine, 
nitrogenous, and mineral elements, are often directly obtained from 
those substances, taken as food, and in which they already exist ready 
formed as such. But there can be no doubt, also, that these same 
substances may, under peculiar circumstances, be decomposed again 
into their ultimate elements, for subsequent appropriation after con- 
version into new alimentary compounds, by the economy. This change 
may be secondary to digestion, z.e. effected through a special organ, or 
the general capillary system, apart from any direct connexion with the 
intestinal tube, but it is not the less completely and certainly effected ; 
whence it becomes important to estimate the value of aliments, rather 
in reference to their ultimate, than their proximate composition, so 
that while we do not lose sight of the latter, we can more certainly 
trace or explain the possible changes that may occur through the former. 


Having thus prepared the ground upon which I purpose to tread, I 
proceed to speak of food in a more especial manner. In doing so, I 
may premise by stating that I availed myself of any information I have 
been able to collect from the French academicians, Dumas, Pereira, 
Proust, but especially Liebig and Knapp, and a few others; nor have I 
hesitated to quote largely from the works of these, when it appeared 
to me that a fact, conveyed in the expressions of such distinguished 
authorities, would carry more weight. 


The food of man may be divided into two grand classes. 1. The 
Combustible ; 2. The Incombustible aliments. The incombustible may 
be again divided into two important subclasses; 1. The nitrogenous 
or azotised aliments, or those serving especially for the nourishment of 
the body; the amount of nitrogen contained in a compound aliment 
being proportionate to its nutritive qualities. 2. The mzneral aliments 
or salts, which by their chemical and physical properties, keep the 
nitrogenous and combustible aliments in that state of solution, or phy- 
sical condition, in which they are best calculated to serve the purposes 
of the economy. 

The combustible aliments, or compounds especially rich in hydro- 
gen and carbon, are those serving for the purposes of respiration, and 
the maintenance of animal heat in the body. 
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There is one fact in connexion with these three classes of aliments, 
‘the nitrogenous, mineral, and combustible, which is of great interest. 
It is that the aliments of no one class, or even of any two, if perfectly 
pure, are capable of supporting life for any lengthened period. After 
a time varying on an average from one week to a month, animals so 
fed die with all the symptoms of starvation. It is true it was once 
believed that gluten was an exception, as it proved sufficient to main- 
tain life even when given singly. Such was certainly the result aimed 
at by the French academicians—but gluten can scarcely be considered 
a simple aliment, since it may be looked upon as a compound of vege- 
table gelatin, vegetable fibre or fibrine, oil, and glutin. Moreover 
Magendie has since shown that the glutin used in the experiments 
before alluded to, was not pure, but, in fact, a very compound body, 
containing, besides gluten, a little albumen, gum, mucilage, starch, 
and even sugar. It becomes therefore most important that the food sup- 
plied should at all times contain a full proportion of each of these ali- 
mentary matters. 


I. OF THE INCOMBUSTIBLE ALIMENTS. 
1. The Nitrogenous Ingredients. 


The nitrogenous sub-class may be divided into two groups. In 
the first, we have the proteinaceous aliments, in which we may include 
the proteinaceous compounds, or those derived from them. 

In the second group, which for convenience I have called the per- 
mitrogenous, I would be understood to mean, not only those aliments 
which resemble creatine in some of their chemical properties, but also 
those which contain, like creatine, a very much larger quantity of 
nitrogen than the proteinaceous group, but which are also comparatively 
rich in hydrogen and carbon. 

a. The Proteinaceous group. These compounds have been so named 
from their being all derived from proteine, and may be enumerated as 
follows: Proteine being, Cy Hz, N; O,.=Pr. 

Albumen of blood. .10 Pr.+-S.,P. | Arterial membrane ..Pr.4-2 HO. 


Albumen of egg ..10 Pr.+8.P. | Mucus ............ Pr.+3 HO. 
Bi pine) tora TS ditto. Chondrine ....Pr.+-4 HO.--2 O. 
Wasein ie hte Pen 10 Pr.-+-S. Horny tissue ..Pr.+NH.,-+3 O. 
lobule tig e: 15 Pr.-+-S. Gelatinous do...2 Pr.+38 NH.;+- 
Muscular flesh... .Pr.4-HO.-+-H. HO.+7 O. 


These formule (taken from Simon) must not be looked upon as 
representing the actual constitution of these tissues respectively; but 
only the proportion of actual elements present, and as indicating the 
changes which may take place in the formation or alteration of each. 

More lately Liebig, in his late work," appears to doubt whether 
these tissues are in reality all proteine compounds ; he seems to regard 
them rather as metamorphoses one of another, taking place in con- 
nexion with other elements. Thus, if from the formula of casein we 
deduct that of blood, we have— 


so WT) i ae 
Fortminla‘ofcasein? “qh aio ea ae .- 2 36 288 228 90 
Formulaof ‘blood’! Wee veobee 2 2) 2YGr ere aa 
Subtracting one from the other, we have 9.) TO 





1 Liebig’s Letters. 
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According to this view, it is evident certain proportions of carbon, 
hydrogen, oxygen, and nitrogen, must separate from casein, if it is to 
be converted into the albumen of blood; but what surprises us, when 
we observe these formule, is, that the eliminated elements, with the 
exception of a small amount of oxygen, are in the same proportion as 
in chondrine: so that if we add to the formula of casein, ten equiva- 
lents of oxygen, we obtain a formula which includes precisely those of 
albumen of blood and chondrine. 

‘Sai Na Cle Gea 

To formula of chondrine ............ Dis il Diy DO 82 

Add that of albumen....... oiva Steet 2.27 216 169 68 


Formula of casein+-ten oxygen .... 2 386 288 228 100 


In like manner the formula of albumen -+-10 water, contains the . 
elements of 2 gelatine -}+- 1 choleic acid. Again, fibrine of blood -++ 8 
water = 1 albumen of blood -- 1 gelatine.’ 

When changes of this kind are examined, we are enabled to trace 
the analogous relations of several aliments, apparently very different in 
nature, and yet capable of being grouped together in the same category. 
Between those named, for instance, though in the change the sub- 
stances are not exactly reduced to the proximate substances to which 
they are closely related—yprotei, still there is a marked relationship. 
It is but a modification of what we have before noticed; but may lead 
to an easier explanation of those more complete changes, by which one 
aliment assumes the form of another aliment, before it is finally ap- 
propriated by the economy. ‘Thus starch becomes converted into fat; 
flesh and blood into fat; perhaps fat again into grape sugar, etc. 

Four only of these substances need occupy our consideration, namely, 
fibrine, albumen, casein, and gelatine. 

1. Fibrine, the principal constituent of muscular flesh, or the shreds 
obtained from fresh blood when it is stirred up with fine rods, exists 
largely in the animal body; but it is also found in the vegetable king- 
dom, in gluten—the substance which is left behind when the starch of 
wheat flour has been separated, by washing the dough in water till the 
water is no longer milky; or vegetable fibrine, as the greenish-tinged 
precipitate deposited in the newly-expressed juices of vegetables, after 
they have stood a little while, duly freed from colouring matter. 

2. Albumen, as it occurs in the white of eggs, or in the serum of 
blood. Its analogue in the vegetable world is vegetable albumen, 
obtained as a precipitate from certain vegetable juices, such as cauli- 
flower, asparagus, mangel wurzel, or turnips when boiled. 

3. Casein, or cheese as it exists in milk. Its analogue in the vege- 
table world is legumin, a vegetable casein, obtained from peas and 
other leguminous plants, such as beans and lentils, as a precipitate 
from the milky fluid remaining after the first subsidence of albumen. 

These three substances, though differing in form, and in the func- 
tions which they perform in the animal economy, and adapted for 
special and distinct purposes, are yet essentially the same in their 
chemical composition, and readily convertible one into the other, both 
in the body, and by artificial processes out of the body. 
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4. Gelatine does not exist in the body as such, but is the product of 
their alteration by boiling. It forms the basis of glue, size, ete. 
Though not properly a proteinaceous compound, it is evidently derived 
from them, as before seen. 

b. The pernitrogenous group includes substances very much richer 
in mtrogen than any of those before alluded to. We may include in 
this group theine, caffeine, theobromine, the essential principles of 
tea, coffee, and cocoa; and, indeed, the active principles of many 
medicinal tonics, quinine, strychnine, etc., could as fairly be taken 
in it. This division is arbitrary; yet that some relation exists is eyl- 
dent, from the following formule, given by Liebig :— 

Carbon. Nitrogen. Hydrogen. Oxygen. 
: 9) 


Theine 2 3 
Kreatinine 8 3 ff 2 
Glycicoll (anhydrous) 8 2 8 6 
Kreatine , 8 3 hd 6 
Theobromine z 2 4 2 
Caffeine . 8 Z 5 2 


We see from these formula that kreatinine contains the elements of 
theine and those of amide (NH,); and that glycicoll and kreatine 
differ in this, that the latter contains one equivalent of ammonia more 
than the former. Theine or caffeine, and the bodies resembling them, 
which may be taken without injury, all, on the other hand, contain 
for the same amount of nitrogen, eight equivalents of carbon, or less 
than the constituents of blood. Theine is related to no organic base 
more closely than to kreatinine. 

Both kreatine and kreatinine are readily convertible into one another. 
They exist in all vertebrata hitherto examined. Human flesh is par- 
ticularly rich in kreatine; and both are found in extract of flesh. As 
nitrogenous aliments, they contain very much more nitrogen than the 
proteinaceous; and if the amount of nitrogen present in an aliment be 
considered as the test of its nutritive value, they are much more nu- 
tritious than the proteinaceous. 

Now it has been generally admitted, that the amount of nourish- 
ment in aliments is in proportion to the amount of nitrogen or azote 
contained in them. With the reservation, that this nitrogenous ingre- 
dient can only be looked upon as a measure of nutritive value in so 
far as it is really digestible, this may be stated to be generally true. 
In accordance with this notion, the following table, giving the equi- 
valents for several alimentary substances, taken from Boussingault, 
Knapp, Horsford, Thomson, and Schlossberger, upon the scale of 
wheat as 100°, has been prepared. 


Table of Nutritive Equivalents, corrected from recent analyses. 
Wheat, 2°61—100. (n.5s., natural state.) 


Amount of Equi- Amount of Equi- 

Nitrogen. valent. Nitrogen. valent, 
Rye straw, 0. S.....ecee0s ‘17 +1535 | Juice of potatoes ........ 37-705 
Pure saw-dust, n. S.....+. 22 1186 | Oat straw, dry .....eeeee 4 652 
Barley straw, 0. S......008 28 1134] Wheat straw, dry .....+. 4 652 
Hye stfaw, Gry. . odoness 25 1044]! Red'clover stalk,n.s. .... °4 652 
Barley straw, dry ........ ‘26 1003| Buck wheat straw,n.s. .. ‘48 543 
Husks of oats, n. 5. ...... ‘30 870] Leaves of beet, n. s. er 7) §22 | 
Pure saw-dust, dry ...... ‘31, 841] Pulp of potatoes, n.s..... °52 50h 
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Table of Nutritive Equivalents, continued. 


Amountof Equi- 
Nitrogen. valent. 


APPASS ER Ble) Sova siete 53 
Oak saw-duft, n.s. ...... +54. 
Buck wheat straw, dry.... °54 
Stalk of potatoes, n.s.....  °55 
Oak saw-dust, dry........ "72 
Husks of wheat,n.s. .... ‘85 
Leaves of carrots,n.s..... "85 
Husks of wheat, dry "04 
Millet straw, dry ........ 96 
Pulp of beet root, n. s..... 1:14 
Common rice, Dn. s. ...... 1:16 
COM ate or oie as, oye ee 1:18 
Pulp of beet, dry ........ 1:26 
Hayy Misia hte) de ii 15 
Upper portion of best wheat 

BURR ile Saco as (aged 00 wks « 1:33 
Ditho, dittoy APY «i... + 00 1-42 
DOL se les eee ee oh Pome 1:45 
Tartar buck wheat, n. s. 1:56 
White potatoe, n.s....... 1°56 
Underground trefoil root, 

VON ee ee eer te 1:62 
HOS iy CE Se a ar 1-67 
Beet root, dry .......... rs 
Mangelwurzel,n.s....... 1°81 
Pulp of potatoes, dry .... 1:95 
Rye flour, Vienna, No.1,n.s. 1:87 
Wheaten flour, Vienna, 

Fe ii En Radinas ae spl se hg 2:12 
Oats, entire grain, with 

TRIBUEV are)!» anes as 2:18 
GOrepric. OCIdesr. «568 sre sess 2°2 
White bread (Thomson), 

BO IPs co nc hd ce 2 2-27 
TEM ATCOLIL, 17.0. "sae ss a 2°3 
EAS GILENW oo ois 6's'5 ole 6 0.010 2°3 
Jerusalem barley, from Ho- 

Menner, f, 52>. esse .,s'> 2°31 
Kamtschatka oats, from 

Hohenheim, n. s....... 2°39 
Beet root, n. s. (Liebig) .. 2°43 
Black bread (Playfair), by 

CAlCUlAtON,. . 6. sere,5j5.0 0 2:4 
Black bread, dry, 2120 

PEROMIGON, 52's eye oes « 2°63 
Wheat, mean, 3 expts.,n.s. 2°61 

» Average with bran, 

by calculation, n.s..... 2°65 
Martinique coffee ........ 2°41 
Talavera wheat, n. s. 2°59 
Sandomier wheat, n.s..... 2°68 
Whittingdon wheat, n.s... 2°69 
Common winter wheat.... 2°79 
Rye, from Hohenheim, n.s. 2°78 
White early oats, n. s..... 2°82 
Oats, grain without husks 2°82 
Oats, mean, nine experi- 

MAOIILS ts eres oes Males * = 2°92 
Carrot leaves, dry ........ 2°94 
Guatid blood’... si... 2°94 


Biscuit made with flour 


483 
483 
474. 
362 
306 
306 
277 
271 
228 
225 
221 
208 
174 


197 
184 
180 
167 
167 


161 
157 
153 
145 
134 
140 


123 


118 
118 


113 
113 
113 
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Amount of Equi- 
Nitrogen. valent, 


492| Wheaten flour, Vienna, No. 


1, and rye bread, made 
with upper malt dough 
Dittoy NOt «lia stevestoas « 
White bread, made with 
PERLE COOUEEN  a.6s aise Sg via: ds 
IE TPOWUMEN niin ey ache al (ale 8 See 
Yellow peas, dry 
Garden pea, nN. 8. ~....ee 
Cow’s milk, dried, 212° 
White large bean, n.s..... 
Lentil, from Vienna, n. s... 
Garden bean, ditto, n.s. .. 
Mushroom, dry.......6.. 
Best white bread, made 
with upper malt dough 
Yolk of egg, dry.......- oe 
Oysters, dried 
Fibrine, fresh meat ...... 
Ox blood, albumen to chon- 
drine, n.s., by calculation 
Oats, maxim. (Wigtonshire) 
SASL COE oes Sint ogi aterate 4'— eae 
DVS ERIN ss «can 6 ais ge 5 oe 
Bell raw, Ary Vs 4 ts oe le 8 
Bel, Dolled: can cated 460 au 
Crushed bones, n.8....... 
Ditto, dried 
SETI ER cc, cn ‘gs tehchiits » aaxterale 
Ham, raw, dry 
Cinchonine ses. eit 
Salmon, boiled .......... 
DALE CODEATY scale acur 3 
Cheese dried at aa 


eoeeeeee 


eevee eeeeoe 


eoeereeeoer eee es 


Pigeon, raw, dried, 212° .. 
Mutton, raw, ditto . 
Salmon, raw, ditto 


7|Ham, broiled, ditto 


Lamb, raw, UGG So ss 
Albumen of egg, ditto 
Mutton, boiled, ditto ... 
Veal, raw, ditto... 
Herring, ditto ...% 
Veal, boiled, AULO ys alt 
Beef, boiled, ditto .... 
Extract of milk, ditto .... 
Roasted beef, ditto 
Glutin from isinglass, dry 
Isinglass, dry 
Asparagine, ditto 
Glycicoll, ditto 
Creatine, ditto 
Theine, ditto 
Caffeine, ditto. 
Theobromine, ditto 
Creatinine, ditto ........ 
Robertson’s extract of meat, 
dry ? 


eoeoe er eee 


oeoeeveees 


ise ee ee © ans Ham CLR 


28'8 
35°3 
38° 


87 
76 


66 
63 
59 
59 
68 
56 
57 
59 
56 


54 
53 
49 
74 


65 
47 
38 
38 
37 
38 
387 
84 
32 
30 
29 
26 
24. 
49 
to 
36 
29 
21 
20 
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2. OF THE MINERAL INGREDIENTS. 


The second group of the incombustible aliments are the mineral 
ingredients, consisting of alkaline phosphates, and carbonates of 
soda, magnesia, potash, the earths, silica, oxyde of iron, chlorides of 
sodium and potassium, besides water. These substances, although in 
themselves innutritious, are yet essential to life, the phenomena of 
which could not be carried on in their absence. These mineral ingre- 
dients are, in fact, those agents by which the nitrogenous and com- 
bustible aliments are preserved in a condition useful for the purposes 
of the economy. In a practical point of view, however, they do not 
require to be very specially considered, as the same salts usually enter - 
into the composition of all animal and vegetable food, with slight mo- 
difications. As a general rule, it may be admitted that animal food 
contains more phosphoric acid, more soda and iron; vegetable food, 
more carbonic acid and potash. 

To set forth the relative value of food, according to the quantity of 
salts each contains, in a tabular form, would necessarily involve the 
whole subject of dietetics. ‘Thus each article of food would have a 
different equivalent for each ingredient it contained; for potash, 
soda, lime, and magnesia; for phosphoric, silicic, carbonic, and sul- 
phuric acid; for sesquioxide of iron, and the chlorides of potassium 
and sodium, Reserving this work of labour for a future occasion, a 
few examples of the amount of alkali and alkaline earths on the one 
hand, and of the various acids found in the incinerated ash are here 
subjoined. It may be remarked, that the amount varies very greatly 
in each kind of aliment. Thus, some kinds of grain contain quite as 
much phosphoric acid and alkalies as blood. Generally, however, the 
quantity of phosphoric acid in plants is much smaller, and carbonic 
acid takes its place. 

100 parts of the incinerated ash of the following substances con- 
tain : 


Sulphuric : 

Potash Lime and Phospho- and Silicic Carbo- 

and Soda. Magnesia. ric Acid. Acid. nic Acid. 

Wheat, mean 32 expts. ........ 3187 .. 16°20 .. 46°00 .. 368 .. — 
Barley, mean 10 expts. ........ 22°70 .. 11:18 .. 3520.5 27 O25 
Oats, grain, 7 expts. ........ -- 29°25 .. 11°62 .. 18°19... 4837 
RyG, WGA Ise ea as eaeies «alts aes 3375 .. 15°33 .. 49:19 .. 141... — 
Mathes Wteathl tines sa asin of sc oie < ans 42°59 .. 12°74 .. 30°93 .. 10138 .. — 
NIGH GUSOO a od ek «natn cies 22°68... _ 8:52... 18°10 2) 0 Bee 
BUCK WDEKG fides Ss af) sta se Corre 28°92 .. 17°04... HOOT, 2 abe ee 
TCE is cir cae eens were hae hie eee 30°15 .. 12°96 .. 53°36 .. 3°35... — 
PROS LTR CE. sce aie eerieitie de 45.8 41°23 .. 13°82 .. 36°48 .. 506... — 
Benris oUt Satta s ae c cpedine wae se 47°05 .. 41°55 .. 82°22 .. 2:45 .. — 
Lentils 35. os a. ffstage a Gerke eee ies a5 34:49 .. 705 .. 29°07 .. LO7 .. — 
IBY: ie 6 teOe wks 6 wets ag eee reece 46°37 .. 11:11 .. 15°05 .. 29°03 ... — 
Potatoe dregs from disty. ...... 42°99 .. 12°52°.. 16°78 2 64 ee 
(SIRVOR ona s Flor anye s eee are 66°81... 30°19.’ 458 a 6 ee ee 
Gabbage eo Cie .. aes eee 31°64 .. 82°96 .. 1:94 .. 10°14 .. 19°50 
Wear we eae ee 49°45 .. 1408 .. — .. — .. 12°42 
Fresh artichoke sl.\.5s's. 4 scare t sie 29°58 .. 14°70 .. 38°96°.. 12°20... 14°00 
WY pit S228 0 es aaa wn 0 52°00 ..113°58 .. 1400 .. — .. 808 
tt MAL ae Grae WD ELSES 5544 .. 674 .. 1683 2. — 12 Pa 
Bee. roob A Avie eevee Se aieate 40°63... 10°21). S80 GS 


Orange Se vitae kee ewe eee, AlOL .. 32°58 .. LOY So aoe eee 
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Sulphuric 
Potash Limeand Phospho- and Silicic Carbo- 
and Soda. Magnesia. ric Acid. Acid. _ nic Acid. 


Grape juice ........ Pee sii ne ak ELS sv LONG vei) 2) ety wea hed <i 
Oe s%e al bias. she o wai bikie glee idee OS vay SUD: o's) DOS: sae OS rag 20-00 
COCOA Ae Vata ace Uo cs ads 5 o7-14 .. 18°85 .. 89°65 .. 170... — 
OTHSG Sad a. CAEN ko a. woos, O145 ... 12°25 .. 10°02..5) 4274 .. 20°50 


Many of the means above given can only be considered as averages, 
as in some specimens of wheat as much as 60, in some of oats as much. 
as 50 per cent. of phosphoric acid was found. 

The animal substances may be included in two groups; the blood, 
in which there is excess of alkali; flesh, in which there is excess of 
_ phosphoric acid. 

100 parts of the ashes of the following substances contain : 


Sulphuric 
Potash Lime and Phospho- and Silicic Carbo- 
Broop (ASHES oF). and Soda. Magnesia. ric Acid. Acid. nic Acid. 
Sheep’s blood eV Grd Gull coi ois a ies 55°79 2.5 48K A. 14°80 heer 194 
Ox biped (Stolzel) ss ashi.a0 59°97 .. 364 .. 1404 .. — .. 18°85 
Dogs fed on flesh (Verdeuil) .... 55°24 .. 207 .. 8682 .. 587... — 
Fowl’s blood (Henneberg) ...... 48°41 .. 2°22 .. 47°26 .. 211... — 
Pi ePereese’.”. st 3.2 5 PU as ts ate 49:08 .. 3:08 .. 3605 .. 909 .. — 
ol a le oe A 058 .. 99°00 .. 31:78 .. — 3°78 
Roe GO AIOU a ages eeh eas ces 0-66 .. 57°00 .. 2014... — .. 9°84 
Pigeon stood. hse Pe 83'DD 7... 724 0 49°98. 2 O29 — 
Goose’s blood (mean) .......... 18°81 .. 7:76 .. 34:03 .. 0°73 — 
Young cock’s blood (mean) .... 22:13 .. 845... 85°97... 147 —~ 
POPS OIOGdT eke ks othe ss hes RIAN ee OU 6 S0EO na) On ae ee 
TA gai eS a ae ead en B29). D880 S752 2 OTR ae 
FLESH (ASHES OF) 
Packie r elt, Sncatet eh. 40°20 .. 5°69!.. 3660 .. 295... — 
Residue of flesh after makingsoup 478 .. 254 ..1036.. — .. — 
SS is oS Ey a RE 85°42 .. 815 .. 2624 .. 205... — 
Oz esl (Stolzel).), sk. ees cess 43°95 .. 617 .. 42:03 .. 785 .. — 
Horse flesh (Weber) .......... 42°02 .. 654... 5144... — 2. — 
RGR Oe eee ea tA sie nhiye tle ds oes 41:26 .. 2838 .. 5515 .. 092 .. — 
SSE Gee ME Sass o's 7:950...48:-4828 16-77 2. Vb io SS 
Gruyére cheese....... sais aa 1348) 40°99 6 045300 csi OIB i. — 
German hard cheese .......... AG BOO we SS COND, My lees 
Ox fiesh washed out (Keller).... 24:97 .. 1045 .. 4613 .. — ... — 
a Orem Cor. Greeay on... cs BOOS.) BOO VOT TO see 
Volk of Hg@? A... nae a toe SS 14°15 2. 2420 .. 60°34... — . ~ 


The quality of food therefore which a person takes, will give rise 
to very different salts in the blood. Liebig has shown that the urine 
is a sort of index to the blood, i.e., that the same salts exist in the 
blood which do in the urine; so that the knowledge of the constitu- 
tion of the former involves the knowledge of the latter. Now if food 
has been bread or flesh, the ashes of which contain only phosphates, 
the urine (the results of the combustion in the body) will contain the 
alkalies only in the form of alkaline phosphates. If, on the other 
hand, the food has been roots, green vegetables, or fruits, the ashes 
of which contain carbonates as the soluble salts, the urine contains 
alkaline carbonates. The following table, indicating the change in 
the urine, may be considered as also indicating the changes in the 
blood with different kinds of food. 





1 With iron. 2 After lixiviation in lime. water. 
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With food consisting of flesh, With vegetable food, hay, clover, 

bread, beans, lentils, etc. turnips, potatoes, fruits, etc. 
Free phosphoric acid. Free carbonic acid. 
Phosphates of lime and magnesia. Carbonates of lime and magnesia. 
Phosphates Carbonates f 
Sulphates of Sulphates fF oy. i Re 
Urates - alkalies. Hippurates vee 
Hippurates 


The substance holding in solution the ingredients of the blood being 
“in one case phosphoric acid, in the other carbonic acid. ‘* The phos- 
phate of soda has an alkaline taste and reaction like the carbonate, and 
its solution in the presence of free carbonic acid takes up as much of 
that acid as carbonate of soda does; and like it, only more easily, gives 
it off by agitation 2 vacuo, or by evaporation without losing its power © 
of again absorbing carbonic acid. Hence it follows that the change 
of acid, combined with alkali by phosphoric acid, has no pernicious 
influence, and wice versd, because it gives rise to no alteration in the 
essential properties of the blood. The processes of sanguification, of 
the production of heat and secretion, are carried on alike under the 
influence of the predominating alkali.”,—Lvebig. 


II. OF THE COMBUSTIBLE ALIMENTS. 

The combustible aliments include all the amylaceous, oily, alco- 
holic, saccharine, gummy, and pectinaceous compounds. These, it has 
been already seen, are especially rich in carbon and hydrogen, which, 
in the process of respiration, uniting chemically with the oxygen of 
the atmosphere, a process analogous to combustion is set up, water 
and carbonic acid being generated. This chemical combination de- 
velops. a certain amount of caloric, which by conduction traversing the 
surrounding tissues, communicates to the body that degree of tem- 
perature essential to life, technically called animal heat. 

It will follow from the remarks before made, relating to the secretion of 
fat, grape sugar, and fibrine by the liver, and specially the circumstances 
under which the former are produced, that a variety of aliments though 
not simply hydrocarbons, may undergo such chemical changes in the 
body as to be converted into combustible aliments; but the question 
here offers itself, into what proximate substances are purely combustible 
aliments as hydrocarbons rendered for assimilation? The experiment 
before quoted of Bernard, p. 518, proves that hepatic sugar is one of 
the substances consumed in the lungs. In like manner it is reason- 
able to conclude that all varieties of sugar, amylaceous or gummy 
substances, capable of conversion into glucose, are as such consumed 
in the lungs. Apart therefore from their numerical value as hydro- 
carbons, the readiness with which they are converted into glucose is a 
test of their combustible value. Fat, however, is without doubt a 
very rich respiratory per-combustible aliment. The emaciation which 
occurs in those who, not receiving a sufficiency of alimentary matters, 
or in whom, through disease, increased respiratory movements call 
for an additional supply of respiratory matter, is so much evidence 
of this. Is this fat converted into glucose! > This is doubtful, as 
when diabetic patients grow fat on oily matters, the amount of 
sugar diminishes in the urine. Bernard also showed that the blood 
coming from the lungs contained nearly as much fat as that which 
entered them by the pulmonary arteries; and if this experiment be 
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received in a negative sense, it will follow that fat is not consumed 
in the lungs by a direct decomposition there, until after its conversion 
into glucose in some other part of, or by some other organ in the body. 
This would in part diminish its combustible value, as compared with 
glucose, and make its equivalent somewhat less than that which is 
numerically ascribed to it. Future experiments will probably solve 
these difficulties. In the meanwhile it is wiser to look alone to their 
numerical value, and estimate their combustible value accordingly. 

The combustible value of aliments has not, so far as I am aware, 
been set forth in a tabular form, in relation to the amount of heat 
evolved by each during combustion, though some results are given for 
carbon singly. In the following table the result is given for carbon 
and hydrogen conjointly. The table is calculated upon the mean in 
both cases of ten experiments made by different observers. 

The following parts of water are heated one degree by the com- 
bustion of one part of 

Hydrogen in the formation of water. | Carbon in the formation of carbonic acid. 


PSE writs ek ta sce eee. BUGZE | DOSPLOLZ + +0: vere srerersralste'sreieteta wale 7815 

LN als ca osc Ge cart Oe 23640 Ditto Saas sete Ue ea eee 7912 
NRVORMBET Ch os ass ane ct cenaak OF BPA } UUVOISIOR. 6. oa CS Sees dee 7237 
PEGE dates os ii wale ce cod BEVOW PUDONG “st inteverste re wie wae ee 7167 
Dearie So ee DETED |. Dalton) <.-.:0-creierarn*averareterctete"eretete o's 3000 
DAE G ie ada n 5. «= « SER LG oi SATO? li Rum fond o.a1doscrcrinnnnan WAG Steele 53825 
ON a oad oo ee a att SORUG. |, CFA WLORG 4 p:anvesvacctatharen te: see 5175 
Ne wins is one min ori eyenn.« ue BLO00 | GASH. ia koc ts bien kee bh tes 7714 
Farre and Sulbermann ........ HeGG2 | Andrews i cases eas es ce tenet eee 7900 
Peetewias focuses eel Sa Ee Sips E SOROS HID Soe NUR RAS EGE ee Se 7012 
A ee as ue cine de SO DORA VEGAN: 2 sick near cs osaheraray ot snevatat eWatabararelate 6625 


Whence we learn that if the combustion of one part of carbon raises 
the temperature of water one degree, the combustion of one part of 
hydrogen will raise it 4°5 degrees. 

Table of Combustive Equivalents. 


Wheat, dried, C. 46-1 and H. 5:8, yielding 478442 units of heat—=100. 
(b. ¢., by calculation.  n. s., natural state.) 


SUPT 65 oe. + 5h sas ais Tete. 1504 |. Mastract of milk, 0.5.5 mie ra gcepree ae 121 
SOW TO cis deb oa cclegis « o & 0.9.0 5 834 | Crystallised citric acid.......... 121 
Ua piaem’ <e1- oe athe ee. oes.) «OO 1 Rice, by calculation, n, 8. Ss... 119 
PORORR PBOR. GRID SBF ELL B51 Iey Lentils 92P I. Oe a 116 
Caneins, NAGY hve wists Po dade on ce 943: Wheatiour wigelcuiiis 23 vk 115 
LO ee ee See S43. 1 Malic.acid « aisjesjsiale speu e WAS oores 114 
UMEERMAIN, SE Flew lice: xheiaiiel 3 6 \¢5-0, 5; 9, 4,5 SoG | AsOATe OPV aS wake ac a Ass saat ee 112 
Fresh meat, free of fat,n.s. .... 325 | Asparagine .......ccscerecees 112 
Crystallised tartaric acid........ 170" Creatimey: Sas 7. 5.5% Shy fi 1il 
Perntie eels as, Wotsa 8 163 | Wheat bran, best, b.c¢.......... ee 8 | 
Tpatractotanilkes en cata hs vais 1883 | Average wheat bran, dry, b.c. .. 106 
Fresh bread, white, made with Narbonne honey .......0++> eae, (206 

average wheat, assuming 280lbs. ULDIDSy OLY 0,< 0 0 yh vente sks ane 106 

wheat flour—320lbs. bread, and Brroy POO. se ncuade s a ae 106 

115lbs. wheat, n.s.—=100 dry... 128 | Peas straw, dry...........eeeee 105 
OM CRMIOINCIM 8. iD a. A Ye kw $44 1) ay) dry erin, Ghee re ve SOS 
Best bran, by calculation ...... 139 | Starch from wheat .... 22.000 104 
Average wheat bran, ditto, n.s... 137 | Beet root, dry .......eeeeeeees 104 
4 TU ae 128 | Anhydrous malic acid .......... 104 
Black bread (Playfair), No.1.... 126 Crystallised sugar. ........... a ie 

REP EEO ran a cree ces 5 124 | Impure sugar candy........ am cinhal ine 
Rye heead; Di Giro... 0. © 126-| Orystallised sugar... ... 1s ee ee ee 105 


Anhydrous citric acid .......... 124.| Red clover stalk, dry .......... 102 
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Table of Combustive Equivalents, continued. 


AGG Bed. BS. See Pe ee ee ES 102 | Albumen of blood, ditto ........ 85 
Hicen bates GLY ieee 8S SG aos 102 | Roasted flesh, roe deer ........ 84 
LECRENING scr ie sire ora oa ware ) Fibrine of ox blood, dry ...... | 82 
SITHPO SUCRE Clas sakes nant saa Albumen of eggs, ditto........ 

Beet FOOL SuPer sco. s ee ee es s Caseine from cows’ milk ........ 81 
Maple anwar. ot. ics. See es 101 Lactic acid. i ssssee~e+ 9 aotem cast oe 
Pure sugar candy .........0.. Bisouit; b.ver dee sees ae veeeees 78 
Yellow peas, dried 212° ...... Butyric acid). ......cccer eases 75 
ALLOW, FOG SiS aes wast cinie's Wii Piperine, 4ccheG see see fei ee 
Starch from wheat .......... J Biberine:. 0 <.d<e he abe 5e eee 77 
BtArCly, WkICW DOU Abs sive sis'e e's Brain, fh. 8. {sass 5 5 oR 69 
favhenine. JO. Se sia ee tte Alcohol")... esas aaireenens | 68 
GuneArahbio.koei kh. 2 ...0eC. Quinine 4. Ds Bae eee 

Milk sumar 40s awhile «stad ae Se Cinchonine,). ss seas lene 65 
East India sugar .......ese0. 100 | Cerebric ROU sas «eye ast Pokeaee 62 
ROO ULL ees ss 3 bie saa 8 8 a Capric acid... 4..+.0e.e paar wre 59 
Gane SUGarl seta. ie e's’ arate ve Elain of olive OI 4.2... ods e } 56 
We Deat StV BW. vivcein'vs n't while ee 8 Walnut; oil ...3°9 <tr se ee ee 

Wheat, dried at 230°! ........ Brains dry sv siggiestiltaeee sails | 
Rye, ditto ..... ess ialsstis sttiate Mutton. suet... . «+ « «sms 55 
Werom ute WC. soe ks acess 97 | Almond oil... 3... . semeeeeeee 
Mere ie eds cevbes cies oe eis 99 | Margaric acid.......sssseessnn 

Indien mppl dry wade ewe ee ae ‘Train’ 0 (052 0... . 2 ieee 
Caffeine ...... iki pid wile 98 Oleiciacid).c. J)... Soe ire, Sadler 54 
PRCING: hers kde ah se aera Fatty oil from maize .......- 
OP Or Gy SUD) oie. 8 sm etaro a wnapensie Hogs’ lard .. «..., < «<asieee een b 
MORE SIERRA ec 5s os es head eee 97} Oil of fat -. ch. +00 59 meee 53 
Hoatatoes, Wry. ovcc ca tees ears oes 96 | Palmitic acid...... ..\. sae ee | 52 
Eaerpine vary ras ys se slots aie hia . (964 Oliveto Pe es eal 

Hive straw, avy “sts asics «0 vinrikn \ 95 Beeswax. .:s sivsin tills ee eee igi: BE 
Peas, dry..... ih ocaiein win ee ets be Spermaceti.. . »/s\s svwites wep anes ol 
Theobromine ..... eae ata aun 93 | Stearic acide. scisehuesmaelee 

FRG OTTOU oh. g es acs tun es ars's vow 90 | Margarine’. ss .ae<s 50 see ae 50 
Chondrinésary ise eee sos ) Caproit acid’ “.. .1 «ese ‘As 
Gelatine from isinglass, ditto .. 88 | Butter. 6. ae pita wae 
Tendons of calves’ feet, ditto .. J 


Thus we find that fresh meat, which has the highest equivalent as 
an incombustible proteinaceous aliment, has the lowest equivalent 
among combustible aliments. This relative value is not without its 
importance. The extraordinary appetite of the natives of cold climates, 
as compared with those of the more temperate, is made hereby sus- 
ceptible of explanation. Ten pounds of flesh and oil is not an unusual 
quantity for an Esquimaux to devour in twenty-four hours, besides 
drinkables. The very coldness of the temperature requires a larger 
amount of duty to be performed by the lungs; besides, the capacity of 
the chest is, on an average, the same in all climates. The atmosphere, 
however, expands by heat, and contracts by cold; moreover, in very 
cold air there is an absence of moisture, which abounds in hot. It 
must needs be, therefore, that a given volume of air inspired in a cold 
climate must contain absolutely more oxygen than if inspired in a hot 
climate; more combustible aliment, more fuel, so to say, must be 


! Thus, wheat dried at 230° contains 46:1 parts of carbon and 5:8 parts of 
hydrogen per cent. Therefore the heat evolved by the combustion of 46-1 
C--5°8 H— 46:1 X 6,6264-5'8 & 29,831=305,412+-173,039=478,442 ; upon which 


number, being considered as aanal to 100, so as to put the whole i in a per wea , 


scale, the other equivalents are calculated. 





———— 
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therefore consumed, by reason of the greater quantity of oxygen; and, 
secondarily, to keep up animal heat. It is a matter of common expe- 
rience, that the appetite is keener in cold than in warm weather; in- 
edeed, bakers and butchers have. practical knowledge of this in the 
larger stock of provision prepared in winter as compared with summer. 
' The converse proposition is equally illustrated in the familiar proverb, 
“The south wind always blows after dinner’. Providence seems, in 
like manner, to have pointed out that, in warm climates, less combust- 
ible food is required. The fruits in these countries contain only about 
12 per cent. of carbon, and 2 to 4 per cent. of hydrogen. On the other 
hand, the fat, blubber, and oily food, on which the inhabitants of the 
snowy regions subsist, contain 70 to 80 per cent. of carbon, and 10 to 
13 per cent of hydrogen. . Thus is again exemplified the supreme 
wisdom of the Creator, who placed at the disposal of man, according 
to the climate each inhabited, those articles. of food most appropriate 
and necessary to his existence; and it is chiefly when he transgresses 
in selecting food not of a kind adapted to the climate in which he 
resides, that disease results. Hepatic derangement, or diseases arising 
from excess of carbon in the system, are most common in summer and 
in tropical climates, because this excess is not consumed in the lungs. 
Pulmonic disease, on the other hand, is more frequent in winter, from 
a diminution of hydrocarbon, and an excess of oxygen. 

From the foregoing considerations, the following conclusions may 
be drawn, that, 1. Food to support life must consist of nitrogenous, 
mineral, and combustible elements. 2. The quantity of the latter must 
be proportionally large in cold climates as compared with warm. 

Thus, to determine the quantity of food necessary to support life, 
and the relative proportion of each class of aliment, comes to be almost 
impossible. It must vary with the climate, sex, age, occupation, etc. 
Take, for instance, the amount of bread allowed to a soldier in differ- 
ent parts of Europe. 


France . : : 7 3 ; wheat’ .° 12°‘ oz. 
Sardinia : A F . ; difto)) Isat baie, 
Spain. ; ditto, SSRN: 
South Germany, 6 wheat, 4-6 rye, 1-6 barley .. 14°3.,, 
North ditto. . eiyipe, 1) te REG 
England : : : : : wheat Vier 1Q.51y 
Belgium E ‘ gatos: hier ipsa 


It has, again, been stated that a healthy adult on the continent will 
consume above 800 lbs. of oxygen, during respiration, in one year; 
and assuming that, on an average, he consumes 3 lbs. of food daily, 
this would make a totality of about 1,900 Ibs., and yet his weight 
would probably remain unchanged at the end of this period. But this 
proportion would be greatly increased in cold climates, and diminished 
in the tropics. I shall therefore confine myself to answer the question 
for this country only. 

All physiologists seem to have admitted the truth of Prout’s propo- 
sition, that milk is the best model we have of food. Thus milk con- 
tains both combustible and incombustible aliment, and is. capable of 
supporting life for any length of time. The composition of milk may 
be stated as follows : 
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Casein . . 4°48 or nitrogenous matter . . 4°48 
Butter . . 38:13 nearly equivalent in fat, or 
Sugar of milk 4:77 combustible matter . . 6:13 


Dalia, Se Aehchee salts +... i) ae. Oe aa 
Water . . 86°67 water ©)... Pe een 
100 ; 
In hospital milk-diet the usual allowance is, two pints of milk to 
twelve ounces of bread. Few persons, however, could, on an average, 





consume more than seven pints of milk, if restricted to this article 


alone, in twenty-four hours. This would fix the following as the abso- 
lute and relative amount of food consumed : 


Casein, or nitrogenous matter —_.. ‘ sry Drugs. 
Fat, or combustible matter. : : . » 6°86 _,, 
Salts, or mineral matters : . ‘ 21 aftB ees, 
Water . : ; 96:92 ,, 


Two pounds of flesh, or ‘two pounds of bread, would contain a quan- 
tity not very different; the former, however, not containing fat. 
Fibrine and albumen 6:20 oz. | Fibrine and albumen 6° oz. 


Equivalent in fat. . — ,, | Starch & sugar, equi- 
Saltsadit' ir? linvdtmencne dag Oheay valent,in fat. .....aatd Tle 
Weatericive i jeunes od 26:6...%, Gh Salts thice pio: eee 


|. Water. ..+1)i-:i82)gs. resign 

Speaking practically, however, if we consider that all butchers’ 
meat contains more or less fat, it may be concluded that 2 lbs. of meat, 
2 Ibs. of bread, or seven pints of milk, are almost equivalent quan- 
tities. Thus the army regulation, which allows each soldier three 
quarters of a pound of meat, and as much bread, is not too small a 
quantity when we take into consideration the other articles of food 
procured, such as cocoa and vegetables, and liquor. But the propor- 
tion given to the navy appears almost more than sufficient: 


Weekly. Daily. Weekly. Daily. 
BPO 5s ih <fele so as 112 oz. 16 oz. 112 oz. 16 oz. 
Meat (fresh) ........ ae Ss 16 ,, (salt) 84 ,, TRS 
Vegetables .......... PUN. 84; — 5 — 5 
IOUNG LF. Wrcte an vats — 5 — 5 420% GHitsy 
Sasi arekthie’s apeieietee — yx — 5 292 4, 3h ,, 
Oatmeal y cedss ss ones De wae 5-7 45 ee 5-7 5, 
PIELIORS, in ging de sieis sc kuaie 103 ,, 13 ,, ue Fe 1} 5, 
CHEE ie sthe sire ie siete taye es on + > 
Beer i oe ees oes oes 7 gallons. 1 gallon. : gallons. 1 gallon. 
Vinegar Wo. ve eees + pint. 22-7 5, 3 pint. 22-7 55 
"Peas Pisigics caps Sycebles 12 oz. 3 oz. 12 oz. 3 oz. 


In as far as the articles, fresh and salt meat, are concerned, there is 
error, and the remark applies equally to our army supplies, where the 
same weight of each is given. The amount of nourishment contained 
in salt meat is less than that contained in fresh meat, from the abstrac- 
tion of juice of flesh in the former. 

It will be well to speak of these several aliments specially, under 
three heads: of bread, as representing the perfection of food as de- 
rived from the vegetable kingdom ; of meat and its substitutes, extract 
meat and blood, as representing the best kind of food to be derived 
from the animal kingdom; of milk, or rather the extract of milk, which 
_ may be looked upon as representing a quality of food intermediate 
between the two former. 
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1. Bread, like meat, contains (vegetable) albumen and fibrine,—the 
nitrogenous element of nutrition; starch and sugar, the combustible 
elements, for respiration; salts, the mineral ingredients, to keep the 
former in such a state of solution or preservation to serve the purposes 
of the economy. The composition of white bread, exclusive of salts, 
is as follows in 100 parts : 


Starch é : . 68 Veget. albumen, 15 
Gluten ; d . 24 Gummy sugar . 5 


The salts vary in different varieties of grain, and necessarily in dif- 
ferent kinds of bread. In 100 parts of ashes, a mean of thirty-two 
analyses gave 46: of phosphoric acid, and 49°57 of alkali and alkaline 
salts. In one specimen, however, from Leipsic, analyzed by Schmidt, 
there was as much as 60 per cent. of phosphoric acid; in one from 
Egypt, by Way and Ogsden, there was as much as 52 per cent. of 
alkali and alkaline earths. ‘The finest American flour is richest in 
gluten. Rye contains a substance-resembling starch-gum in its pro- 
perties, dextrine, as it is called, which is easily converted into sugar. 
The starch of barley represents cellulose, and is therefore less digestible. 
Oats are very rich in plastic matter’ (14 to 18 per cent., sometimes as 
high as 22 per cent.), “‘especially Scotch oats, which contain in the 
ashes, after deducting the silica of the husks, very nearly the same 
ingredients as are found in the ashes of meat.”’ (Liedvg.) 

It is evident, therefore, that according to the grain with which the 
bread is made, so must its value as an aliment be estimated. 

Black bread is capable of supporting life for an indefinite period, 
and, in this sense, it is more nourishing than white bread. The expe- 
riments of the French academicians proved, that dogs fed exclusively 
on pure white bread, died in a few weeks, with all the symptoms of 
starvation ; whereas the coarse brown bread proved both nourishing 
and fattening. Again, the analyses of Thomson give, for white bread, 
a nutritive equivalent of 113; and for black bread 100; that obtained 
by calculation from Playfair, is 108. In either case, it appears white 
bread contains less plastic matter than black bread. 

Again, according to Playfair’s analysis, black bread has a combust- 
ible equivalent of 126; white bread has one only of 128. White 
bread, therefore, is inferior, as a combustible aliment, to black bread, 
though not to the same degree. These results can, however, only be 
regarded as approximative, nor in any way to justify the general con- 
clusion that, in all cases, white bread is inferior to black bread. The 
following table in some measure explains the reason of this disparity : 


By Cal- Black Bread, made 


Wheat, Mean Ayerage Bran. culation. with a preparation 
COMPOSITION OF 7 expts. (Johnson) White of 21°35 pts. Bran in 
Bread, the Flour. 

PEEDRON, c ale ts! 516-3 wet 2 Sk: 2 ee ea WS OS oy ee 
Starch, with husks. . — ba SOG t “s, — : 9-2 
GBEOB Te dia Pee Rote © y: Aa ef Lit 1S Geis 9-2 
Albumen......... MF - ri LSB yoy: — ae 3°2 
OME 5 rth ia Shes ay —_ 
RPG eho Gia ees: 19°] in roca Tie ete Base Ss 12:0 
Woody fibre..... — | 
Mator oil fae ae _ ee Ao a — et 0:7 
PUIG ahs ni dia div adecd te 3 tte 16 bis Piast hs 1-4 2% 2°3 
RSE p ee enices s») 124... DOL hee ae ws Shee 
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Whence it would appear that whatever change it may have undergone 
in the process of baking, white bread contains, in reality, very little 
more nitrogenous, 2.e. about 1:4 per cent. more than an average black 
bread, but less combustible matter, and a much smaller quantity of 
salts; to which latter cause is probably specially due the fact, that 
pure white bread, singly, will not suffice to support life. The above 
calculations have been made on the supposition, that 280 lbs. of good 
wheaten flour will yield 320 lbs. of bread; whereas flour containing 
about 21°3 of bran, the average quantity in black bread, will yield 
336 lbs. of black bread. To add a larger quantity of bran does not 
apparently increase the quantity of bread, for although, by so doing, 
more dough (by the larger quantity of water absorbed) is made, still 
in baking it loses the water more readily. 

There is another circumstance which renders white bread, as an 
alimentary substance, inferior to black bread. In many cases, by way 
of facilitating the separation of the husk from corn, the latter is moist- 
ened. If this moisture is not, by a subsequent process, removed effect- 
ively, the flour becomes musty. To correct this defect, bakers have 
been in the habit of adopting one of two plans, both of which have the 
additional advantage of rendering the bread peculiarly white,—sulphate 
of copper, an acrid poison, being added, or alum. The late revelations 
of the Sanitary Commission of the Lancet have shewn to what an ex- 
tent this practice is carried on in London. ‘The bread is, by this pro- 
cess, deteriorated in its sanguific value; the phosphate of alumina, an 
insoluble salt, being, as Liebig informs us, formed, and the phosphoric 
acid, so essential to the system, not assimilated. It is probably chiefly 
to this cause that the so-called pure white bread is insufficient in itself 
to support life; and, as again suggested by Liebig, this circumstance 
will probably explain the reason that foreigners find English bread so 
indigestible. ‘To the soldier or the labouring man, the black bread 
would seem, therefore, to be preferable in every way. To the former, 
in time of war, it is, besides, most easily procured. ) 

The same plan, which is the only efficient means of saving for a 
large community in times of scarcity, is also the best to adopt, even in 
more prosperous periods. Liebig informs us that, in many parts of 
Westphalia, the entire meal, including the bran, is baked in a species 
of brown bread called the ‘‘ pumpernickel’’; and he adds, that there is 
no country where the digestive organs in a population are more healthy. 

Other means have, however, been suggested. In the experiments 
of the French Academy, gluten was found to be alone capable of sup- 
porting life. We have already explained the reason of this to be its 
impurities; but as it occurs seldom, if ever, in commerce in a pure 
state, it must be looked upon as one of the most nutritious of the ordi- 
nary vegetable substances prepared. Liebig has directed attention to 
a source whence it may be procured in large quantities, and, at the 
same time, at a very cheap rate. In England, many cwts. of the best 
and finest flour are employed in the manufacture of cotton goods ; 
the starch being extracted for dressing these, while the gluten, which 
forms the refuse, is for the most part lost for the food of man. This 
gluten constitutes from 12 to 20 per cent. of the weight of the dry 
flour’; and, used in combination with flour of inferior quality, it is clear 
it would form a very excellent and highly nutritious bread. (Liebig’s 
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Letters.) Gluten bread, which is used for diabetic patients, mixed with 
but one-sixth part of starch only, is tolerably light, and moderately 
agreeable. (Liebig’s Letters.) No doubt, therefore, an immense quan- 
tity of bread might be prepared from this source alone in England, 
and our manufacturers, with their cry of cheap bread, ought to produce 
us this requisite from what they waste. 

There is yet another source whence a large quantity of bread might 
be obtained. Schlossberger made a trial of malt-dough (maltzteig), 
or upper dough (oberteig), of beer breweries, as recommended by Essig 
of Leomberg, as a substitute for flour. By these terms is understood, 
as is well known, the dough-like mass which is deposited upon the 
grains in the process of washing, and which is formed from the mealy 
portion of.the malt. It contains from 4 to 7 per cent. of starch, and 
from 3°9 to 4°8 per cent. of nitrogen, indicating a much larger quantity 
of gluten than is contained in flour, and a considerable quantity of 
phosphates. (Lrebig and Kopp.) ‘This forms, in every respect, an un- 
exceptional bread. . 

Rye bread, prepared with an addition of malt-dough, was found to 
contain from 8 to 4 per cent. of nitrogen, and from 50 to 52 per cent. 
_ of water. The bread appeared to keep well, and had not the slightest 

unpleasant taste (ibzd.). The breweries of Bavaria alone produce 80,000 
ewts. of this malt-dough annually; and 7 lbs. of it afford, according 
to Essig, 4 lbs. of bread. (Knapp, quoted by Liebig.) It is a question 
whether, in government contracts for bread for the troops, this should 
not be taken advantage of, whereby a cheaper kind of bread, and one 
containing nearly one-third more plastic matter, would be obtained. 
Its equivalent would probably be somewhere between 70 and 60, in- 
stead of 100 to 120; between which limits ordinary bread may be 
supposed to range. 

Excellent edible bread might be procured, in many different ways, 
by the combination of peas, potatoes, and various less rich kinds of 
grain. The composition of each ingredient should be known, and 
where there is a deficiency in nitrogenous, combustible, or mineral 
ingredients, this might be remedied by the artificial addition of the 
required material. The ingredients might be, perhaps, more easily 
obtained from the animal kingdom. Thus it appears rational, in a case 
where we have a deficiency of salts and nitrogenous matter, as with 
many of the inferior sorts of grain, to add directly animal albumen or 
fibrine, it may be the serum of blood. The bread would then be very 
nourishing, and the material obtained from a comparatively cheap and 
abundant source; and, to the taste, there is reason to believe the 
bread so produced would be infinitely more agreeable than that some- 
times formed by the admixture of oil-cake, or the raspings of hides. 
With vegetable admixtures, it is important to notice one fact,—the 
great advantage derived, in point of nutriment, by drying the vegetable 
substance before admixture. Take, for instance, the white garden 
cabbage. In its natural state its nutritive value is very low, its equiv- 
alent being 810; when dried at 212°, however, it is. 95,—positively 
higher than wheat. Turnips, in like manner, in their natural state, 
have an equivalent of 1554; in the dry state, 106; and, in the subse- 
quent admixture, they do not reabsorb as much moisture by a good 
deal, as they possessed originally. 
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An aliment which requires notice in this place, is the biscuit. Bis- 
cuit is much more nourishing, in every respect, than bread; this must 
needs be, since 100 lbs. of flour yield 132 lbs. of bread, but only 90 lbs. 
of biscuit. The principle in baking biscuit seems to be, to get rid of 
as much water as possible, so that, in relative proportion, the amount 
of both combustible and incombustible matter is increased. In this 
manner an aliment is produced far superior to bread in many respects. 


That prepared by the commissariat abroad, where means are adopted © 


to get rid of the water by compression with heavy weights, at the same 
time as the thorough admixture of the mass is ensured, is unexception- 
able ; and biscuit so prepared will keep for years. It might be laid an 
indefinite time in simple barrels. 

From what has preceded, the incorrectness of Dr. Prout's views on 
the value of bread made with lignine is at once apparent. If lignine 
be digestible, it can only be so when ina very minute state of division ; 
but as it does not contain any nitrogen, it cannot support life. The 
following is the composition of lignine : te 

Willow lignine, ordinary temp. 42°7 carbon . 57°3 hydrogen. 


Ditto, at 300° to 3500 F. . . 42 ~~, 2 STAamens 
Box, at ordinary temp. . . . 50 As . 60 is 
Ditto, at 300° to 850° F. . . 498 _,, Lay 


Whence it appears that lignine, at best, can only be reckoned as a 
combustible aliment, if an aliment at all, by probable conversion into 
sugar. Pereira, however, does not believe this; as the husk of fruit, 
which is lignine in a minute state of division, is indigestible, and seems 
only to act as a slight laxative. If, therefore, the lignine has nourished 
animals at all to whom it has been given, it can only have done so 
from the presence of starchy saccharine, or other alimentary matters 
intimately mixed with it, and from which it had been but imperfectly 
separated. 

11. In reference to meat and its substitutes, the extract of meat and 
preparations from blood, it may be said, generally, that the alimentary 


properties of these are greater than those of bread. Playfair has. 


shown that the compositions of dried meat and blood are identical. 
In the natural state, however, this is not exactly the case. Muscular 
flesh always contains an excess of acid, that acid being phosphoric 
acid: blood, on the other hand, contains an excess of alkali; but the 
acid may consist in great measure of carbonic acid, instead of phos- 
phoric acid, if the food have been green vegetables, fruits, etc. 

Meat may be considered as the essence of vegetables, its nutritive 
qualities being more concentrated, if I may use the expression; in 


evidence of which, apart from its chemical analysis, we have the ana- | 


tomical conformation of the intestinal canal in carnivora, by the very 
reason that their food requires less digestion, much shorter than in the 
herbivora. Meat has a nutritive equivalent of 48, wheat being 100, 
in its dried state 15, so that in its natural state it may be considered 
as more than twice, in its dry state nearly seven times as nutritive as 
wheat. In its, purely lean state, as a combustible equivalent, it is 





! The nutritive equivalent of biscuit is 87, the combustible 78, in both cases 
much higher than bread. But by increasing the quantity of gluten, or using the 


malt dough, even the nutritive and combustible equivalents might be increased, | 


so as to equal probably the richest animal productions. 
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nearly expressed by 825, wheat being 100, and therefore rather more 
than three times less valuable in this respect than wheat. In its dry 
state, however, it is superior to wheat, being 88, while wheat is 100. 

The subject of preseryed meats has lately been so prominently be- 
fore the public, that it can scarcely be passed over in this place. In- 
deed, the revelations of the daily journals, and the government board 
of inquiry, have sadly poisoned the public mind against their employ- 
ment. The subject, however, now appears in a different light before 
us, having lately been so lucidly explained by the editor of the We- 
dical Times and Gazette ; to whose leading article I cannot forbear 
alluding. It would appear that the utmost that can be urged against 
Mr. Goldner is a little carelessness, if even that. In a late return, 
moved by Mr. Miles, it is stated, 2,741,988 lbs. have been issued 
to the navy, since the contract with Goldner, up to January 7, 1851. 
Out of this number, 2,613,069, or 95 per cent., have proved fit for use, 
only 19 being rejected from containing so-called offal (which was, 
however, only undigested food); the remainder were so from the 
putridity of their contents: the price at which these were issued being 
5d. per pound, and we are informed by the editor that the same could 
now be supplied at 3d. per pound. There is nothing repugnant in 
pieces of heart, roots of tongues, palates, or liver, which some canisters 
contained. Many esteem these as luxuries. The putridity of the meat 
in others is rather to be attributed to the carelessness of those who 
stored them away in Her Majesty’s ships. To knock about the canis- 
ters, the contents of which only could have remained good so long as 
a vacuum surrounded the meat, was precisely the way to admit the 
atmospheric air: and, further, to expose iron canisters, which in parts 
might have been inadequately tinned, in damp situations, was the best 
method to insure the rapid rusting, subsequent breaking down of the 
canisters, the consequent admission of atmospheric air, and the rapid 
putridity of the meat. And yet the process is one which is, after all, 
most simple; and the boon thereby conferred on our navy especially, 
or it might be on our poor, in lieu of salt meat, and many other less 
nutritious articles of food, is immense. 

It is the peculiar property of all organic substances to putrify when 
exposed to an atmosphere containing oxygen, not too cold in tempera- 
ture, and not such as to freeze the meat. This process of putrefaction 
is, after all, one of fermentation, under the influence of which the ele- 
ments of these organic substances undergo the chemical changes which 
were, during the life of the animal or vegetable, impeded by witalty. 
This fermentation, however, is prevented, indeed annihilated, by heat- 
ing the substance to the boiling point. Most ferments have a consti- 
tution analogous to albumen, and at a higher temperature pass into a 
new state. The process is thus described by Liebig: ‘‘ The prepared 
aliments are enclosed in canisters of tinned iron plates, and covers are 
soldered on tight, and exposed to the temperature of boiling water. 
When this degree of heat has penetrated to the centre of the contents, 
which it requires about three or four hours to accomplish, the aliments 
have acquired a stability, which we may almost say is eternal. When 
the canister is opened, after the lapse of several years, the contents 
appear just as if they had been only recently enclosed. Housewives 
make use of this method in preserving green vegetables through the 
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winter. This method of preserving food will become of the greatest 


importance in provisioning fortresses, since the loss incurred in selling 


off old stores, and replacing them by new, is far more considerable 
than the value of tin canisters, which, moreover, may be repeatedly 
employed, by being carefully cleansed.” (Lrebig’s Letters, p. 228.) 

It has been well remarked by the editor of the Medical Times, that 
although there may be some blame attached to Goldner, in some 
minor points, still he is entitled to our thanks, for having directed 
attention to this source of procuring a most useful article of consump- 
tion, and one well calculated to do immense good to thousands of our 
fellow-creatures. For when we look at the large supply that may be 
obtained from Moldavia, and the cheap price at which it may be pur-. 
chased, it is no small advantage gained to be able to avail of it. The 


editor informs us that the meat of the oxen and cattle which abound on | 


the Danube in Moldavia, costs absolutely nothing on the spot, as the 
price obtained in Turkey for the hide, horns, hoofs, and tallow, more 
than pays for the value of the animal. (Medical Times and Gazette, 
p- 265, No. for March 13, 1852.) | 

A plan has been lately recommended by the French, which it is 
supposed, might be advantageously employed in the preservation of 
of meat. The vapour of chloroform, unmixed with air, is perfectly 
antiseptic: as such, it might be very easily superadded to the plan 
usually followed, and substituted for the vacuum around the meat. 
Mr. Richardson, of Mortlake, has likewise made the ingenious sugges- 
tion, in a communication read before the Medical Society of London, 
of substituting nitrogen in lieu of the vacuum around preserved meats. 
The specimens of pathological preparations so preserved, appeared 
perfectly unchanged after a lapse of several months. It remains yet 
to be proved, if the experiment will prove equally successful for years. 
In so far, however, as the abstraction of oxygen is concerned, this is 
well effected, either by the substitution of the vapour of chloroform or 
nitrogen. 


The remarks above made for preserved meats, apply with equal force 


to preserved vegetables. The advantage in a sanitary point of view 
would be immense, since it would effectually remove that scourge 
among mariners, scurvy; which, even in the present well-devised im- 
provements in the navy, has not been yet thoroughly eradicated. The 
experiment has already been tried, in the expedition in search of Sir 
John Franklin, with potatoes, and proved perfectly successful. 








! The ingenious Soyer has already offered his opinion on this process, and few, 
as proficients in the culinary art, are better able to offer one than he is. His 
suggestions are so simple and valuable, that I shall be pardoned for bringing them 
prominently forward. 1. The meat selected should be good of its kind, and the 
preserved should not, if it were possible, be prepared in summer. 2. The meat 
should not be too fresh, but allowed to cool before submitted to the process for 
preserving. 38. Each canister should not contain more than six pounds of meat, 


and as many ounces of fat. 4. The contents of each canister should be slightly . 


seasoned with the following ingredients :—bay salt, pepper, thyme, bay-leaf in 
powder. 5. No other vegetable but a few sweet herbs should be used, which will 
give a good flavour without provoking fermentation, and no jelly be added to the 
meat, which should be left to produce its own gravy. 7.. Every part of the atmo- 
sphere should be allowed to escape while under the process of ebullition in the 
bath, till the vapour has finally ceased to ascend through a small pin-hole left for 
that purpose, before the canister be finaily sealed. 
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It is unfortunate, then, for the British government, that the pre- 
paration of these stores had not been rather placed under its own 
superintendence ; and that a wish, otherwise laudable, not to interfere 
with private commercial speculations, should have proved in its ap- 
plication so unfortunate. There might have been at the onset some 
additional expenditure, yet in the end areal saving; and it would seem 
but natural to conclude that; in such an arrangement, justice would 
more certainly have been rendered to the government by their own 
officers, than by commercial speculators here; who, however honest 
in their mtentions, could exercise no control over those on whose good 
faith they were compelled blindly to rely. 

1. The advantage of meat over vegetable food is, as we have seen, 
that it contains in a given weight much more nutritive matter; meat 
being, as it were, the essence of vegetables. An essence or extract of 
meat would thus contain, in a still smaller weight, all the nutritive 
properties essential to the maintenance of life; and, if mixed with a 
little fat, all the nutritive and combustible properties to be desired. 
Unfortunately, a complete extract of meat, which could be redissoluble 
in water, cannot be easily made, owing to the insolubility of its fibrin- 
ous elements. 

The following account, abbreviated from Knapp and Liebig, is sub- 
joined, as explanatory of these changes. When flesh is very finely 
divided, and repeatedly extracted with cold water, all the soluble mat- 
ters are removed, and a perfectly tasteless, inodorous, residue is left, 
which is in every case white like flesh. When boiled, a precipitate is 
thrown down, which is coagulated albumen. It consists besides of 
lactic acids, inosinic acid, creatine, creatinine, a nitrogenous organic 
acid, which forms a pellicle on the surface like casein, though differing 
from it in many other respects. There are several other constituents, 
not very clearly made out, besides lactates of potash, phosphates, 
especially of the alkalies, a little lime, more magnesia. 

Dried flesh will, on an average, yield only from 12 to 13 per cent. 
of extract of meat. (Liebig.) 1001bs. of ordinary meat, (7. e., not dried), 
therefore, will yield 4 lbs. of extract of meat, since 75 per cent. at 
least of the meat is water. 

By lixiviation of dried meat with cold water, from 16 to 24 per cent. 
of it is taken up, and what remains behind, or fully three-quarters of it, 
is fibrine. In the process of boiling, the albumen coagulating at 138°, 
and the colouring matter at 158° Fahr., these two substances are re- 
moved. The proportion of albumen varies from 1 to 2 per cent. in 
old animals; but in young animals it may vary from 12 to 14 per cent. 
(Lbid.) 

In making the extract, therefore, it is desirable that the temperature 
should not be raised, either of the water during lixiviation, or of the juice 
of flesh which is evaporated, beyond 120° Fahr.: and in this manner 
about 20 per cent. will be, on the average, the quantity furnished by 
the dried meat; 6 per cent. by ordinary fresh meat, the whole albumen — 
and colouring matter being retained. 

The extract prepared by Mr. Roberton, of Manchester, is made upon 
this principle. It consists entirely of the albuminous and saline por- 
tions of the juice of flesh extracted cold, and by a peculiar arrange- 
ment of the evaporating process, obtained in the form of a dry powder, 
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with a very limited application of heat. It is estimated that one ounce 
of this dried extract contains the whole of the nutritive properties of 
one pound of solid meat; a statement which is probably in some mea- 
sure exaggerated, if we look to the explanation above given of Liebig’s 
process as correct. (Lancet, 1852, for Jan. 7,10, and March 27.) The 
disadvantage of this extract is in the entire removal of the fibrinous 
portion of the meat, and in the diminution of salts. The whole of the 
flesh might, however, be appropriated. Fibrine, when separated from 
blood in its natural state, possesses the characteristic softness and 
elasticity of flesh, and contains about three-fourths of its weight of 
water. It may, however, be artificially deprived of its water, and then 
becomes a hard and brittle substance; in which state it may be ground 
and reduced to powder. By the incorporation of this powder, in- 
timately mixed with the extract, and in proportionate quantity, we 
shall obtain an artificial meat, as it were, differing from meat only in 
the smaller bulk it occupies, from the absence of water; four ounces 
of which would be equivalent to one pound of meat. 

2. Fibrine, in its ordinary state, is insoluble in water; when boiled, 
however, for a long time, under water, its nature is altevedy and it Bee 
comes soluble. Mixed with the juice of flesh in this state, it might 
be easily incorporated with it. 

3. There is another way in which this desideratum in the extract 
of meat might be obtained. We have seen that while fibrine, casein, 
and albumen, are identical in chemical composition, and readily con- 
vertible one into the other, fibrine is, of all three, perhaps the most 
indigestible. The substitution of either of the other two proteinaceous 
substances, might in this manner prove very beneficial. The serum of 
blood is at once a source whence albumen might be derived in large 
quantities, and at a very cheap rate. 

4. By the addition of the gluten from flour, before spoken of, a 
substitute for the fibrine could be made; and gluten, as obtained in 
commerce, is of all simple substances, that which is capable, even 
when given alone, to support life. 

An intermediate course would be, to add pemmican or the raspings 
of dried flesh to this extract. 

These varieties of extract of meat might be distinguished under the 
names of the fibrinised, albwminised, and glutenised extracts. The 
extract, without these additions, as the sxmple extract. 

The simple extract of meat, obtained after lixiviation with cold 

water, has the same composition in all animals, whether it be prepared 
from pork, beef, venison or poultry, excepting only that each preserves 
the peculiar flavour of the animal whence it was procured. This fact 
is not without importance in its application. Many animals, hitherto 
rejected for alimentary purposes, might be employed in times of 
scarcity. The toughness of the flesh in many of those which are 
usually not eaten for this reason, depends on the fibrine present, and 

which constitutes the chief ingredient of their flesh. A judicious ad- 
mixture of the extracts of meat from several different animals might 
be made, the various flavours of which might be covered with a larger 
quantity of one of those usually most in favour, such as hare or veni- 
son, and in this manner the extract made be palatable, cheap, and 
nutritious. 
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** But even the simple extract contains the several conditions neces- 
sary for the formation of the whole muscle; since in the albumen 
we have the transition product to form the fibrine of the muscle, and, 
with other products, the matters required for the production of cellular 
tissue.” (Lvebig.) These remarks apply with equal force to the 
fibrinised and albuminised products; besides, most of the constituents 
of extract of meat are very rich in nitrogen, kreatinine, and krea- 
tine; of which substances, two, we have seen, are highly nutritious, 
9 parts of the former, and 6 of the latter, being equivalent to 100 
parts of wheat. 

The simple extract of meat is probably slightly inferior to meat in 
salts. The difference in the latter is well set forth in the following 
table from Liebig. 





Ashes of flesh When heated, there And there remains 
(dry). enter in the soup. in exhausted meat, 
Phosphoric acid . . 36°60 26:24 10°36 
Metew fe at. say pe (40°20 30°42 4:78 
Earth and oxide ofiron 5°69 3°15 2°54 
Sulphuric acid . . . 2:95 2°95 
Chloride of potassium. 14°81 14°81 
100°25 82°57 17°68 


The soup contains 0°46; the residue, 1°42 of phosphate of iron. The 
addition of the serum of blood, so as to constitute an albuminised 
extract of this soup, would at once, by the addition of the salts re- 
quired, make the extract, in this respect, equal to meat. 

The great advantage to be derived from extract of meat by the 
hospitals of armies, has been strongly urged by Liebig, but, it is to be 
feared, without attracting the attention of our government. ‘‘ In the 
supplies of a body of troops,” says Parmentier, ‘‘ extract of meat would - 
offer to the wounded soldier a means of invigoration which, with a 
little wine (the combustible element), would instantly restore the powers 
exhausted by great loss of blood, and enable him to bear being trans- 
ported to the nearest hospital.” ‘‘We cannot,” says Proust, “‘ imagine 
a more fortunate application. What more invigorating remedy, what 
more powerfully-acting panacea, than a portion of genuine extract of 
meat dissolved in a glass of noble wine? The most recherché delicacies 
of gastronomy are all for the spoiled children of wealth; ought we, 
then, to have nothing in our field hospitals for the unfortunate soldier, 
whose fate condemns him to suffer, for our benefit, the horrors of a 
long death-struggle amidst snow, and the mud of swamps?” (Lrebeg’s 
Letters.) 

Apart, however, from its use among the sick, it might prove of sin- 
gular advantage to the soldier in many harassing marches, combined 
with alcohol or oily matters; and this remark applies with double force 
to the other varieties before alluded to. The amount of extract of 
meat that could be procured, and made subservient to the purposes 
of mankind, is something extraordinary. Liebig has drawn atten- 
tion to the nominal value of meat in Podolia, Buenos Ayres, Mexico, 
and Australia, where thousands of cattle and sheep are boiled down 
to obtain the fat, the nutritious part of the meat being absolutely 
thrown away as useless. I have made the calculation for Australia : 
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upwards of 700,000 lbs. of simple extract might be annually preserved, 
or enough to keep an army of 30,000 men for a year; or, if the fibrin- 
ous or albuminized extracts were preferred, as much as 83,000,000 Ibs. 
might be procured, or enough to keep an army of 360,000 men for a 
twelvemonth,—the ration being fixed at the rate of 10 0z., as the equi- 
valent of 2 lbs. of meat. It is hoped, in this way, it might be obtained 
at a less exorbitant rate than that at which it is offered at present for 
sale, viz. 8s. a pound.’ 

An excellent combination of the extract of meat and biscuit would 
be found in Borden’s patent meat-biscuit: 1 lb. of this substance, it 
is alleged, contains the nutriment of 5 Ibs. of the best beef. Its pre- 
servative qualities have been fully tested by its being carried to Cali- 
fornia, across the plains, from New York to Canton and back, and 
other long voyages. The reports from Colonel Sumner and Surgeon 
Wright, of the United States’ army, fully confirm its value as a nutri- 
tive agent. The opinions of Colonel Sumner, in so far as they apply 
to the advantage of this article for the supply of an army, are of so 
much practical value, that I may be excused for referring to it. From 
experiments upon himself, in which he restricted himself, for successive 
days, to this article, he concluded he could live upon it for months. 
He, however, could not use more than 4 oz. a day, made into soup, 
adding only pepper and salt, and was able, besides, entirely to dispense 
with tea and coffee :—‘‘ I have long thought,” he adds, ‘‘ that the com- 
pression of food into a smaller compass, was one of the most important 
things that remained to be discovered in this age of ventions. Think 


of a regiment of 500 men cutting loose from all magazines for two 


months, with no other baggage than fifty or sixty packed mules, at 5 oz. 
a day for each man; the weight would be 9,375 lbs., which forty-five 
mules would carry.” (Lancet, 27th March 1852.) 


Assuming the statement here made, that 1 lb. of the meat-biscuit is. 


equivalent to 5 lbs. of meat, this would give a nutritive equivalent of 
14, and a combustible of 65; yet, theoretically, a meat-biscuit of even 
greater nutritive and combustible value might be procured. Assuming 
the biscuit to be prepared from the upper malt-dough, its nutritive 
value would be 61 instead of 87; mixed in equal quantities with Ro- 
bertson’s extract of meat, it would yield a variety of meat-biscuit with 
a nutritive value of 32:7, 2.e., admitting the estimate of the value of 
the extract to be in the proportion of 1 oz. to 1 lb. of meat. In so 
far, however, as this rude calculation goes, there is, perhaps, reason 
to believe this statement of the nutritive value of Borden’s meat-biscuit 
is exaggerated, unless, indeed, the proportion of extract of meat in 
the meat-biscuit be much greater than has been supposed. Besides, 
the Analytical Commission of the Lancet remarks, that the nutritive 
portion of the meat is extracted by heat, and that they are unable to 


1 The annual number of animals slaughtered in Australia is estimated at 
96,000 sheep and 187,000 cattle. The weight of this quantity may be stated as 
follows :—96,000 sheep at 40lbs. each, 187,000 cattle at 4001bs.—748,384,000lbs. 
Deducting two-thirds for fat, bones, etc., we have 249,461,000lbs, which are equi- 
valent to 83,000,000lbs. of the fibrinised extraet, or 700,000lbs. of extract of meat. 
Fixing the ration at 10o0z., the latter would make 11,200,000 rations, or enough to 


feed. 30,900 for a year; the former would make 88,000,000lbs., or 132,800,000 - 


rations, or enough to feed 363,000 men fora year. 
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state if the whole albumen is retained or not. In the latter case, its 
nutritive value would be diminished. 

111. Prepared blood is an expression which might sound pecu- 
liarly offensive to some; and, it may be, create among a few a sort of 
religious objection, since by the Levitical law the blood of animals, 
by the Christian, of strangled animals, was forbidden to be eaten. 
Without wishing to enter upon the controversy at present, it may be 
presumed that where we have a composition in the dry state identical 
with that of meat, and in its natural state differing only from meat 
In possessing an excess of alkali instead of acid, in a Christian and 
- enlightened land like this the objection can scarcely hold; especially 
as in the process of preparation, chemical and physical changes are 
brought about, by reason of which it can scarcely again be considered 
as blood. 

The only aliment which we are in the habit of preparing from 
blood in Europe is the ordinary black pudding. This article of food 
is usually prepared by boiling grits in water, and then draining: 
hog’s blood is then added, and intimately mixed with the grits. The 
whole being then duly seasoned with spice, fat is added. The liquid 
is then poured into skins, which, closed at both ends, are perforated 
with pins and boiled for an hour. 

In this process it is clear the whole nutritious matters of the blood 
and oats are retained. It is, in fact, a sort of vegeto-animal aliment. 
In the stirring up the fibrine is separated, itis true, from union with 
the blood, but remains intimately connected with it. Thus we 
have the fibrine and albumen and all the salts remaining, while the 
admixture of fat supplies the combustible element in which blood is 
not necessarily rich. The addition of the grits supplies a certain 
excess of phosphoric acid to neutralise the predominance of alkali in 
the blood, thus rendering it not only more palatable, but more adapted 
to the formation of muscular fibre. There is certainly an objection in 
the coagulation of the albumen, which is thereby rendered more indi- 
gestible; but as an alimentary substance, the compound is complete 
in all the requisites. The cheapness, moreover, of this article of food, 
and the small space in which it could be packed, are circumstances 
which should tend to enhance its value among military and naval sup- 
plies; while by varnishing over the surface of the skins, or completing 
the boiling process in canisters instead of skins, and hermetically 
closing them afterwards like preserved meats, they might keep for an 
indefinite period. 

There is an advantage which animal possesses over vegetable food, 
rendering it peculiarly useful to a soldier or sailor, whose occupation 
imperatively requires occasionally that they should be exercised as 
fighting men. 1. It is well known that the slightest movement of a 
muscle cannot occur without a necessary waste, as it were, of the 
muscular fibre. Animal food being especially rich in fibrine, or 
its transition products, such as albumen and caseine, will best and 
most readily supply this waste. 2. Besides, the influence of food 
extends to mental manifestations. ‘It is certain that three men,” 
says Liebig, ‘‘one of whom has had a full meal of beef and bread, the 
second cheese or salt-fish, and the third potatoes, regard a difficulty 
which presents itself from entirely different points of view.” Carnivora 
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are in general stronger and bolder than herbivora: in like manner 
animals who live on vegetable food, especially the inhabitants of warm 
climates, are more cowardly and indolent than those who live more 
exclusively on animal diet, as the American Indians, for instance, or 
generally the inhabitants of cold climates. Animals may be made 
more courageous or ferocious by animal food. ‘A bear kept in the 
anatomical department of the Giessen University, exhibited a very 
gentle character as long as he was fed exclusively on bread. A few 
days after feeding with flesh he became very prone to bite, and was 
even dangerous to his keeper. It is well known the ws erascrbile of swine 
may be so exalted by feeding them with flesh, that they attack men.” 
(Liebig.) Hounds kept for hunting wild and ferocious animals are fed. 
exclusively on animal food, usually raw, which last condition has been 
stated by some to encrease ferocity to a greater degree than cooked 
meat. It is remarkable that in the prophecy foretelling universal hap- 
piness in this world during the millennial era, it is specially stated that 
‘the lion will eat grass with the lamb’; and the comparative ante- 
deluvian tameness of animals of all kinds, such that Noah could col- 
lect them in an ark, may be in like manner attributed to the same 
circumstance, that before the deluge, all animals lived exclusively on 
vegetable diet. Animal food appears therefore to be a sine gud non 
to a fighting man. 

111. The extract of milk is a substance which has but very lately 
been brought into general use. Prepared, I presume, by a process 
analogous to that of Liebig’s extract of meat, it seems to possess all 
the attributes of milk. The best preparation appears to be Moore’s 
concentrated preserved milk. The strength of one part of the extract 
may be considered as equivalent to seven of milk, since the artificial 
milk is prepared by mixing one spoonful of the extract with six of 
water. This artificial milk, chemically analysed by Mr. Urey, of Ham- 
burgh, has been found to possess all the properties of genuine milk. 
After its preparation it will in a few hours quickly throw off cream, 
and by agitation yield butter, by acids curds and whey, and it is 
applicable to all culinary purposes. For the sick, or for a sea voyage, 
this concentrated extract possesses the very greatest of advantages. 
Indeed, it has been used extensively in the voyages to the Arctic 
regions, and with the best advantages, about nine ounces being equi- 
valent to two pounds of meat. Its nutritive value is 15, and its com- 
bustible equivalent 133, wheat in both cases being 100. 

There are some other articles of food which have been introduced 
among naval stores of late, and which cannot be too strongly recom- 
mended. ‘These are the artificial extracts of coffee and cocoa, and a 
third might be conveniently added, the extract of tea. 

These substances, in their composition, are very analogous to ex- 
tracts of meat, the active principles, theine, caffeine, and theobromine, 
closely resembling creatine. The salts are also very similar, cocoa 
containing most phosphoric acid—all containing albumen, fibrine, or 
caseine, besides oily (or starchy) matters. That they serve the pur- 
poses of strong soups in some countries, is evidenced by the fact that 
thousands who are deprived of animal food nourish upon them: and it 
will be at once apparent how advantageously for army and navy pur- 
poses, concentrated extracts of these substances might be employed. 
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Under circumstances of emergency they might, like the meat biscuit 
and the extracts of meat, prove invaluable; occupying, if packed up 
in tin cases, a very small space, and admitting of being kept for an 
indefinite period. 


From the preceding considerations, the following practical conclu- 
sions in reference to the question before our. naval and military autho- 
rities may be made. 

1. That in the supplies of troops and mariners, especially in time 
of war, black bread should be selected, as more nutritious, more whole- 
some, more easily procured than white bread. 

2. That as an aliment biscuit is superior to either, and as such 
might be more often employed. 

3. That if possible, the bread and biscuit should be made with 
upper-malt dough and flour, as being then more nutritious. 

4. That preserved meats, similar to those introduced by Mr. Gold- 
ner, should continue to be issued; care only being taken to ensure 
their careful preparation, if necessary, under Government control, 
and means adopted to prevent their being carelessly stowed away in 
damp places. 

5. That measures should be adopted to encourage the manufacture 
of meat biscuit, extracts of meat, for field and hospital service, and for 
provisioning fortresses, especially in time of war. 

6. That in the supplies served out to the navy, especially in addi- 
tion those enumerated above, it would be well to conjoin prepared 
extracts of blood, milk, coffee, tea, cocoa, etc., and preserved vege- 
tables for more general use. 


19, Dorset Square, May 1852. 


AN INQUIRY INTO THE MODUS OPERANDI OF THERA- 
PEUTIC AGENTS UPON THE HUMAN FRAME. 


By R. HUTCHINSON POWELL, M.D.Lond., ete. 


*“ Les observations au lit du malade sont le fondement de la science, mais elles 
ne suffisent pas et donnent lieu aux plus grossiéres erreurs. De méme que la 
physiologie eclaire l'histoire des maladies, de méme les recherches chimiques, les 
experiences faites sur les animaux, en fournissant les moyens detudier les modifi- 
cations que le médicament produit ou subit et les changements qui en résultent 
dans Vactivité des divers organes, font connaitre les vertus essentielles du médica- 
ment. Crest la route que la science doit parcourir. 


Tus extract, taken from a French Review, aptly represents the tend- 
ency of modern investigation ; with what propriety, or leading to what 
result, the future must decide. The safe course, however, would 
appear.to be a resolution to carry out that eclectic system in medi- 
cine, successfully pursued in other partly intangible sciences. The 
search after the origin and cause of natural phenomena has been wisely 
abandoned ; one being satisfied, after close observation of these opera- 
tions, to da seri the laws by which they are governed, and the 
necessary conditions without which they cannot be developed. 
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The following remarks do not lay claim to the precision or complete- 
ness of a scientific arrangement; such not being attainable in the pre- 
sent state of the ars medend:. They are suggestive, merely, and may 
further serve to give a connected, though very circumscribed, view of 
the subject. This, as a science, is only in its infancy, and demands a 
thorough revision, together with the appliances of modern physiology, 
in order to lay its foundations on a secure and lasting, because trust- 
worthy, basis. It needs but a cursory survey of the recorded expe- 
rience of writers on materia medica, to evince to the philosophic ob- 
server what a luxuriant field the imagination of crude theorists has 
wandered over—wherein hypothesis has been permitted to encroach ex- 
cessively upon the province of fact. Indeed, the subject is beset with 
difficulties, which will require the associated efforts of true savans, for 
a lengthened period, in order to the attainment of the requisite know- 
ledge in this department of medicine, and to the overcoming of the 
obstacles presented through our unsettled notions on the physiological 
and abnormal action of the human organism. To arrive at any degree 
of precision in the scientific administration of drugs, there is presup- 
posed an exact knowledge of the relative and absolute composition 
of the body, of its fluids and solids, and of their properties, in health 
and disease: as well as an experimental proof of the changes induced 
in those from the exhibition of remedial or tentative agents, which in 
turn may undergo more or less decomposition, the result having an 
important bearing upon therapeutics. The fact that drugs exert a dif- 
ferent action upon the system, according as they may be taken during 
health or disease, must not be lost sight of in endeavouring to make 
out their peculiar mode of action. Our stock of information on all these 
points being but scanty and superficial, we need not expect the heal- 
ing art to rest on a truly scientific basis until they are solved. There 
has been of late years an advance made in true knowledge, and the 
inductive method has been adhered to in many praiseworthy attempts 
to arrive at general conclusions. Thus, Mitscherlich, of Berlin, has 
determined, from his researches, a few laws, which are, he states, all 
but invariable. He has found from extended experiments, that medi- 
cines of similar chemical composition always produce the same effects ; 
the reverse obtaining from dissimilar medicinal compounds. Sub- 
stances of analogous composition, possess analogous, but not identical, 
properties in relation with the organism. The combination of sub- 
stances possessing different properties, preserves the qualities of one 
or other. We shall again revert to the points here referred to merely 
in illustration. In some instances, as, e.g. in the antacid class, it is 
permitted us to note the precise modus operandi of remedial agents ; 
the resulting compound subsequently producing antiplastic effects in 
traversing the circulation prior to elimination (altered or unchanged) 
from the system, and thus evidencing the multiple operation of any 
given agent. But, in most cases, it appears that we should at pre- 
sent not expect. to acquire more than a remote link in the chain of — 
action of many potent remedies; deducing the peculiar operation, 
either from the mode of reaction, or modification of the economy in 
certain morbid conditions, or from some relation with its excretions 
and secretions, and so forth. Thus our information is partly derect 
and positive, but chiefly indirect and inferential. How does quinia act? 
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ex. gr., its controlling influence over periodic disease, points to the 
nervous system as its seat; and its Azgh atomic constitution, being so 
far related to urea, which usually modifies injuriously the intra-organic 
nervous textures, significantly denotes some connected operation. M. 
Baud found a double salt of ferrocyanate of potass and urea to act as 
a substitute for guia in ague; thus indicating that an agent, though 
for the most part noxious to the organism, may, under certain circum- 
stances, replace another, successfully used as an antimorbific medica- 
ment. Again, the analogy obtaining between casein and one of its 
products, valervanic acid, affords another instance of the (in this case) 
close relation existing between respectively interchanging bodies of 
animal and vegetable origin. In all these instances, however, the 
attempt to give a rationale is baffled, when we try to come to “ close 
quarters” with these recondite operations and analogies. The entire 
subject of inquiry is so vast in extent,—involving, moreover, every 
hidden operation in physiology, pathology, and other collateral sci- 
ences,—that the mind recoils from the endeavour to clear up the 
almost chaotic mass of (often) conflicting, complicated, and obscure 
explanations, heretofore given of the modus operandi of remedial agents. 
Hence, the writer simply proposes to state the conclusion arrived at 
by recent investigators; being also guided by his own experimental 
observations, in indicating the direction in which those should advance 
who may be desirous of extending the boundaries of our at present 
very limited stock of information herein. 

Many remedies may be considered to undergo some change in the 
stomach, or other portion of the digestive tube. The absorption of 
the active principles would seem to depend chiefly upon their solubility 
in, or their, being presented in fine division to, the digestive fluids ; 
the insoluble residue being ejected with the feeces. Some are decom- 
posed either prior or subsequent to their gaining access (in an altered 
state) to the blood-vessels. The resulting compound is probably owing 
to a recombination of some of its constituents with certain organic 
materials in the blood, to which the therapeutic action is due. Medi- 
cines obtained from the mineral kingdom, and some of vegetable ex- 
traction, as the alkaloids, do not for the most part suffer decomposition 
in their transit through the system. The less potent constituents, as 
the gummy, extractive, and other principles of drugs of vegetable origin, 
are doubtless separated and distributed through the animal economy, 
according as they may serve its various purposes; or they are removed 
with the alvine excreta.’ 

The following are the conclusions of Professor Mitscherlich under 
this head, which will serve to introduce more clearly the subject under 
notice. ‘The decomposition of a medicine, when coming first in con- 
tact with the stomach, follows the laws of physics and chemistry. The 
same reactions result equally during life or after death. Some agents 
undergo no alteration by contact with that organ, being ejected un- 
changed. Others are not at all altered; some are partially, some 


1 The local effects of these latter agents must not be overlooked in endeavour- 
ing to account for their operation on the system at large. Thus, the therapeutic 
class termed emollients, containing oily and mucilaginons drugs, etc., expand the 
tissues, alleviate pain, and protect sensative surfaces from acrimonious matters. 
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completely decomposed, before being absorbed ; the latter forming new 

combinations with the organic materials, prior to absorption, as likewise 

do those which are partially changed. Whatever may be the preceding 

chemical phenomena, absorption takes place through the epithelium, 

epidermis, or lymphatics, if these agents are analogous to the organic 

constituents; if otherwise, absorption ensues through the veins. It 

is not improbable that the vasa brevia effect the purpose of retarding 

the absorption of, and modifying very active ingesta, by the assimilat- 

ing process they undergo when commingled with the splenic blood, 

which takes a more circuitous course than that conveyed by the me- 

senteric veins. It is extremely difficult to detect these substances in 

the chyle or blood; but they may be found in the solids, or fluid ex- 

creta or secreta.’’ The professor contends that, in all these cases, the 

phenomena are referrible to the laws of chemical action. But limited 
indeed must be our perceptive powers, or blind to fact, if we do not 

speedily recognise a new element for observation, when we come to 

study the organism in relation with these extraneous agents. Phe-- 
nomena for which we are unable to assign an explanation, termed 

vital or dynamic, come into play, and render our task so difficult of 
elucidation.’ 

We shall now proceed to notice very briefly the several modes of 
action of therapeutic agents. Here it may be observed, that numerous 
medicines exert a mixed operation, as before alluded to; and it be- 
comes next to impossible to define the precise amount due to each 
mode of action, whether purely physical, chemical, or dynamical; the 
result depending upon the morbid conditions to be dealt with, and 
other complex elements presented in this problem. The merely me- 
chanical and local action of many useful therapeutic agents, 1s obvious ; 
as animal charcoal given in dysentery, etc. Again, it appears from 
M. Monneret’s experiments, that trisnitrate of bismuth mainly acts 
by sheathing a morbidly sensitive mucous membrane abraded of epi- 
thelium; the large doses that may be given, proving the result to 
have but little reference to any ulterior chemical effect, prior or sub- 


~sequent to its partial absorption. This view is corroborated by its — 


wsomorphous affinities, which will be now referred to. 
In the absence of separate experiments, we may hope to attain a 
positive knowledge of the modus operandi of remedies by their zso- 


1 Some medicinal agents hold an intermediate place between those properly 
so termed, and the materials of food. Phosphate of lime, or other calcareous salts, 
meeting with phosphoric acid—the product of albuminous oxidation—would seem 
to act, according to MM. Beneke and Heller’s experiments, by forming, in con- 
junction with albumen and fatty matter, the pabulum for healthy cellular nutrition 
and growth, or by supplying some definite element required in the process of 
expelling a morbific principle from the blood. The saline constituents of mineral 
springs, as the alkaline carbonates and the chlorides, appear to operate in the 
former way, by contributing some necessary material in the construction of the 
proximate constituents of the body, the absence or diminution of which may con- 
stitute the point of departure from health. Cod-liver oil, and other fish oils, 
appear to act in virtue of the oleaginous principle, and not from their containing 
minute portions of iodine. Simon found the blood to become rich in solids under 
the use of cod-liver oil, especially the red corpuscles and albumen; the fatty 
matter smelling of the oil. Its essential operation, as of others similarly con- 
stituted, is that of a conservative agent, by becoming readily oxidised, and arg 
protective of the tissues. 
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morphous relation with some one of a group, whose precise action has 
been experimentally determined. Thus, in conformity with the effect 
of magnesia, though differing in degree of activity, may be considered 
lime, manganese, and bismuth, as just stated; the latter especially 
approximating, as shown by Mialhe, to magnesia. Again, iodine typifies 

the action of chlorine, and of bromine; antimony, that of phosphorus, 

and of arsenic. Their action has been shown by Mr. Blake, with much 

ingenuity and probability, to depend upon each indifferently combin- 

ing with, or replacing, some normal element of the blood, to form a: 
similar organic compound. We are here forcibly reminded of the 

theory long ago promulgated, as to the mechanical action of medicines, 

which, it would appear, amidst a heap of error, concealed some frag- 

ments of truth. In connexion with this indirect (analogical) mode of 

attaining an insight into the peculiar action of medicinal agents, it 

may be observed, that if the operation of some vegetable production 

be determined with any precision, we may often get a clue to the mode 

of action of remedies taken from members of the same, or a related 

natural family of plants, whose action may be rationally concluded of 

a like nature. 

Another occasional property of bodies—their zsomerie condition— 
serves as a transition to the next head, and throws some light on their 
peculiar action as remedial agents. Thus Lehmann has shown that 
salicine, the bitter principle of willow bark, is converted in the system 
into a body made up of the same elements, in like proportions, as are 
contained in benzoic acid, and which is equally productive of hippuric 
acid in the urine. 

Animal chemistry, with the aid of histology, affords, without doubt, 
the most likely channel through which a just conception of the modus 
operandi of many potent remedies may be attained. Purely chemical 
action, especially when excessive,—as when powerful agents are ex- 
hibited in poisonous doses,—must not be confounded with the proper 
therapeutic operation of drugs. Moreover, the application of this 
science to elucidate therapeutic action, requires a more profound in- 
sight into the nature of morbid processes, than is implied in the mere 
neutralising of the secondary changes induced in the animal fluids or 
solids. We have in iron, exhibited in anemic states, a familiar and 
forcible illustration of the manner of action of agents exerting their 
effects through chemical affinity. Numerous and able experiments 
have determined that this agent, either simple or oxidised, has for its 
office the introduction and distribution of oxygen through the organ- 
ism; being, as it were, the servitor of this potent element. 

Therapeutic agents, it will appear, are used with greatest success, 
when removing a cause of disordered action in the vital organs, by 
forming some organic compound, which is ejected by the secreting or 
excreting apparatus. They in this manner aid the natural operations 
of the organism, in its efforts to remove a materies morbi; without 
them, the inherent power of the system might prove inadequate. 
Again, by arresting blood-changes, they may strike at the root of dis- 
ease, and facilitate the operation of the conservative functions of the 
system previously antagonised. Among the former agents, may be 
arranged those containing oxygen largely, and in loose combinations ; 
as nitric acid, nitro-hydrochloric acid,—which, be it observed, con- 

30 
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sists of nitrous acid, and chlorine dissolved in water,—chlorate of 
potash, citric acid, and others. These drugs seem to act through the 
respiratory function, by supplying oxidising materials to the blood; 
thus facilitating regressive metamorphosis of tissue, or forming with 
materials in the blood morbific compounds of innocuous and remov- 
able character. ‘The writer has repeatedly satisfied himself of these 
effects, occurring under conditions which mostly excluded any other 
extraneous influence, but which the very contracted limits of this 
-paper preclude him from giving in detail. Some cases of jaundice 
may be just instanced, in which all other remedial agents proved 
useless, and wherein the nitro-muriatic acid exerted a marked con- 
trol; the yellow colour and accompanying morbid state, it may reason- 
ably be presumed, undergoing regression and removal, during its 
exhibition; or returning when omitted, and again disappearing on 
its resumption. ‘Those drugs or remedies which seem to operate by 
setting up a cumulative change in the circulating fluids, analogous to 4 
the effects of zymotic agents, are numerous and important. This cafa- 
lytic order of agents, it is highly probable, will be considerably ex- 

tended, as we get more precise information as to the changes induced 

in the blood from special drugs, having a notable control over certain 

morbid processes, and will include many agents differently arranged 

at present. Belladonna acts very likely in virtue of this (catalytic) 

quality in preventing scarlatina, as well as in another manner, here- 

after to be mentioned. Yeast being a substance itself undergoing 

change, probably induces a similar alteration in the contents of the 

intestinal tube of a curative character, in the course of excretion from 
the system. Salts of mercury and of other metals, would seem to bring 

about their peculiar effects by hastening cacozmic change; the morbid 

products being subsequently excreted through the glandular apparatus; 

each and every gland throughout the system being (in accordance with 

special affinities) more or less acted upon, thus showing these agents 

to possess general catalytic properties.+ 

Dr. Prout’s opinion regarding the mode of operation of agents 
termed by him meroxydes, is worthy of notice here. He considers 
these bodies to act in virtue of their imparting a resisting power to 
organic constituents, whereby purely chemical attributes are prevented 
from coming into operation. Many saline springs probably act in this 
manner. 

Before adverting in brief detail to remedies comprised under their 
therapeutic heads, and in concluding this general outline of the sub- 
ject under notice, it may be mentioned that many remedies seem to 
owe their efficacy to the potency of some of their decomposed elements 
being set free in the nascent state in the circulation, or to their capa- 
bility of entering into union with nascent organic elements undergoing 


1 Did space permit, it would be interesting to inquire into the physiological 
action of the glandular organs, as having a very close and essential relation 
with the development of the effects of drugs. No theory seems to harmonise so 
well with the mutual reactions going on between these factors and agents when 
brought in contact, as that of viewing the former as a congeries of microscopic 
conduits or cellular bodies, of more or less minuteness in each instance, whose 
office is to bring within the range of chemical combination those blood. consti-. 
tuents having an affinity for each other, often in a nascent state, but which 
are previously placed without that degree of contiguity in the circulation required 
for the formation and removal of a new compound, 
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retrogressive change; being thus promotive, in their removal from the 
organism, of the healthy condition of its solids and fluids. We have 
an illustration of the latter mode of action in the exhibition of benzoic 
acid, which appears in 'the urine as hippuric acid; extractive matter 
being largely excreted under its use: remedies of this class seeming 
to fill up, as complementary bodies, the constituents required by the 
economy in the ejection of its effete products. The resulting highly 
acid urine becomes capable of holding in solution an abnormal amount 
of phosphatic salts, excreted as the effect of a morbid process pro- 
gressing in the system, and being thus eliminated; the benzoic acid 
further serving to restore the urinary mucous membrane to a healthy 
state, acting indirectly, by preventing the production of an ammoniacal 
salt, which affects injuriously the solvent power of the urine. 

(To be continued. ) 

21, Edward Street, Portman Square. 


AN INQUIRY INTO THE REASONS WHY THE HORSE 
' RARELY VOMITS. 


By JOSEPH SAMPSON GAMGEE, Esq., Student in Medicine in University 
, College, London. 

Tuts subject has, within the last two centuries, engaged the attention | 
of numerous physiologists, the object of whose inquiries, however, has 
differed somewhat from ours; for the majority of them have been 
imbued with the prevalent opinion that the horse NEVER vomits. Thus 
Lamorier’ addressed to the French Academy of Sciences Une mémovre 
out. Von donne les raisons pourquoi les chevaux ne vomissent point ; and 
M. Flourens’ recently published a paper on non-vomiting in the horse, 
heading it with the following dogma, ‘“‘ Le cheval ne vomit point; ce est 
la ce que chacun sait.”’ 

Were it not that M. Flourens is one of the most recent, as well as 
most renowned, writers on this subject, we should not deem it neces- 
sary to contradict this statement, because it has long been known that 
horses occasionally, though rarely, do vomit. True it is that, since as 
a general proposition we cannot assert that the horse does vomit, it 
might be supposed that the converse statement would hold good; and 
so it does; but only in a sense that is too vague to warrant its being 
adopted as the title of a vexed scientific question. 

In the pursuit of our inquiry, under present circumstances, it being 
indispensable that we should clear the path from error before we can 
hope successfully to attain the truth, we shall, firstly, quote cases of 
horses having vomited ; secondly, analyse the opinions which, at vari- 
ous periods, have been propounded on this subject; and, thirdly, ad- 
duce reasons to prove why vomiting in the horse is of rare occurrence. 


1. Casrs or VoMITING IN THE Horse. In relating the history of 
a horse affected with spasmodic colic, M. Charlot’ makes the following 


1 Histoire de PAcadémie Royale des Sciences. Annee 1733. 
2 Gazette Médicale de Paris. Année 1849, No. 5, 3 Fevrier, p. 79-81. 
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statement: ‘‘Speedily, and before me, the animal gathered together 
its limbs, made an effort, by contracting the abdominal muscles, opened 
its mouth, and ejected, by the nostrils, a thick, bloody, foetid liquid, 
of acid taste, and mingled with fragments of forage. The act of vom- 
iting was repeated in less than half an hour. It gave rise to the 
evacuation of about two pints of liquid, which had been previously 
swallowed, and in which two strongyli were contained.”” M. Tombs? 
states that a bay mare, while on a journey, vomited a gallon and a 
half of indigested food. Though we do not agree with the explanation 
which he gives of the phenomenon, his statement of fact respecting it 
is so plain as to be irrefutable. 

These two cases appear to be conclusive evidence to prove that 
M. Flourens, and many of his predecessors, have sought explanations 
for a supposed, and not real, fact; and, therefore, have at least incur- 
red the danger which attends those who study nature with imaginations 
erroneously preoccupied.* 


11, History or THE SussEect. Were we to arrange the historical 
part of the subject chronologically, it might prove tedious; to avoid 
which, we shall class opinions according to the analogies they present. | 

1. While acknowledging that the stomach of the horse is situated 
at a distance from the muscular walls of the abdomen, M. Dupuy* 
attributed, in a great measure, the difficulty of vomiting in that animal 
to powerful compression of the cesophagus by the muscular fasciculi 
of the right crus of the diaphragm, in the substance of which it passes. 
A similar reason was, indeed, hinted at long since by Peyer ;° but its 
fallacy is too apparent to need much comment, since, in the same. 
manner as food’ passes freely down the cesophagus to the cardiac ori- 
fice, it may, without obstacle, retrace the same course. 

2. A second class of writers have imagined the existence of a valvu- 
lar apparatus at the cardiac orifice, destined to prevent the return of 
food into the cesophagus. Among them was Lamorier,® who attributed 
the greater part of the horse’s difficulty in vomiting to the impossibility 
of-compression of the stomach by the abdominal walls and diaphragm, _ 
alleged that a crescentic valve was so arranged as partially to close 
the cardiac orifice, and prevent the return of coarse food through it. 
Dr. Gurlt’ has figured a spiral valve at the cardia; and Mr. Spooner,® 





' Recueil de Médecine Vétérinaire, tome iv, p. 128. 

2 Veterinarian, vol. xii, p. 797. 

3 In a report read by M. Mignon to the Société Centrale de Médecine Veteri- 
naire, (Bulletin de la Société, année 1847, tome deuxiéme, p. 191, et seq.), on a 
memoir by M. Valtat, on Vomiting in the Horse, many cases of its oecurrence in 
that animal are related. We refer to this report as embodying much interest- 
ing information. For other cases of the same kind, see a paper by Professor 
Gellé, translated in the Veterinarian, vol. xii, p. 486, from La Zooiatre du Midi. 
See also Professor Rey, Veterinarian, vol. ii, p. 418. It is almost superfiuous to 
observe, that we only cite cases which bear evidence of correctness. We take no 
notice of many of the cases in which horses are said to have vomited, because 
these cases are indefinitely related. 

* Journal de Physiologie, Experiment. et Path., par F. Magendie, tom. i., p. 338. 

5 Merycologia sive de Ruminantibus et Ruminatione, p. 178. 

6 Loe. cit. 

7 Die Anatomie des Pferdes in 70 lithographirten Tafeln, von D. E. F. Gurlt, 
tabula 14, fig. 8, text p. 66. : 
ee Sa gece of the Vet. Art. By James White, edited by Mr. W. C. Spooner, 
1842, p. 66. ; 
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after observing that the cardiac orifice “has a sort of valve formed by 
the duplication of its membrane,” adds, that ‘the cesophagus, just 
previous to its entering the stomach, makes an acute angle, by which 
means, in great measure, vomiting in the horse is almost entirely for- 
bidden.”” It has not, however, been satisfactorily shewn that either 
of the forms of valve above alluded to, exists in the horse’s stomach. 

_ 38. M. Colin,’ after repeating Lamorier’s observation, that the rela- 
tive position of the stomach and large intestines protects the former 
from the direct pressure of the abdominal walls, correctly remarks 
that, at its terminal orifice, the walls of the esophagus are very thick, 
and that the cavity in its interior is closed, the mucous membrane 
being folded like a radiated flower. To this arrangement, M. Colin 
attributes the impossibility, or extreme difficulty, of vomiting in horses ; 
and he endeavours to justify his belief by applying to the stomach the 
theory of the hydraulic press. But such a line of argument is not 
justly applicable in the case of the stomach and cesophagus, which, as 
living and active organs, are not regulated solely by hydraulic laws. 

4. A fourth class of observers have attributed the difficulty of vomit- 
ing in the horse, to the oblique insertion of the esophagus into the 
stomach, and to a sphincter, which they allege to be formed at the 
cardia by the union of the muscular bands belonging to the stomach 
and cesophagus. This doctrine appears to have been first promulgated 
by Bertin,’ who stated in proof of the existence of the cardiac sphincter, 
that the weight of a man did not suffice to expel water or air from the 
cardiac orifice of various stomachs, the duodenum being tied.? La- 
fosse* only took into account the sphincter at the cardia, whereas, of 
late, Berard’ and Rymer Jones® have reiterated the conclusion of 
Bertin; and the former writer, moreover, remarks’ that the rhythmic 
movement which M. Magendie discovered in the lower third of the 
esophagus, does not occur in the horse, whose cesophagus, he adds, 
is composed, in its last eight or ten inches, of a very elastic but inirrit- 
able tissue. Since, however, the microscope, no less than the naked 
eye, abundantly attests the true muscular nature of that tissue, M. 
Berard’s denial of its irritability does not seem to be sufficiently war- 
ranted. | 

Bertin’s theory has lately found a zealous advocate in M. Flourens,° 
whose opinion on this question merits more careful study than do those 
‘of his predecessors, because he has based it on experiments which he 
affirms to be univocal and demonstrative of the obstacle to vomiting in 
the horse. 

Having been interested by a perusal of M. Flourens’ publication at_ 
an early period of my studentship, I at once repeated some of his 





1 Recueil de Médecine Vétérinaire pratique, 111 serie, tome vi, p. 478. 

2 Histoire de Académie Royale des Sciences. Annee 1746, p. 33-4. 

3 Had Bertin reflected that sphincters perform their function by virtue of the 
vital power of contraction with which their constituent muscular fibres are en- 
dowed, and that therefore they are inactive after death, he would have sought 
other explanations for the fact he observed. ja 

4 Dictionnaire Raisonné d’Hippiatrique, par M. Lafosse, vol. 11, p. 139. 

5 Cours de Physiologie fait par P. Berard, vol. ii, p. 139. 

6 Cyclopedia of Anatomy and Physiology: article Solipeda, p. 735. 

7 Op. cit., vol. ii, p. 28. 8 Loe. cit. 
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experiments, and was surprised at the very different results which I 
obtained from them. A just appreciation of my position in relation 
to M. Flourens made me diffident, and caused me to repeat my obser- 
vations and the study of his paper, at different times over a period of 
nearly three years. The result of this plan has been more clearly to 
establish the fallacy of M. Flourens’ conclusions, and the mode by 
which he arrived at them. In justice to the originator, I prefix a 
translation of the account he gives of them to the results I have 
obtained, in order to afford full opportunity to every one to arrive at 
his own conclusions. . 

ExPERIMENT I. “The stomach being filled with water and the 
pylorus tied, the stomach was placed on a table, and on the stomach 
a board; two men then mounted on the board; they pressed it by 
jerks, and not a single drop of water escaped through the cesophagus.* 

‘It was evident from this first experiment, that all the obstacle to 
the escape of water by the esophagus was in the superior orifice of 
the stomach. This was rendered more evident by a second experiment. 

EXPERIMENT 11. ‘‘ The stomach being filled with water and the 
pylorus tied, I introduced a metallic tube, about an inch long, through - 
the cesophagus into the superior orifice. No sooner was the tube 
placed in the opening than water flowed through the cesophagus. 

“The obstacle of the cardiac orifice having been surmounted, none 
other presented itself in the cesophagus. | 

‘“‘ Hence the cesophagus, notwithstanding its strong circular muscle, 
takes no part in the phenomenon, as is even more clearly demon- 
strated by the following experiment. . | 

EXPERIMENT 111. ‘‘The stomach being filled with water and the 
pylorus tied, I cut, piece by piece, from the pharynx to the stomach, 
all, absolutely all, the cesophagus; the stomach was pressed, and not 
a drop of water escaped from it. 

“The cesophagus having been removed, I was able to introduce 
my finger into the cardiac orifice, and I recognised two things ; firstly, 
that the more the stomach was compressed, the more closely was my | 
finger grasped; and secondly, that the oblique direction of the supe- 
rior orifice greatly aided the phenomenon, for as soon as I rendered 
this orifice straight, water flowed.? 

‘“‘Bourgelat believed that the principal cause of the not vomiting 
might be in the accumulated folds of the mucous membrane of the 
cardiac orifice. The following experiment proves that Bourgelat erred. 

KXPERIMENT Iv. “I made a large incision on the side of the 
stomach; I subsequently removed all the mucous membrane of the 


1 M. Flourens states that he repeated this experiment more than twenty times, 
and the result was always the same, except with one stomach, which he states 
was diseased, and describes as “ perce de trous profonds tous remplis de vers.” 
There can be no doubt it was a stomach containing bots, a condition perfectly con- 
sistent with health, inasmuch as in a considerable portion of healthy horses, bots 
inhabit the stomach. 

2 It is remarkable that this observation did not’ shake M. F.’s faith in all 
his results; had he connected that observation with the known fact that, as 
muscles, the stomach and wsophagus could alter their relative position, he must 
have seen that their vital endowments were an insurmountable barrier to the - 
success of his purely mechanical experiments and arguments. 
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cardiac orifice, and even that of the cesophagus. I sewed up the 
opening made with the knife; I filled the stomach with water; I tied 
the pylorus; I recommenced compression of the stomach, and not a 
drop of water escaped. | 

“<The third experiment limits the extent of the obstacle to vomit on 
the part of the cesophagus; here is one which limits it on the part of 
the stomach. 

EXPERIMENT v. ‘I made a large incision on the side of the 
stomach, and I cut the two lateral fasciculi of the internal muscles, 
without however touching the internal fibres, which really are the 
sphincter. 

‘The stomach was then sewn up and filled with water, the pylorus 
was tied, and pressure recommenced. Not a drop of water escaped by 
the cesophagus. 

‘« All these experiments are univocal ; they all demonstrate : firstly, 
that the obstacle to the horse’s vomiting is in the superior orifice of 
the stomach; secondly, that it is in that orifice alone; and thirdly, 
that it is there due, firstly, to that orifice having a sphincter, and 
secondly, to the direction of that orifice being oblique. 

‘“‘Bertin had therefore suspected rightly, that the sphincter of the 
superior orifice of the stomach, and the oblique direction of that 
orifice, are the two causes why the horse does not vomit.” 

Such is M. Flourens’ statement. My own experiments on twenty- 
two horses’ stomachs’ have given the following results. 

A. Twelve stomachs (with from four to six inches of cesophagus 
attached to each) having been filled with water through the pylorus, 
and this aperture closed by ligatures, allowed that liquid to escape 
through the. cardia when little or no pressure was exerted on them. 
In several, the water at once gravitated through the cardia; in others, 
a very slight manual pressure sufficed to force it through that passage. 
In all cases I have provided for the freedom of the cardiac orifice 
while pressure was applied to the surfaces of the stomach; this I have 
done by placing the viscus near the edge of the table, and allowing 
its cardiac end to project a little. M. Flourens states that he caused 
the stomach to be placed on a table, without giving any reason to sup- 
pose that he took the necessary precaution with reference to the cardia. 
By citing one of the above twelve experiments, it will be seen how 
likely the experimenter in such a case is to succeed in discovering the 
object of his wish, if he be not cautious in avoiding fallacies. 

A horse’s stomach, with about five inches of cesophagus, filled with 
water through the pylorus, and this secured, when placed near the 
edge of the table with the cardia free, allowed water to flow-through 
it by mere gravitation ; slight compression exerted on the organ sufficed 
to expel the water to a considerable distance. When I placed my 
open hand on the surface of the stomach and pressed forwards, the 
flow gradually diminished and eventually ceased, even though con- 
siderable pressure was applied. By directing the pressure forwards 
I directed the cardia downwards, and mechanically closed it: how 
likely, nay almost inevitable, must be a similar result for a similar 


' M. Flourens states that he repeated his first experiment more than twenty 
times. 


554 REASONS WHY THE HORSE RARELY VOMITS. 


reason, when two men stand on a board placed over the stomach and 
press with jerks. 

s. A stomach, which did not allow water to flow through the cardia 
when a weight of fifty-two pounds was placed on it, and another, 
which required the pressure of twenty pounds before the water escaped, 
allowed the fluid to flow when I applied very slight pressure to the 
cul-de-sac with my hands. 

The result of this observation suggests another source of fallacy in 
M. Flourens’ experiments. The force generated by the contraction 
of the stomach’s muscular coat is distributed all over its superfices, 
whereas M. Flourens only applied vertical pressure to one aspect. It 
is easy to understand how the result obtained by his doing so, might 
have been readily altered by simultaneously compressing the extremi- 
ties of the organ. 

c. After filling a stomach with water through the pylorus, this 
orifice was closed by ligature, and the viscus placed’on a table. By 
grasping the stomach with my two hands, and exerting very consider- 
able pressure in different directions, no water escaped. I then placed 
the stomach near the edge of the table, and on it a board with fifty- 
four pounds of iron; a little less weight than this sufficed to make the 
water dribble through the cardia; with this weight it flowed ina small 
but continuous stream. When I inclined the board backwards, so as 
to exert the greatest pressure on the great curvature of the stomach, 
the flow of water was freer than when I held the board horizontally ; 
as I inclined it forwards the stream gradually diminished, and eventu- 
ally stopped. Through an opening made at the great curvature I 
removed the mucous lining of the cesophagus, and that in the imme- 
diate neighbourhood of the cardia. On pouring water through the 
artificial opening, it escaped through the cardiac orifice in a large 
stream by mere gravity. 

Dp. Four stomachs, in the same circumstances as the above, did not 
give exit to the contained fluid, though grasped and firmly pressed by 
the hands of two persons; but the water escaped freely from all, when. 
the lining of the cesophagus and around the cardia was removed 
through an incised aperture made at the great curvature. 

E. A stomach, treated and placed as usual, did not allow water to 
escape through the cardia, when a boy mounted on a board was placed 
over it; but the water flowed when a man, weighing one hundred and 
forty-four pounds, took the boy’s place. 

F. One stomach, in the same condition as the preceding, did not . 
allow the escape of any water through the cardia when a man, weigh- 
ing one hundred and fifty-seven pounds, mounted on a board which 
had been placed horizontally over it. When a boy, weighing sixty 
and a half pounds was added, water flowed in a continuous stream, 
and the viscus burst. 

G. One stomach bore the weight of two men, without any water 
flowing through the cardiac orifice; on making an opening into the 
stomach, I found the mucous membrane at the.cardia very much folded. 

The experiments A, B, Cc, D, warrant us in denying the existence 
of a sphincter at the horse’s cardia.!_ It would have been more satis- 


1 T performed careful experiments on three asses’ stomachs, the results of which 
precisely agreed with these. 
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factory had the experiments E, F, @, been completed. Nevertheless 
the fact that the results most closely agreed with M. Flourens when, 
through inexperience, I conducted them with the least caution, may 
not be without weight in the establishment of the truth. When once 
it has been proved that, owing to its laxity, the thick mucous membrane 
forms folds at the dead horse’s cardia, which more or less completely 
occlude it, it is easy to understand how—according to whether the 
stomach be contracted or dilated at the time of death—the degree 
of obstruction should vary. No application can fairly be made of 
the possibility of this obstruction in the dead horse’s stomach to the 
physiology of that viscus during life; because the very fact of the 
mucus lining of a strong muscular tube being much folded, proves that 
its bore is susceptible of being much dilated, provided the stimulus to 
dilatation be communicated to the muscular structure. 

Though we believe that the citation of further evidence on this point 
is not essential to the cause of truth, it may not be quite useless to 
oppose to M. Flourens the opinion published in 1847 by one of his 
distinguished countrymen. In M. Mignon’s report, already quoted, 
we find the following passage. ‘‘The reporter of your commission, 
when in charge of the anatomical works at the Alfort school, has many 
times proved, while passing a current of water through the first por- 
tions of the alimentary canal, that it was extremely easy to make the 
water introduced into the stomach through the duodenum escape 
through the cesophagus; it was sufficient for this purpose to fix a 
stop-cock firmly and hermetically in the duodenum. ‘The water on 
entering the stomach, first filled it, and visibly distended it; then 
dilated the cardia into a kind of funnel; finally forced its way through 
that orifice, and flowed outwards.’’! 

A somewhat less erroneous, because less exclusive, theory than any 
of the preceding has been advocated by Girard.?, After having de-. 
scribed the arrangement of the muscular fibres at the horse’s cardia, 
he states, that he regards that as the principal cause of the inaptitude 
of monodactyles to vomit; as accessories to it, the peculiar mode of 
insertion of the cesophagus, the shape and position of the stomach.? 
We have already confuted the evidence which has been adduced by 
Bertin and others, to prove that the obstacle to vomiting resides in the 
muscular fibres of the cardia. As to the influence of the peculiar 
mode of insertion of the cesophagus, and the shape of the stomach, 
we need only remark, that since both these conditions are susceptible 
of alteration by the muscular activity of those organs, no arguments, 
based upon the assumption of their being invariable, can be accepted 
as conclusive. To the position of the stomach, (near the spine, and 


1 Loe. cit. 

2 Traité d’Anatomie Vétérinaire, par J. Girard. Quatriéme edition, 1841. Tome 
deuxiéme, p. 569. 

3 Haier, (Elem. Physiol., edit. Lausanne, tom. vi, p. 291), states, that the nar- 
rowness and oblique insertion of the csophagus, and the debility of the horse’s 
abdominal muscles and diaphragm, are the causes of its inability to vomit. 
Haller’s error is greater than it appears; for his words, “et ob musculorum 
abdominis atque diaphragmatis debilitatem”, refer to the physical weakness of 
those structures, as proved by his adducing in proof of his statement the authority 
of Lamorier, (loc. cit.), who, having observed that rupture of the diaphragm is 
frequent in the horse, refers it to the weakness of that muscle,—an explanation 
which is certainly not borne out by observation. 
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separated from the floor of the abdomen by the enormous large intes- 
tines), even I, at one time, attributed a great part of the horse’s 
difficulty to vomit. It occurred to me, however, that the act of par- 
turition in the mare is one of great rapidity; that abdominal respiration 
during disease or severe exercise is, in the horse, very easily effected ; 
in the performance of these functions, and in the voidance of urine 
and feeces, the abdominal muscles take a very active part; and yet the 
uterus, bladder, and rectum are as disadvantageously placed, with re- 
ference to the floor of the abdomen, as is the stomach; the fact is, 
that the abdomen being completely full, pressure is transmitted very 
effectively from its muscular walls to the contained organs. 

Different as are the opinions we have hitherto commented upon, 
they yet present one remarkable point of analogy, inasmuch as all their 
authors attributed the horse’s difficulty to vomit to a mechanical obstacle. 
It affords me pleasure gratefully to acknowledge, that for not falling 
into the same error I am indebted to Dr. Sharpey, who gave me an all- 
important hint by suggesting an inquiry into the action of emetics on 
the horse. It at once occurred to me, that as the mechanical part of 
the act of vomiting is excited by a reflex stimulus from the nervous 
centre, it behoved those who undertook to demonstrate why the horse 
rarely vomits, to study two classes of phenomena—‘he nervous and the 
mechanical :—for it is quite obvious that if the stimulus to the expul- 
sive effort be wanting, it is useless to attribute the impossibility of the 
evacuation of the stomach by the esophagus to mechanical obstacles, 
for they have no opportunity of coming into operation. Moreover, 
since I have excluded the existence of any mechanical impediments to 
vomiting in the horse, it is evident that the question which forms the 
subject of my inquiry, can alone be solved by determining what is the 
action of emetics on the nervous system of the horse. 

It is since I received and worked upon Dr. Sharpey’s hint, that I 
have carefully studied M. Mignon’s report, and have found that it 
occurred to him and his collaborators, that the efforts of those who 


had studied the subject as pure mechanists could but prove abortive. 


‘“‘Is not the stomach of the horse that vomits,” asks the reporter, 
‘in conditions which no experiment would reproduce? And do you 
give no consideration to the nervous element, which you forget to re- 
gard as one of the data of the problem?” As a sketch of their theory 
of vomiting in the horse, MM. Mignon, etc., state ‘‘ that the physical 
and vital conditions of vomiting, in their orders of succession and im- 
portance, are the following :— 

‘‘ 1. Extreme distension of the stomach. 

‘2. Disappearance of the folds in the cesophagean mucous mem- 
brane, accompanied by dilatation of the cardia into a kind of funnel. 

‘©3, Paralysis of the muscular coat. 

‘‘4, Energetic concurrence of the nervous force, and of ‘a action 
of the expiratory muscles of the abdominal walls.” 

As to the first of these propositions, on which the reporters lay the 





1 The above paragraph had been written several weeks before I read the fol- 
lowing passage. “Il nous suffira de dire que dans abdomen ou aucun vide 
n ‘existe, l’'action des muscles du bas ventre doit se transmettre sans beaucoup de 
perte a tous les organes contenus daris la grande cavite splanchenique.” (Mignon, 
loc. cit., p. 251.) 
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greatest stress,’ it may suffice to say that it is an unfounded assump- 
tion.” We grant that frequently undue repletion of the stomach is the 
stimulus which, through the medium of the nervous centre, brings 
about the reflex movements, that end in evacuation of its contents by 
the cesophagus; but such repletion of the viscus is not essential to the 
perfect manifestation of the reflex acts in question. This is abundantly 
testified by the sufferers on a sea voyage, in whom the act of vomiting, 
frequently commencing when the stomach is empty, and continuing at 
other times after its evacuation, must primarily be due to a nervous 
cause alone. . 

The purport of the second proposition is best given in the terms of 
the report: ‘‘ The disappearance of the folds in the mucous membrane 
at the cardia, and the dilatation of this part into a kind of funnel, are 
a necessary consequence of the eccentric and excessive distension of 
the stomach. The power that separates the sides of the viscus from 
each other is as great at the cardia as elsewhere; and if in the first 
moments of repletion of the gastric pouch the cesophagean sphincter 
resists, it no longer does so when the repletion is excessive. The walls 
of the stomach, by the mere fact of their distension, carry with them 
the two bands of the sphincter, the rectilinear direction of which they 
interrupt ; and then these fleshy bands, far from enclosing the cardia, 
as between the branches of a compass, merely surround it as a section 
of afunnel. Thus it is that the cesophagean orifice is transformed 
into a wide, open, aud round orifice. 

The extreme dilatation of the stomach, by destroying at the cardia, 
and that in a purely physical manner, the obstacle which is opposed 
to the escape of matters through the cesophagus, must therefore be 
regarded as the principal condition of vomiting. This is accordingly 
confirmed by experiment. The experiment alluded to, is the one 
quoted at p. 555, from which M. Mignon discovered that if water 
were poured through the duodenum into the stomach, this first became 
distended, then the cardia opened and allowed the fluid to escape. 

We confess that we were not a little surprised, when we first re- 
flected that those who thus mechanically and positively argued from 
experiments on dead horses’ stomachs, for the predetermination of 
vital phenomena, have in the same paper loudly inveighed against the 


1 “Nous ne prétendons pas avoir tout explique, tant s’en faut; nous n’avons 
voulu établir qu’une seule-chose, a savoir: que la dilatation excessive de l’estomac 
est la condition par excellence du vomissement dans le cheval, en raison du 
changement tout physique qu’elle produit dans la forme du cardia et de la consé- 
quence physiologique, c’est-a-dire de la paralysie qu’elle améne dans la tunique 
contractile de l’estomac.” : 

2 That the extreme distension alluded to in the report, is not. of that sudden 
kind which Magendie, (loc. cit., p. 13), noticed.in the stomach of dogs about to 
vomit, as being produced’by the deglutition of air, but its gradual distension by 
food, may be inferred from the terms of the report. “On se demande comment 
dans un aussi court instant que l’espace de quelques heures, par exemple, l’estomac 
peut, sans se rupturer, se distendre jusqu’a tripler et au dela sa capacité normale. 
La masse intérieure qui la produit n’est point tout a coup volumineuse; c’est 
d'une maniére insensible qu’elle se gonfle en quelque sort; l’action dilatante 
qu’elle exerce sur l’estomac, est donc lente et gradueée...... C’est ainsi que nous 
concevons que l’estomac soit parvenu 4 se dilater au point de contenir 35 livres 
de liquide ainsi que le rapporte M. Renault.” 
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system of determining the functions of living parts, from the results of 
observations on dead ones.' 

Admitting the possibility of extreme distension of the horse’s sto- 
mach, we deny that it in any degree has a mechanical tendency to 
open the cardia during life. Let any one look at a horse’s small sto- 
mach, placed beside the enormous quantity of food that animal is 
capable of devouring in a short time, and he will be forced to believe 
that, in perfect health, the organ is susceptible of great dilatation, 
without either involving opening of the cardia, or impairment of its 
vital power of contraction. To argue that because one part of a hollow 
viscus is dilated, the other must be so likewise, is in opposition to 
known facts. Moreover, my own experiments on dead horses’ sto- 
machs, have shown me that not always is extreme distension of the 
viscus with water followed by escape of the fluid through the cardia ; 
it is or is not, according to the presence or absence of mechanical ob- 
structions. The opening of the cardia, no less than its closure, is, in the 
living animal, doubtlessly owing to vital contraction of muscular fibres. 

The reporters found their third proposition on the general truth that 
extreme dilatation of a hollow muscle is attended with impairment of 
its contractile property ; thus they make the third a necessary sequence 
of the first proposition. Since we have impugned the latter, the former, 
in our opinion, falls to the ground. In asserting that before a horse 
can vomit, the muscular coat of the stomach must be paralysed, 
Mignon, in main part, re-echoed the theory of Renault, who several 
years previously had announced, that not only was the muscular action 
of the stomach useless, but opposed to vomiting, which only occurred 
when that viscus became excessively distended.” My own experiments, 
conducted for the purpose of ascertaining the effect of injecting a solu- 
tion of tartar emetic into the veins of the horse, force me to look on 
those of M. Renault with great doubt; for I have yet to learn that an 
experimenter has the power of exciting at will efforts to vomit in the 
horse; and what I have seen leads me strongly to suspect, that when 
after injecting tartar emetic into the veins of a horse, and cutting open - 
the abdomen, observers have indulged in the belief that they were 
witnessing efforts to vomit, they have only witnessed the violent efforts 
made by tortured brutes in self-defence. 

The theory advocated by Renault and Mignon, is, as the latter ad- 
mits, founded on the doctrine first promulgated by Bayle and Chirac, 
and of late rendered notorious by the singular experiments with which 
M. Magendie defended it. The French hippiatrists, in fact, having 
exclusively studied the mechanical part of the act of vomiting, were 
forced to decide between the opposite doctrines, defended by Haller 
and Magendie, as to the participation of the stomach in the perform- 
ance of that act. The result has been, the declaration of their adhesion 


1 On a selon nous grand tort de conclure du resultat d’expériences d’amphi- 
theatres trop souvent imparfaites et sur des organes morts, a ce qui doit se passer 
au milieu des parties que la vie anime. Ne serait-ce pas une pretention trop 
étrange, que vouloir surprendre, a l'aide de moyens si grossiers, si limités, si incom- 
plets, si matériels, le secret de ces phénoménes si insaisissables, si changeants et 
-Surtout si merveilleux de simplicité, qui se produisent au sein de toute organisa- 
tion vivante! (Mignon’s Report, loc. cit., p. 197.) 

? Bulletin Soc. Centr. de Méd. Vétér., tome ii, p. 218, 219. 
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to their illustrious countryman; a result which would in all probability 
have been different, had they rigidly tested the validity of the claims of 
his doctrine,' and have taken due notice of the positive observations of 
Wepfer, Haller, and Rudolphi, and of the recorded cases in which 
vomiting occurred when extrinsic pressure was removed from the 
stomach, either by palsy or destruction of the abdominal muscles. 

That the energetic concurrence of the nervous power, and of the 
action of the expiratory muscles of the abdominal wall, takes part in 
the act of vomiting, as stated in M. Mignon’s fourth proposition, all 
will grant; but that it is fourth in the order of succession we deny, 
for it is well known that purely nervous phenomena are the first signs 
of a disposition to vomit; and that it is fourth in the order of import- 
ance we deny, on the ground of the experimental truth, that, whereas 
the condition of the stomach is unimportant, a participation of the 
nervous system is indispensable, before the movements necessary to 
vomiting can be effected. So unimportant, indeed, is the condition of 
the stomach, that vomiting may occur without it, as proved by M. 
Magendie’s experiment of substituting a pig’s bladder for a dog’s 
stomach ; and it is not a little surprising that the reporter, who seems 
to have laid so much stress on it, should not have discovered that his 
idea of “excessive dilatation of the stomach being the condition, par 
excellence, of vomiting in the horse’’, was opposed to the result of an 
experiment which he invoked in defence of his views. 

Now that we have subverted three out of the four propositions on 
which Mignon’s theory is founded, we should be at a loss to guess 
what might be his idea as to the reasons why the horse rarely vomits, 
if, in a discussion which ensued on his report,” he had not unequivo- 
cally avowed assent to Girard’s mechanical doctrine, the fallacy of 
which we have already demonstrated. 

Thus we have completed a critical and historical account of the 
opinions emitted on the subject; and, having proved that all observers 
have attributed the rarity of vomiting in the horse to mechanical 
causes which do not exist, it remains for us to determine whether there 
are any impediments to it in the nervous system of the horse. With 
this object in view, let us inquire into the action of emetics in the horse. 


III. WHAT IS THE ACTION OF EMETICS ON THE HORSE? It is so 
well known among veterinary pathologists, that the horse is not acted 
on by emetics as is the dog, that, while they frequently prescribe 
them in the diseases of the latter, they never do so in those of 
the former. The most celebrated writers on veterinary therapeutics, 
generally exclude emetics from the list of medicines available for the 
relief of the diseases of the horse, and refuse to the emetic, par excel- 


1 Sound critics have long since decided that Magendie’s conclusions on vomit- 
ing are not warranted by his experiments, which, at utmost, prove that vomiting 
may occur by the extrinsic pressure of the diaphragm and abdominal muscles, 
without the active co-operation of the stomach. They certainly do not disprove, 
that under ordinary circumstances, the stomach aids in the ejection of its con- 
tents by the oesophagus. 

2 Les vraies raisons, les seules bonnes et importantes raisons de l’impossibilité 
du vomissement, indiqués et décrites d’abord par Bertin, ont ete parfaitement dé- 
veloppes par M. Girard, dans son mémoire de 1810; et surtout dans sa notice 
de 1841. 
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lence,—the potassio-tartrate of antimony,—any emetic virtue in the 
equine species, when administered internally.! Were this the sum total 
of our information on the point at issue, our inquiry would be at an end; 
but since it has been alleged by several French experimentalists, that 
the horse makes efforts to vomit when potassio-tartrate of antimony is 
injected into its veins, it is imperative that we should test the em- 
pirical grounds of such allegation. 

We find it stated by M. Dupuy that he has remote in producing 
attempts to vomit in the horse, by injecting tartar emetic into the 
crural or jugular veins, in doses varying from six grains® to two 
drachms.* ‘The director and professor of the Veterinary School at 
Lyons, in their account* of the action of tartarized antimony, thus ex- 
press themselves: ‘‘ Injected into the veins of the large herbivora, in 
doses of from nine to eighteen grains, tartar emetic occasions vomiting, 
or the phenomena which accompany that act of evacuation.” They 
give no evidence to prove this statement. 

Finally, we have to quote an experiment which was performed by 
MM. Leblanc and Mignon :® ‘Thirty-six grains of tartar emetic in- 
jected into one of the jugular veins of a horse,—a longitudinal opening 
about seven inches long, made on the side of the linea alba,—explor- 
ation of the stomach with the finger,—contractions of the viscus insen- 
sible,—contraction of the abdominal muscles alternating with that of 
the diaphragm, the latter taking place during inspiration; at this mo- 
ment the right crus of the diaphragm is forcibly extended, but the 
cesophagus is only moderately compressed between its fleshy lips,— 
the intestines forcibly escape through the wound in the abdomen,— 


1“ Tn the horse vomition cannot be excited.” Introductory Lecture on Che- 
mistry, by Mr. Morton, Veterinarian, vol. xiv, p. 767. Le cheval et nos herbivores 
ruminants sont des animaux chez lesquels nos émétiques sont Sans puissance. 
Bouchardat, Formulaire Vétérinaire, p. 258. Of the action of potassio-tartrate 
of antimony in the horse, Mr. Percival says, “I give it in doses of a drachm and 
two drachms,,.Of little palpable efficacy given internally.” Percival, On Form 
and Action in the Horse and the Effects of Medicine in Horses, p. 32. Nimrod. 
(Veterin. vol. x, p. 415) states that the potassio-tartrate of antimony has always 
been considered among sportsmen as a cleanser of a foul habit in horses, in doses 
of from one to three drachms. In a discussion which took place at the Royal 
Academy of Medicine of Paris on the subject of vomiting, M. Renault thus ex- 
pressed himself (Bulletin Soc. Centr. Veter, tom. ii, p. 219), “I made a crucial 
incision into the abdomen of horses to which I had previously given tartar emetic. 
On introducing the hand into the wound, I felt the stomach forcibly contracting, 
and its contractions became visible on its being made to protrude through the 
abdominal walls. ‘These contractions did not cease until the stomach was ex- 
cessively dilated, and then only did vomiting occur. I concluded from these 
experiments that the muscular coat is an obstacle to vomiting.” After the unde- 
niable proof we possess of the potassio-tartrate of antimony not acting as an 
emetic when administered to the horse, the result of M. Renault’s experiments 
affords much surprise, which is raised into incredulity on reflecting that the 
stomach could not be pressed upon by the abdominal walls, because crucially 
divided. That they were not reunited by suture, is evident from his statement 
that he continued to observe the state of the stomach. It would appear fair to 
argue, that if a stomach were itself inactive, and not compressed by extrinsic 
force, its contents could not be evacuated. 

2 Veterinarian, vol. iii, p. 529. 3 Thid. viii, p. 575. 

4 Dictionnaire Général de Médecine et de Chirurgie Vétérinaires, et des sciences 
qui s’'y rattachent, par MM. Lecoy, Rey, Tisserant, Tabourin. 

5 Bulletin cit. p. 242. 
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eight minutes after this injection of tartar emetic, appearance of some 
nausea, or violent and simultaneous contraction of lower abdominal 
muscles and diaphragm. The whole intestine is removed in order to 
see the stomach well; [the viscus follows, like a pendulum, the altern- 
ate movements of contraction and relaxation of the diaphragm; the 
stomach, which is tolerably distended, is the seat of slow, continuous 
contractions, which always commence at the same point, the pylorus. 
The contraction and relaxation of the lower abdominal muscles and 
diaphragm take place gradually and slowly. This partition yields little 
by little, but uninterruptedly, to the abdominal muscles; these act 
similarly with regard to the diaphragm, so that if we form a material 
idea of these respiratory powers, we can compare them to two machines 
always equidistant, and directed in the same course, each describing 
the half of a double cone, whose limited base of reciprocal excursion 
would be in the middle. - When one of them is at the summit, the 
other is at the base, and vice versd ; consequently, the action of the 
diaphragm increases in proportion as that of the abdominal muscles 
diminishes. These forces are therefore essentially respiratory. The 
one—the diaphragm—is active during inspiration ; the other—the force 
generated by the abdominal muscles—is expiratory. Renewed, sud- 
den, violent, and simultaneous contractions of the diaphragm and abdo- 
minal muscles occur; the latter even appear to augment their action in 
proportion as the diaphragm relaxes; it is the nausea, or the mani- 
festation of the effort. No vomiting has occurred; finally, the ani- 
mal expires.’’ 

From this account it appears that, on seeing violent efforts of the 
abdominal muscles and diaphragm of a horse, into whose veins tartar 
emetic had been injected, and from whose abdomen all the intestines 
had been removed through a large opening, MM. Leblanc and Mignon 
inferred that the emetic was producing its specific action by exciting 
efforts to evacuate the stomach through the cesophagus. No vomiting 
occurred, and therefore the experiment, primd facie, establishes,— 
firstly, that the horse makes efforts to vomit when potassio-tartrate of 
antimony is injected into the veins; secondly, that as those efforts are 
not followed by vomiting, there must be some mechanical impediment 
to the escape of matters through the cardia. Both these conclusions 
are erroneous; and they are so for the following reasons. The de- 
scription given of the movements of the abdominal muscles and. dia- 
phragm, is not such as to prove beyond doubt that they were efforts 
to vomit. Confessing adhesion to the doctrine that the diaphragm 
takes an active part in vomiting, we deny that it does so by virtue of 
an inspiratory movement, and that, as it relaxes, the abdominal muscles 
‘make a sudden effort, as in forcible expiration. The act of vomiting 
is one swe generis, and not a respiratory act.’ Let any one try to simu- 





1 Since the terms in which M. Mignon has related his experiment may leave some 
doubt as to his idea of the nature of the movements in vomiting, it may be cleared up 
by his ulterior exposition of that idea. “Ce phenoméne (le vomissement ) commence 
aux derniers termes de Uinspiration pour finir dans Vexpiration. C’est dans ce 
dernier temps ou pendant le relachement du diaphragme qu’a lieu le rejet des 
matiéres sans aucun doute; mais c’est dans linspiration, ou par le fait d’une 
violente et brusque contraction du diaphragm, aide de J’action des muscles abdo. 
minaux, que l’estomac verse son trop-plein dans l’cesophage,”—Op. cit., p. 244. 
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late the effort to vomit, or study the real effort in his own person, and 


he will feel that the glottis having been closed after a deep inspira- - 


tion, the diaphragm and abdominal muscles act simultaneously, so as 
to press the stomach between them. To this it may be objected that, 
for the diaphragm to descend while the glottis is closed, the air in the 
chest should be rarefied, which is an unlikely occurrence. The fallacy 
of this objection is demonstrable by experiment, as Dr. Sharpey has 
long since shown in his lectures on anatomy and physiology in 
University College. A bandage being closely passed round the lower 
part of the chest, it is easy to press down the diaphragm at will; on 
doing so, the bandage becomes loose, evidently owing to drawing in 
of the cartilages of the lower ribs by the descending diaphragm. Thus 
the augmentation of the thoracic cavity in its long axis, is compensated 
by its decrease in the transverse; and it becomes obvious that the 
diaphragm may descend when the glottis is closed, without enlarging 
the chest, and therefore without rarifying the contained air. That, 
however, the witnessed efforts were in reality the pangs of death, is 
rendered more than probable by the terms in which the narrative of 
the experiment ends,—‘‘ enfin, ?animal expire.’’* 

But conceding, for the sake of argument, that the movements ob- 
served were efforts to vomit, we maintain that it is not just to conclude 
that, because they were not followed by vomiting, there must have 
been some mechanical obstacle to the escape of matters through the 
cardia. As the experiment was performed, it was impossible for the 
stomach to be pressed upon by either the abdominal muscles or dia- 
phragm, and therefore there was no chance of its contents being eva- 
cuated through the cesophagus. Protected, as the horse’s stomach is, 
by the far-back projecting ribs, it can only receive pressure from the 
abdominal muscles, indirectly, through the intestines. When these 
are removed, the viscus cannot be pressed upon by those muscles, and 
the pressure of the diaphragm on it is very slight, because the stomach 
undulates like a pendulum, backwards and forwards, in the empty 
cavity, without meeting with the least resistance. 


The evidence which we have adduced, and which is all that we 


have been able to collect, in favour of the doctrine that efforts to vomit 
can be excited in the horse by injecting tartar emetic into its veins, 
may be thus briefly summed up :— 

1. M. Lecogq and his colleagues (the veterinary professors of Lyons) 
have expressed an opinion in the affirmative, without publishing the 
grounds of their belief. 

2. The experiment of MM. Leblanc and Mignon, which professes to 
prove the doctrine, appears to have been conducted with so little re- 
gard to the exclusion of sources of error, that it would be unwarrant- 
able to draw any positive inferences from it. 

3. As we are not acquainted with the details of the experiments 
which formed the basis of M. Dupuy’s statement in support of the 
above doctrine, they need confirmation; a need which becomes im- 


1 As the performance of such experiments in horses renders it indispensable 
that they should be thrown on the ground and’ secured, great caution should be 
observed in interpreting the muscular efforts ; for when a horse is cast he strug- 
gles violently for liberty, even before a bold stroke of the knife has made a gash 
seven inches long into its belly, and all the bowels have been removed. 
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perative, on reflection that the horse is not susceptible of emesis by 
the introduction of any medicinal substance into the stomach, and that 
as our knowledge of the action of emetics in the dog proves, that 
when introduced into the veins or into the stomach their effects differ 
in degree and not in kind, there is strong ground for the belief that 
the horse is unsusceptible of the specific action of emetics, even when 
directly injected into its circulating system. 

In order to settle the question, I determined to appeal to experi- 
ment, and procured for the purpose a horse and a mule, both of sound 
constitution. I have injected into their jugular veins solutions of 
tartar emetic, in 5, 30, and 50 grain doses, but have never seen efforts 
to vomit; to avoid misunderstanding I may say, that I have never 
seen any such thing as the animals thus experimented on take a deep 
inspiration, fix the chest, and make sudden and forcible exertion with 
the abdominal muscles. Inasmuch, however, as I noticed some preter- 
natural phenomena of muscular action in two of the experiments, a 
detailed account of them is rendered necessary. Twenty minutes 
after injecting into the left jugular vein of a horse thirty grains of 
tartar emetic, dissolved in three ounces of water, the muscles generally 
became rigid; but there was no movement caused by any of them. It 
was static, not dynamic contraction. After this, I noticed a good deal of 
twitching of the muscles of the fore and hind limbs, and of those of the 
lower part of the neck ; but the abdominal muscles acted evenly, though 
with more frequency than usual, as the respiration became a good deal 
accelerated. At the end of three hours the twitching had almost 
ceased, and had done so completely; and the animal had resumed 
eating in a little less than four hours.’ Lest it should be feared that 
I misconstrued the phenomena of muscular contraction, I may say 
that almost every five minutes, and sometimes oftener, I took notes of 
the state of the animal;.and did not note such words as spasm or 
effort, but avoided the danger of erring in judgment by describing in 
periphrases all I saw. It is important to notice that in the same 
animal, on a subsequent day, I injected 30 grains of tartar emetic in 
14 oz. of water, without producing any sensible effect whatever. I 
injected 50 grains of tartar emetic, dissolved in 14 oz. of tepid water, 
into the jugular of a mule, with the following result. Fourteen 
minutes after the injection, the animal did not present any change; but, 
in a few minutes more, left off eating and stood still. In the ensuing 
thirty-seven minutes, the muscular system was several times subject 
to momentary rigidity, which, with the exception of slight elevation 
and extension of the head, was unaccompanied by any movement. 
This muscular rigidity simulated the tetanic state, and contrasted 
strongly with the state of the muscles of the same animal while void- 
ing feces and urine; in an hour and fourteen minutes the mule re- 





1 A few minutes after I had injected the tartar emetic, the animal commenced 
purging, and continued doing so for an hour and a half. ‘To determine whether 
this phenomenon was due to the tartar emetic or to the water, I injected three 
ounces of tepid water into the jugular vein of a mule—it had no effect; but 
purging was occasioned in fourteen minutes by injecting into the same vein, after 
- the lapse of an hour, six ounces of tepid water. In none of my subsequent ex- 
periments was this purging produced,—a fact which needs further experience for 
its explanation. 
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sumed eating, and presented no other symptoms. If I had been a 
little less cautious in the avoidance of fallacy, it is very likely I should, 
in observing these muscular phenomena in two of the experiments, 
have succeeded in seeing attempts to vomit; but they assuredly were 
not such, for they did not in any degree resemble the efforts made by 
the same animals to evacuate the bladder and rectum, or the efforts 
made by the dog and man to empty the stomach through the esophagus. 

Considering the vague manner in which M. Dupuy alludes to his 
experiments, and, on the other hand, confident of the fairness with 
which my own have been conducted and recounted, I feel myself 
justified in opposing my conclusions to his, and in stating that all the 
attempts hitherto made to excite efforts to vomit in the horse by 
emetics have failed. This unsusceptibility to emetic action, and the 


very rare manifestation of the phenomena of vomiting by the horse, . 


must obviously be regarded as cause and effect, and, consequently, as 
the answer to the question, Why does the horse rarely vomit? 
7th February, 1852. 


ON THE CAUSE AND PREVENTION OF DEATH 
FROM CHLOROFORM. 


By JOHN SNOW, M.D. 
(Concluded from p. 423 of May number.) 


I HAVE examined the viscera of the chest, and kept notes of the 
appearances, in thirty-seven animals killed by chloroform. They con- 
sisted of two dogs, twenty-two cats, one kitten, three rabbits, three 
guinea-pigs, two mice, two larks, and two chaffinches. Many of the 
animals were opened immediately after death, and the rest within a 
day or two. The lungs were not much congested in any instance. 
In seven of the animals they were slightly congested; but, in the 


remaining thirty, the lungs were not congested. They were generally | 


of a red colour, but in a few of the cats they were quite pale. I ascer- 
tained the specific gravity of the lungs of two of the cats, in which 
they presented the amount of vascularity I have most usually met with. 
They were weighed first in air, and then in distilled water, and the 
specific gravity was found to be 0°605 in one instance, and 0-798 in the 
other. As many of the animals died in a way resembling asphyxia, 
the respiration ceasing before the circulation, it might at first be sup- 
posed that we should meet with the same congestion of the lungs; 
but, by the time that the respiration is altogether suspended by the 
action of chloroform, that agent has begun already to influence the 
heart, which does not inject the blood into the lungs with the same 
force as when the respiration is mechanically prevented, whilst it is in 
full vigour. Besides, in the gaspings which so often take place when 
the heart is ceasing to act, the animal inhaling chloroform draws air 
freely into the lungs, whilst the asphyxiated animal is prevented from 
doing so. Mr. Nunneley and Mr. Thomas Wakley met with congestion 
of the lungs in many of the animals which they killed with chloroform. 
I am unable to explain how this happened; but Mr. Richardson, who 
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spoke lately at the Medical Society of London, when I read a paper on 
the subject of which I am now treating, said, ‘“‘ when animals had been 
killed by it, he had found that the red colour of the lungs was inva- 
riable, but those organs were not congested, neither was the brain.”’! 

As regards the condition of the heart, it was found in the two chaf- 
finches that the right and left auricle were filled with blood, whilst 
the ventricles were empty. The condition of the heart in the larks is 
not mentioned, but in all the thirty-three quadrupeds the right auricle 
and ventricle were filled with blood. In ten of them, these cavities 
were much distended; and, in some of these instances, the coronary 
veins on the surface of the heart were distended also. The left cavities 
of the heart never contained more than a small quantity of blood, not 
exceeding about a quarter of what they would hold. 

The head was examined in only ten of the animals. The substance 
of the brain was found to be of the natural vascularity, and the sinuses 
were not very much distended, except in two instances. 

With respect to the state of the blood, it may be mentioned, that 
in every instance in which the chest was opened within an hour after 
death, the blood which flowed from the cut vessels coagulated imme- 
diately and firmly. In eighteen of the animals in which the blood was 
examined in the heart or large vessels, a day or two after death, it was 
found to be coagulated in ten, loosely coagulated in seven instances, 
and quite fluid in one instance. 

-I have not met with air in the blood-vessels, either in the thirty- 
seven post-mortem examinations of which I retain notes, or in any of 
the numerous other animals that I have opened after they have been 
killed by chloroform; nor have I met with it in animals killed with 
ether and various other volatile narcotic substances. 

_ The appearances met with in the cases of accident in the human 
subject differ somewhat from those described above. In some of the 
cases, however, the post-mortem appearances have been modified by 
the artificial respiration and other measures employed with a view to 
restore the patient. ‘The following is a brief summary of the inspec- 
tion in the fatal cases in which an examination took place after death. 

Casr 1. Hannah Greener. Lungs congested; epiglottis reddened, 
as alsomucous membrane of larynx. Heart healthy; dark fluid blood 
in both its cavities; very little in the left. Bram, externally and in- 
ternally more congested than usual. Liver, kidneys, and spleen, con- 

ested.” 

: Casr 11. Mrs. Simmons. Lungs congested, crepitant, no extrava- 
sation; congestion of lining membrane of bronchi; great injection of 
pleura; six ounces of bloody serum in right, two ounces in left. 
Heart flaccid; cavities empty; inner surface of all the cavities deeply 
stained; six drachms of bloody serum in pericardium. Sram. Ge- 
neral aspect, colour, and consistence, normal. A larger quantity of 
blood than usual flowed from the vessels of the dura mater. Super- 
ficial vessels of the brain moderately distended. Two or three ounces 
of fluid blood, intermixed with bubbles of air, flowed from the sinuses 
of the dura mater. Blood, quite fluid in every part of the body.° 


1 Med. Times and Gaz., vol. i, p. 253. A 2 Lancet, 1848, vol. i, p. 161, 
3 Med. Gaz., vol. xlii, p. 81. 
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The cavities of the heart had evidently been emptied after death by 
the artificial respiration which was employed; and if the bubbles of 
air met with in the sinuses of the dura mater did not enter during the 
dissection, they were probably introduced into the circulation by the 
rupture of the air-cells, whilst inflating the lungs. 

Casr 111. Patrick Coyle. Lungs studded with tubercles; abscess 
in each; lower part congested; pleura adherent. Heart enlarged, 
pale, and soft; two or three ounces of serum in pericardium; blood- 
vessels with dark fluid blood. Brain, with its membranes, natural 
and healthy.’ 

Casz Iv. No inspection. | 

CasE v. Madlle. Stock. Lwngs visibly engorged in the lower lobes, 
‘¢ pulmonary vesicles dilated by the air blown in during the last mo-— 
ments of life, with a view to reanimate the patient.” Heart flaccid, of 
the usual size; cavities absolutely empty. Bram firm; no drops of 
blood escaped on cutting into it. Blood very black. Air was met 
with in the pulmonary veins, in the carotid arteries, in the veins and 
sinuses of the head, and in the veins generally throughout the body.’ 

In this case also the cavities of the heart had been emptied after 
death by the artificial respiration. The air-cells were permanently 
distended by the same cause, and some of them must have been rup- 
tured to allow the air to enter the pulmonary veins, from whence, 
being passed through the left cavities of the heart, it was forced by 
the contractility of the arteries into the veins of various parts of the 
body. Many of the French physicians who have written, or spoken, 
on this case, seem to have overlooked the circumstance that the arte- 
ries have the power of expelling their contents through the capillaries 
into the veins, after the heart has ceased to act. 

CasEs vi AND vii. I have met with no account of any examination. 

Case virr. John Griffith. Lungs a good deal congested, and dis- 
charged, when cut, a large quantity of bloody serum. Heart large ; 
its ventricles and auricles empty; its condition flabby; the substance 
of the left ventricle rather softer than natural. Brain healthy; no 
other appearances than in persons dying when in full health.* It is 
not stated whether artificial respiration was performed in this case, but 
it most likely was. 

Casz 1x. J. Verrier. Lungs of avery black colour, otherwise their 
tissue was healthy. Heart flaccid and empty, [artificial respiration 
had been performed. |] Brain normal; sinuses of dura mater contained 
a considerable quantity of black uncoagulated blood. Blood, fluid, 
except a fibrinous clot on the Eustachian valve of the heart.* 

Casz x. Samuel Bennett. Lungs of a dark venous hue throughout, 
a large quantity of blood escaping from them when cut into. Mucous 
membrane of trachea and bronchi congested. Heart rather large but 
flabby; auricles empty; each ventricle contained about an ounce of 
semi fluid blood; (the lungs had been inflated.) Head. Sinuses and 
veins contained blood, but not to any remarkable amount. But few 
bloody points occurred in cutting into the cerebral mass. Azdneys 
congested.° 


' Med. Gaz., vol. xliii, p. 683. 2 Ibid., vol. xlii, p. 212. 
5 Thid., vol. xiii, p. 684. 4 Thid., p. 745. 


5 Lancet, 1849, vol. i, p. 206. 
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Casr x1. Madame Labrune. No inspection reported. 

Casrs x1z and x11z. No inspection. 

Cask xtv. Young lady, Berlin. Lungs presented nothing morbid ; 
the bronchi contained ‘a little bloody froth. Heart was soft, flabby, 
and collapsed. Decomposition had commenced in it. Its cavities 
were empty. The blood was of the colour and consistence of cherry 
juice. Head. The membranes of the brain were slightly congested. 
The sinuses were not unusually full of blood. The substance of the 
brain was in its natural condition.! 

CaszE xy. Artilleryman. Jungs emphysematous. Heart. Its right 
cavities were filled with fluid blood. Head. The sinuses of the dura 
mater contained less blood than usual, and the brain was pale. 

CasE xvi. Alex. Scott. Lungs extremely congested. Heart feeble 
and flabby, not particularly distended ; about two ounces of fluid blood 
on the right side; not more than half an ounce on the left. Head. 
Much congestion of the dura mater; the grey matter of the brain was 
dark and congested; fluid was found in the subarachnoid space, and 
a considerable quantity of it in both ventricles. Avdneys congested.’ 

Cases xvir and xvi111. No inspection. 

Case x1x. Madame Simon. Jungs somewhat congested, and em- 
physematous. Heart flaccid, of middle size. Right cavities filled 
with liquid dark-coloured blood, mixed with some fibrinous clots. The 
left cavities contained similar blood, in much smaller quantity. Chlo- 
roform was detected in the blood, in the lungs, spleen, and various 
other organs, by a chemical process nearly the same as one which I 
employed about two years ago for the same purpose.’ It was detected 
in the blood even when it had become putrid. As chloroform cannot 
be perceived by its odour in the dead body, and as the post-mortem 
appearances it leaves are neither striking nor constant, its easy detec- 
tion by chemical means is of considerable importance. Its presence 
does not prove, however, that death was caused by chloroform, but 
only that this agent was taken at or near the time of death; for it can 
be detected with great facility in portions of the body removed by sur- 
gical operation, when the patient is under its influence. 

Case xx. Thos. Hutton. Zungs much loaded with fluid blood, and 
containing a large quantity of serous infiltration. Heart flabby and 
soft; its cavities contained only a very small quantity of dark fluid 
blood. (The lungs had been inflated.) The muscular substance of 
the heart was examined with the microscope; ‘‘ here and there a 
minute oil globule could be observed in the muscular fibrille, but no- 
where did this amount to fatty degeneration.” Head. Vessels of the 
dura mater, and on the surface of the brain, gorged with fluid blood. 
A considerable quantity of serous fluid in the cavity of the arachnoid, 
and a large quantity flowed also from the spinal sheath. The sub- 
stance of the brain was very soft. (The weather was warm.) <Avdneys 
congested.° 

CasrE xx1. No inspection. 

Casz xxi. At St. Bartholomew’s Hospital. Zungs. Their texture 


1 Med. Gaz., vol. xlv, p. 484. 2 Lancet, 1850, vol. ii, p. 21. 
3 L'Union Medicale, January 29, 1852. 4 Med. Gaz,, vol. xlvi, p. 321. 
5 Med. Times, 1851, vol. 1, p. 98. 
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was healthy, but they appeared more than usually collapsed and dry. 
Their large blood-vessels were not over filled. The mucous membrane 
of the large bronchi and trachea was turgid. Heart healthy, natural 
in its texture. The right auricle and ventricle were distended with 
blood: The left auricle and ventricle contained very little blood. The 
blood was all fluid, and presented a brownish purple hue, like that 
which is usually met with in the spleen. Head. Some adhesions of 
the membranes of the brain, from disease at a previous period. Other- 
wise the appearances were healthy. 

CasE xx11I. At Stockholm. No report of any examination. 

It will be remarked, that congestion of the lungs was more fre- 
quently met with in the above cases, and to a greater extent, than in 
the animals which I killed with chloroform; and, also, that the blood 
was more frequently fluid. A fluid state of the blood is very frequent — 
in sudden death, in the human subject, from any cause, as I have had 
many opportunities of verifying; and the reason why it is less often 
met with in the smaller animals is, probably, because their bodies cool 
more quickly after death. 


As regards the prevention of death from chloroform, it must be 
evident, from what was previously stated, that the chief means to be 
employed for this purpose, is to have the vapour sufficiently diluted 
with air. The methods of ensuring this dilution were previously alluded — 
to; but I should like to observe, in this place, that it would be well if 
all those who do not feel confident that they can employ chloroform 
without incurring any risk to the patient, were to confine themselves 
to the use of sulphuric ether, an agent which is incapable of causing 
death in the sudden manner in which it has taken place in all the 
accidents from chloroform previously detailed. 

Many persons at one time supposed that the deaths from chloro- 
form were caused by a want of care in selecting the cases for its em- 
ployment—an opinion natural enough in those who had not had the: 
time or opportunity to study all the physical conditions connected with 
the exhibition and action of the agent. The particulars of the fatal 
cases which have occurred show, however, that the unfortunate results 
did not depend on any peculiarity of the patients; and the truth is, 
that whilst chloroform, if not well managed, may cause the death of 
the most robust and healthy person, it may, on the other hand, with 
due care, be safely administered to the most feeble and diseased, as I 
have had numerous opportunities of observing. It is, undoubtedly, 
both proper and desirable to take into consideration every circumstance 
connected with the condition of the patient, before administering chlo- 
roform ; but, wherever there is severe pain to be prevented or removed, 
it may, according to my experience, always be employed without ill 
consequences, if sufficient care be observed. 

There is a very general impression, that the use of chloroform is 
unsafe where disease of the heart exists, although no good reason has 
been given for this impression. I may remark, in the first place, that 
no great amount of disease of the heart has been met with in any of. 
the fatal cases of administration of chloroform, in which the body has 
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been examined; and, in the second place, that I have several times 
given this agent during surgical operations, when very marked disease 
of this organ existed, and to a great number of old people, in whom 
the arcus senilis in the cornea might lead to suspicion of its being 
affected with fatty degeneration. The fact of chloroform being able 
to arrest the action of the heart, might appear to indicate that it is 
prejudicial to that organ; this circumstance, however, does not arise 
from any peculiarity in the mode of action of this agent, but only from 
its physical properties being such that it is capable, under certain cir- 
cumstances, of being absorbed in sufficient quantity to narcotise the 
heart. I find that sulphuric ether will produce the same effect, if the 
inhalation be continued by artificial respiration as soon as the natural 
breathing ceases; and that diluted alcohol will also arrest the heart’s 
action, if it be injected into the coronary arteries immediately after 
death, whilst contractions are still taking place. The action of chlo- 
roform on the circulation, when sufficiently diluted with air, is that of 
a stimulant. It has a very marked effect in preventing syncope during 
surgical operations; and, as syncope is attended with danger in dis- 
eases of the heart, there is reason to believe that the careful adminis- 
tration of chloroform is a means of safety to patients who, notwith- 
standing the heart disease, have to undergo an operation. Moreover, 
the pain of even a slight operation has generally the effect of accelerat- 
ing the pulse to about twice its natural frequency ; and it is well known 
that mental excitement, muscular exertion, or any other cause which 
has such an influence on the circulation, may occasion sudden death 
where there is disease of the heart; but, as the pulse usually remains 
of its natural frequency and force during an operation under the effects 
of chloroform, this circumstance further confirms the conclusion that 
the careful use of this agent is a source of safety, and not of danger, 
to the patient with heart disease. In these patients, however, I think 
it desirable to conduct the inhalation in such a manner that excite- 
ment and struggling may be avoided, and not to prolong the use of 
chloroform longer than is absolutely necessary, for protracted insensi- 
bility is sometimes followed by depression. 1am happy to be able to 
quote the opinion of Dr. Sibson, who has paid great attention to the 
subject of chloroform, in favour of its employment under certain cir- 
cumstances where there is disease of the heart. He says, ‘persons 
the subjects of heart disease, when the dread of a severe operation is 
great, may sometimes be peculiarly benefited by the careful and short 
production of anesthesia during the cutting part of an operation.’’? 


It remains now to treat of the measures to be adopted in case of 
an overdose of chloroform ; and it may be remarked in the commence- 
ment that, in any case in which the respiration and circulation both 
continue after the lungs have been emptied of the chloroform which 
was contained in them at the moment when the inhalation was discon- 
tinued, the patient will most likely recover, however alarming his 
symptoms may appear; for at this moment he begins to get rid of the 
chloroform, by its being exhaled from the blood as it passes through 
the lungs. 


1 Med, Gaz., vol. xhi, p. 111. 
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From the good effects of dashing cold water on the surface, apply- 
ing ammonia to the nostrils, and using means of a similar character, 
for exciting respiration in certain cases of narcotic poisoning, it might 
at first be supposed that like measures would be very useful in acci- 
dents from an overdose of chloroform. It must be borne in mind, 
however, that in the ordinary and safe administration of this agent, 
when it is desired that the patient should le without flinching during 
a surgical operation, the sensibility is often temporarily diminished to 
the extent that no reflex motions are caused by the strongest stimuli 
that can be applied; and it is impossible that a further dose of chlo- 
roform should restore the sensibility. I have dashed cold water on 
animals, and applied ammonia to their nostrils, without the slightest 
effect, whilst the insensibility was kept within safe bounds; and, on 
one occasion, Mr. Marshall and I found that the strongest ammonia. — 
produced no effect on a guinea-pig, at a time when it was still sensible 
to having the nose and feet pinched with the forceps. In cases in 
which the action of the heart might be arrested by the influence of a ~ 
few ounces of blood overcharged with chloroform, whilst the body at 
large was not insensible, these ordinary excitants of respiration might 
have some effect. here would, therefore, be no impropriety in trying 
such means, provided they were not allowed to occupy the time which 
ought to be employed in more important measures ; and patients have 
recovered under their use, who appeared in danger; but it is most 
probable that these patients would have recovered spontaneously, if 
nothing had been done, for I have in numerous instances observed the 
unassisted recovery of animals that appeared dead from the effects of 
chloroform, 

The most important measure in the treatment of a case of threatened 
death from chloroform is artificial respiration, which, I believe, would 
restore the patient in most instances, if it were put in force within half 
a minute after the natural breathing had ceased. 

The following experiment, in which I was assisted by Mr. Marshall, 
shews the success of this measure on an animal, when promptly applied. 

EXPERIMENT VII. A cat was made insensible by breathing chlo- 
roform in a large jar. An incision was then made in front of the 
neck, the trachea was opened, and a tube was introduced and secured. 
A bladder, filled with air containing four per cent. of vapour of chloro- 
form, was attached to the trachea tube, by means of a stop-cock, with 
which it was armed. ‘The stop-cock being opened, the cat breathed 
to and from the bladder. The capacity of the bladder was a hundred 
and twenty-five cubic inches, and five minims of chloroform had been 
introduced previously to filling it with the bellows. A fresh bladder, 
of the same size, charged with chloroform and air in the same manner, 
was substituted every three or four minutes for the former one. After 
a time, the breathing began to be feeble, and, twenty minutes after 
the inhalation from the bladder commenced, it ceased altogether. The 
action of the heart continued, however, to be very distinctly heard with 
the stethoscope for half a minute, when its pulsations were becoming 
slow. At this moment the stethoscope was removed, in order that I 
might assist in commencing the artificial respiration, which was per- 
formed by attaching a bladder filled with air to the tube in the trachea, 
and making gentle pressure on the bladder about thirty times a minute. 
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On listening to the chest again, just after the artificial respiration had 
been commenced, the heart was heard beating with extreme rapidity. 
After the artificial respiration had been performed for about a minute, 
the cat was observed to breathe of itself. The bladder was removed, 
and it was allowed to breathe through the tube. It began to show 
signs of sensibility almost immediately, and in ten minutes it had re- 
covered nearly altogether from the effects of the chloroform. At this 
time the cat was made to inhale air containing ten per cent. of vapour 
of chloroform; twelve and a half minims having been put into one of 
the bladders previously used. Both the breathing and the heart were 
soon affected, the breathing being at times very quick, and at other 
times feeble, and the action of the heart being rapid, and occasionally 
almost inaudible. At the end of about three minutes the bladder was 
changed for another, containing the same quantity of chloroform and 
air; and, in three minutes more, or six minutes after the beginning of 
the inhalation, the cat ceased to breathe. The heart’s action had be- 
come almost inaudible before the breathing ceased. It was, however, 
just perceptible afterwards, though very feeble and indistinct. Arti- 
ficial respiration was set up as before, with a bladder full of air, within 
half a minute after the cat ceased to breathe. In a little time the ac- 
tion of the heart became more audible, and in a minute or two the cat 
breathed by its own efforts. In a very few minutes, and before the 
animal had recovered its consciousness and voluntary motion, the ex- 
periment of making it breathe air charged with ten per cent. of vapour 
was repeated in the same manner. Two bladders were used as before, 
and the breathing ceased again in six minutes. The sounds of the 
heart became very indistinct a little time before the breathing ceased, 
and, when the cat ceased to breathe, no sound of the heart could any 
longer be heard. Artificial respiration was commenced immediately, 
and, in about half a minute, feeble and rapid sounds of the heart could 
again be heard. In a minute or two the heart’s action was very 
audible, but it was two or three minutes before the breathing recom- 
menced by the muscular action. In two or three minutes more the 
cat was in a fair way to recover altogether from the effects of the 
chloroform, when it was made the subject of'a different kind of ex- 
periment. | 

I believe that the breathing would have recommenced after the first 
inhalation, and that the cat would have recovered spontaneously, with- 
out the aid of the artificial respiration; but I consider that its restora- 
tion after the second, and more particularly after the third inhalation, 
was entirely due to the artificial respiration ; for I have never seen an 
animal recover without assistance, when the breathing and action of 
the heart had been simultaneously arrested by chloroform. The suc- 
cess of the inflation of the lungs was, however, altogether owing to its 
being promptly performed. Ihave often opened the trachea of animals 
as quickly as I could after the breathing ceased from the effects of chlo- 
roform, and then performed artificial respiration, but without ever 
restoring them; for the short delay occasioned by having to open the 
trachea, has always prevented the success of the measure. 

The only kind of artificial respiration that could be performed with 
sufficient promptitude, in cases of accident in the human subject, would 
probably be by applying the mouth to that of the patient, and either 
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inflating the lungs, whilst the larynx is pressed back sedi the ceso- 
phagus, to prevent the air from going into the stomach ; or else draw- 
ing as much air as possible from the lungs of the patient by a strong 
inspiration, and allowing them to be filled again by atmospheric pres- 
sure. In cases such as that of J. Verrier, at Lyons, the case at Stock- 
holm, and some others previously related, where the breathing continued 
a little time after the heart had ceased to act, it is probable that the 
heart is so overpowered by the chloroform as to be past recovery, 
otherwise the breathing would restore its action: however, it would 
obviously be right to continue the breathing by artificial means after 
it should cease; and either in these, or in any other cases in which 
the artificial respiration should not restore the patient in a minute or 
two, it would be desirable to open the external jugular vein, and allow 
some blood to flow, whilst still keeping up the artificial respiration. 
We have seen that the right cavities of the heart generally become 
distended with blood in death from chloroform, and this distension 


may obviously offer an impediment to its returning action. Ihave not — 


succeeded in restoring any animal by opening the jugular vein after 
artificial respiration had failed; yet I have noticed in opening the chest 
immediately after death, that the feeble contractions of the heart which 
still continued, were improved in force and extent by opening a vein 
and relieving the distension of the right ventricle. 

I have frequently tried to restore animals by electricity, but have © 
never succeeded, except when it was probable that spontaneous reco- 
very would have taken place. When the breathing has been arrested 
by the continued action of chloroform, and the heart has been still . 
acting, electricity has always restored the animal; but, as was previ- 
ously stated, spontaneous recovery is very apt to take place under such 
circumstances ; a very little assistance in the way of artificial respira- 
tion is always successful; and, moreover, none of the accidents in the 
human subject have happened in this manner. When, however, the 
action of the heart has been arrested by chloroform, I have never suc- 
ceeded in restoring animals by electricity. I have applied it by means 
of Neeves’ electro- -magnetic battery, sending shocks through the chest, 
and also applying one wire to the nostrils, or back of the neck, and 
the other near the insertion of the diaphragm, and breaking and re- 
newing contact, so as to keep up some amount of respiration. Not- 
withstanding this want of success, electricity is one of the means which 
might be tried in case of accident to a patient; but it is obvious that 
the chief measure to be relied on is artificial respiration put in force 
very promptly, and that blood should be taken from the jugular vein, 
if the patient does not very quickly begin to show signs of returning 
animation. 


18, Sackyille-street. 
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OBSERVATIONS IN SurcERY. By Bungamin Travers, Jun., F.R.0.8S.  8vo. 
pp. 230. London: 1852. 


This is an interesting collection of essays on subjects in Practical Surgery. 
The topics discussed- relate to Fractures, Injuries of the Head, Puncture of 
the Bladder, Stricture of the Male Urethra, Stone in the Bladder, Carbuncle, 
Burns, and Diseases of the Joints. 

The following extract is quoted as a specimen of the clear style and in- 
structive matter of the volume :— 

“Sprit Bones. The celebrated Petit has denied, in his work upon the 
subject, that a split bone ever occurs. I once dissected a limb, when a 
dresser, in which the shell of the tibia, on its integumentary aspect, was 
split nearly from end to end; and surgeons are familiar with the accident of 
detached or split processes, as condyle or trochanter. In the case to which I 
allude, the exact nature of the injury was not apparent before death, which 
was not immediate. The tibia was fissured into the ankle-joint, this cleft 
terminating superiorly in a transverse fracture of the bone, about four fin- 
gers’ breadth from its head. The accident occurred from the passage of a 
waggon wheel across the limb in an aged man. No attempt at adhesive 
action had been instituted throughout the track of the fissure. The patient 
remained well until within forty-eight hours of his decease. He sank some- 
what suddenly, but had no fever or other severe constitutional disturbance 
indicative of irreparable injury. I have seen a fracture of the clavicle, 
which might have been called a fissure. In this case, there was a cleft ex- 
tending between the two curves of the bone, and occupying all its central or 
straight portion. This case was under Mr. Green’s care, in St. Thomas’s 
Hospital. The patient did well. 

“Tn the museum of St. Bartholomew’s Hospital, a fragment of an ulna is 
preserved, four inches long, and which was split off from the body of the 
bone by machinery. Here, the fracture was longitudinal strictly. In the 
College of Surgeons, there is a Hunterian specimen of fissured tibia, where 
the direction is precisely that of the long access of the bone. The fracture 
extends into the knee-joint. In the spring of the year 1850, I sent to the 
College collection, a specimen of split humerus from the horse, attended by a 
comminution of the scapula of a most extensive description. The accident 
occurred in the field, from a fall in jumping over a fence. The animal 
alighted upon an uneven surface, and crossed his forelegs upon coming to 
the ground. The head of the bone has undergone a perpendicular cleavage, 
such as might have been produced by the blow of an axe. In the same col- 
lection, there are specimens showing how grape-shots or musket-balls, strilk- 
ing the shaft of a long bone, as the femur, effect a perpendicular fissure into 
the nearest joint. Iam of opinion, that split bones should form a distinct 
class in the catalogue of fracture. These fissures may be simple, but they 
are more commonly combined with comminution of a bone: they have also 
been noticed where the bone is broken transversely. The splitting may ter- 
minate at one end upon the exterior of the bone; but it is, I conceive, essen- 
tial to the accuracy of the term, that the other terminus of the fracture 
should be within the circumference of the bone, or upon its synovial surface. 
Such an application of force as detaches a fragment after the production of 
fissure in the first instance, as happened to the specimen preserved at St. 
Bartholomew’s Hospital, does not invalidate this general rule, being in its 
nature an exception. 

“‘ There are two practical remarks to be made upon the history of these 
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split bones. In the majority of cases, the mischief is continued into a joint, 
generally of large dimensions, as the elbow, knee, and ankle; secondly, split 
bones do not unite. This remark does not apply to fissures of the cranium. 
The circumstances are not the same; but when the shell of these larger shaft 
bones is extensively fissured, as here described, bony union will not follow. 
This opinion depends upon observation in part, and in part upon reasoning. 
I have suspected some of the causes of this failure to be: first, that split 
bones occur for the most part in old people; second, the cancellous structure 
is more injured, and to a greater extent, as evidenced by sanguinous effusion 
into the broken cells; third, there is an indisposition, arising from incapacity 
either to institute or promote the adhesive inflammation ; fourth, the perios- 
teum is not unfrequently separated from the bone, to an extent incompatible 
with its office as the source or nidus of a new bone. 

“The following well authenticated case occurred in St. Thomas’s Hospital, 
in the year 1815:— ; 

“ Michael Dixon, aged 13, was admitted on the 14th of September, under 
the care of Mr. Travers, into Isaac’s ward in St. Thomas’s Hospital, for a 
fracture of the right thigh-bone, a little above the condyle, his leg having 
been entangled in the spokes of a carriage-wheel. The broken parts were 
much displaced, and there was a small wound opposite the internal condyle. - 
The limb was splinted in the semi-flexed position, and placed upon the heel. 
The leg had acquired a twist inwards, and the external condyle appeared to 
follow its movements, being also much displaced. Oct. 5. There is no union: 
the denuded condyle is now protruding through an ulcerated opening in the 
integuments. Vov. 18. Bone was this day removed with forceps. It com- 
prised the whole of the external condyle of the thigh bone. The limb was. 
now ordered to be laid straight. Early in December, the patient left the 
hospital: he could bend and extend the knee, walking tolerably with a 
crutch. - The result of this case is corroborative of the difficulty, or rather 
the impossibility, of procuring union of split bones. No attempt of the kind 
is made in an instance where health and the period of growth might be re- 
garded as likely to second the natural effort. It must be admitted, that this 
part of our inquiry calls for further illustration; and its interest is much 
enhanced by the comparative rarity of the accident. 

“ When both bones of the leg are broken, it has been noticed that the 
place of the two fractures occasionally varies. The late Mr. Clift once 
pointed out to me a Hunterian specimen, in the museum of the College, 
where the tibia has given way in its lower third, and the fibula is broken 
above its middle. It would appear that the injury to the fibula is here con- 
secutive, or dependent upon the fracture of the tibia, rather than upon the 
proper and original cause of the accident. The main support of the limb 
having given way, an appeal is made to this lesser splint, which also yields; 
but the place of its fracture is determined by its own tenuity, and the action 
of very powerful muscles, now diverted to, and contracted upon, the weakest 
part of this remaining stay.” (pp. 12-16.) 





On Sypuiiis, ConsTitUTIONAL AND HEREDITARY; AND ON SyYPHILITIC 
Eruptions. By Erasmus Witson, F.R.S. pp. 235. London: 1852. 


Another book on syphilis! exclaims the professional reader of the list 
of new publications. Have we not some hundreds too many already, en- 
cumbering the shelves of our libraries? This is undoubtedly true ; and 
yet syphilis is a disease on which useful treatises may still be written: and, 
after a careful perusal of Mr. Wiuson’s volume, we have much pleasure in 
stating that, while we cannot adopt all his views, we yet regard it as a not 
superfluous addition to medical literature. It is the well-written work of 
an accomplished practitioner, and is calculated to afford profitable mental 
exercise, as well as practical information, to those who attentiyely peruse it. 
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Mr. Wilson divides his book into eight chapters, as follows: 1, The Syphi- 
litic Poison ; 11, Primary Syphilis ; 111, Secondary, or Constitutional Syphi- 
lis ; tv, Evolution of the Syphilitic Poison by the Skin ; v, Local Actions of 
Syphilis ; v1, Congenital Syphilis; viz, Hereditary Syphilis ; v111, Treat- 
ment of Syphilis. 

The unity of the syphilitic poison is maintained by the author; and, we 
think, successfully. The various eruptions he regards as essentially the 
same ; the differences in their appearance, and in their course, being simply 
modifications caused by time, temperament, or treatment. Constitutional 
syphilis Mr. Wilson believes to be contagious ; and so do we: but we feel 
much difficulty in admitting that it is communicated in all the ways men- 
tioned by the author, and we are not disposed to consider syphilis as so wide- 
spread and Protean a disease as Mr. Wilson regards it, nor do we think that 
his illustrative cases can be all fairly traced to a syphilitic source. The effi- 
cacy of the same methods of treatment in tertiary syphilis, and other affec- 
tions which have a doubtful title to that name, render this, however, often a 
question of abstract pathology, and not one of direct therapeutic importance. 

The author certainly exaggerates the tenacity of the syphilitic poison to 
the human organism. Many constitutional disorders formerly, and even 
now, ascribed to the venereal poison, arise from the abuse of valuable reme- 
dies; and a more rational use of mercury, and the combination of mercurial 
with other remedies, has almost annihilated some of the most horrible forms 
of constitutional disease which at one time very frequently followed chancres, 
but which now are almost never seen, and which we must therefore consider 
to have been, not the inevitable sequence of the primary disease, but the 
consequences of the excessive administration of mercury, and the want of 
attention to other points now recognised as of essential importance in their 
treatment. 

As we have already remarked, Mr. Wilson’s volume is replete with interest, 
with instruction,and with passages suggestive of improving study: wherefore, 
we commend it to the profession. But in speaking thus favourably of the 
work, we are anxious not to be understood as recognising the soundness of 
all that it contains. 


DISEASES OF THE Liver. By Grorce Bupp, M.D., F.R.S. Second edition. 
London: 1852. 

The present is an enlarged and improved edition of a work already favour- 
ably known to the profession. It is a valuable practical treatise, abounding 
in original and highly-interesting cases and observations. The book is divided 
into an introduction, five chapters, and an appendix (regarding the liver- 
fluke). The following are the titles of the different chapters : 1, Congestion 
of the liver from impediment to the flow of blood through the lungs or heart, 
and from other causes ; 11, Inflammatory diseases of the liver; 111, Diseases 
resulting from faulty nutrition of the liver, or from faulty secretion; Iv, 
Diseases resulting from some growth foreign to the natural structure ; v, 
Jaundice. 


Insanity : ITs CausES, PREVENTION, AND CURE; INCLUDING APOPLEXY, 
EPILEPSY, AND ConGESTION oF THE Brain. By JosepH WILLIAMs, 
M.D. Second edition. S8yvo.; pp. 317. London: 1852. . 

In the preface to the first edition, the author gives the following account 
of the origin of his work. 

“The Lord Chancellor of Ireland having placed at the disposal of the Pre- 
sident and Fellows of King and Queen’s College of Physicians, a premium 
for an essay on some subject connected with the treatment of insanity, the 
President and Fellows consequently selected, and publicly announced, ‘ 7'he 
use of narcotics and other remedial agents calculated to produce sleep in the 
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treatment of insanity. This essay having met with the favourable notice of 
the President and Fellows, is now submitted to the profession.” | 

Many additions have now been made ; and, notwithstanding the magnitude 
and variety of the subjects (as indicated by the title-page, which we have 
transcribed), the work is neither meagre nor superficial. Reference to par- 
ticular topics is much facilitated by a copious analytical mdex. The work 
occupies an honourable place in the literature of insanity. 


VARICOSE VEINS AND VARIcosE Uncers. By THomas Witi1Am Nony, Sur- 
geon to the Western Dispensary ; Demonstrator of Anatomy at the 
Middlesex Hospital. pp. 63. London: 1852. 


This work is divided into three sections. The first treats of certain points 
connected with the Anatomy and Function of the Superficial Veins; the 


second, of the Pathology of Varicose Veins; while the third is devoted to. 


the consideration of the Treatment of Varicose Veins and Varicose Ulcers. 
We have perused Mr. Nuwn’s little book with much pleasure. It is writ- 
ten in a modest and clear style, undisfigured by any egotism ; and we doubt 


not that, while fulfilling its object of “rendering the pathology of a series of » 


diseased conditions of every day occurrence, less vague and inexact than it 
at present may be said to be’, it will gain reputation for the author. 

One important hint we must extract, referring to those cases of varicose 
veins which are produced by the pressure of the gravid uterus, or any abdo- 
minal tumour. “There is a point, in the management of these cases, not 
hitherto attended to—the preservation of a free route through the superficial 
abdominal veins—especially the epigastric, which form a channel of commu- 
nication between the external iliac and the superior vena cava. Any cinc- 
ture round the waist must prevent the economy from enjoying the advantage 
which its wise construction provides for. Moreover, in the case of pregnancy, 
the great enlargement, towards the close of gestation, of the mammary veins, 
with which the epigastric anastomose, much facilitates this change in the 
circuit of the returning blood.” (pp. 48-9.) 

Mr. Nunn is not an advocate for surgical interference by means of th 
knife or needle. 


Cuapters on Munrat Puystontody. By Henry Hounann, M.D., F.R.S., - 


Physician Extraordinary to the Queen, etc. 8vo. pp. 301. London: 1852. 


This volume is a valuable addition to our medical literature ; and a worthy 
sequel to the author’s former work—WMedical Notes and Reflections—by which 
he deservedly gained reputation as an elegant writer, and a sound physician. 

The subjects treated of are—l. Medical Evidence; 2. Effects of Mental 
Attention on the Bodily Organs; 3. On Mental Consciousness in its Rela- 
tions to Time and Succession; 4. On Time, as an Element in Mental Func- 
tions; 5. On Sleep; 6. On the Relations of Dreaming, Insanity, etc.; 7. On 
Memory, as effected by Age and Disease; 8. On the Brain as a Double Or- 
gan; 9. On Phrenology; 10. On Instincts and Habits; 11. On the Present 
State of Inquiry into the Nervous System. 
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CRITICAL DIGEST OF BRITISH AND FOREIGN MEDICAL JOURNALS. 
[The Articles quoted or abridged are indicated by an asterisk.] 


MONTHLY JOURNAL OF MEDICAL SCIENCE. 
No. CXXXVII; Burne ror May 1852. 


1.* New Mone or Repuctne StraneunateD Hernia. By T. A. Wise, M.D. 

2. ON THE ORGANS IN WHICH LEAD ACCUMULATES IN THE Horsm, IN CASES 
or Stow Poisonine By THAT Murat. By'Guoreun Wiison, M.D. 

3.* On THE NERVES oF THE OrBIT. By Jonun Srrutuers, Ese. 

[Concluded from April Number. | 

4, Mepicau TopograpHy oF THE WesTERN Coast or Arrica. By D. 
Rircuie, Esg., R.N. 

5.* An Account oF somME EXPERIMENTS ON THE DiET or Prisonurs. By 
Rospert Curistison, M.D. 

6. Report or THE DEPARTMENT OF PaTrHonoaicaAL ANATOMY IN THE Royat 
INFIRMARY OF EpinBuraH. Edited by Dr. W. T. Garrpner, and 
Messrs. Drummonp, J. C. Howpen, and J. CHISHOLM. 

7.*On Guarana. By D. Ritcurs, Ese. 


NEW MODE OF REDUCING STRANGULATED HERNIA. 


Dr. Wise makes the following interesting communication in a letter ad- 
dressed to Prorussor SymE:— 

“The following are the particulars I promised to send you, regarding a 
new method of reducing strangulated hernia. While I had charge of an 
hospital in India, an elderly man was brought to it with a strangulated in- 
guinal hernia. After in vain employing the usual means of reduction, I was 
preparing to liberate the gut with the knife, when a Mussulman gentleman 
suggested that the following method should be first tried, as he had seen it 
successful. As it appeared most simple and effective, I at once proceeded to 
try it. The patient was placed upon a table, and a long sheet, folded several 
times on itself, was carried round the lower part of the abdomen of the pa- 
tient, was twisted on itself in front, and again on the sides, so as to enable 
an assistant, standing on each side of the patient, to hold the extremities of 
the sheet, and to pull them gently upwards, or towards the patient’s head, 
while a third assistant held the feet steady, and the surgeon used the taxis. 

“ As the gut immediately above the strangulated portion was superficial 
and distended with air and liquid, it was drawn upwards with considerable 
force from the hernial sac, which was assisted by the surgeon using the taxis ; 
when the strangulated portion was immediately xeduced. 

“This simple method may, in a very large proportion of cases, be employed 
with perfect safety and at an early period, before inflammation and thicken- 
ing has complicated and increased so much the danger of the operation, 
which is thus rendered unnecessary.” 





ON THE NERVES OF THE ORBIT. BY JOHN STRUTHERS, ESQ. 


This paper is published in the Monthly Journal of Medical Science for 
April and May 1852, 

OriIGiIn or THE Motor Nerves. The roots of the fourth pair of nerves 
are stated by Dr. Sharpey (Quain’s Anatomy, fifth edition, p. 747) to form a 
white band or commissure in the substance of the velum. Mr. StrurHers 
has confirmed this observation by examinations of the brains of man and 
various quadrupeds. In man, he has found the fourth nerve coming by one 
filament from the upper part of the superior cerebellar peduncle; another 
comes out of the base of the testis, running backwards and outwards; and a 
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third, the smallest, comes from the commissure. The commissure is a line 
in breadth, the same distance behind the testis, and three lines across. Mr. 
Struthers believes that this nerve may be regarded as composed of a decus- 
sated and a non-decussated portion. 

The third nerve has been described by Valentin as if it consisted of two 
distinct roots, where it issues from the crus; but Mr. Struthers does not think 
the inference authorised, that there are two roots physiologically distinct. 

Of the apparent origin of the sizvth nerve, he accepts the usual description. 

Granting that we can trace the motor nerves of the eye to the motor tract 
of the medulla, it by no means follows that we have ascertained their true 
origin. Nor does it follow that the tracing of these nerves of the motor tracts 
indicates a special relation between them; for the same argument would 
apply to other cerebral nerves—the ninth, the portio dura, and the motor 
portion of the fifth. 

DisTRIBUTION OF THE Motor Nerves, AnD Motions oF THE HYEBALLS. 
The recti muscles effect the diagonal and direct movements of the eye; and 
the oblique muscles, Mr. Struthers believes, perform lateral rotation—.e. 
rotate the eye on its antero-posterior axis: This view has been especially 
maintained by Dr. Jacob of Dublin, MM. Longet, Jules Guérm, Huech, 
Helie, and more especially M. Szokalski, who has written a memoir on the 
subject of paralysis of the oblique muscles. 

Paralysis of the fourth nerve has been noticed only by Dr. Jacob and M. 
Szokalski. Dr. Jacob says that the affection is difficult of detection; while 
he is inclined to refer to it certain cases of anomalous defects of vision, espe- 
cially double vision, with great confusion of sight, and with little or no 
squint. M. Szokalski says that paralysis of the fourth nerve is rare as a 
separate condition; but he has seen it several times with paralysis, either of 
the third or sixth pairs. He relates two cases, from which M. Longet has 
derived the followimg symptoms of the affection. I. The eye cannot be 
rotated in the orbit. We recognise that impossibility, when the patient is 
directed to bend his head alternately from side to side, while he keeps his 
eyes fixed on some object; we then see that the affected eye remains fixed, 
and does not follow the motions of its fellow. 2. There is constantly double 
vision, and the two images are placed one above the other; the affected eye 
furnishes the lower image. 3. The double vision disappears when the head 
is inclined to the side away from the affected eye. Mr. Struthers does not 
think the relation between paralysis of the superior oblique, and diplopia — 
with one image above the other, to be sufficiently proved. Such a relative 
position might be due to a slight inequality in the action of the upper or 
lower recti muscles. 

In considering the action of the muscles of the eye, the recti must be se- 
parated from the obliqui. The following table shews the movements pro- 
duced by the recti muscles. 


I. CORRESPONDING, OR SYMMETRICAL. 


Movement. Muscles. 
1. Both eyes upwards Both upper recti. 
2. es downwards Both lower recti. 
3. . inwards - Both internal recti. 
4, “4 downwards and inwards Both inner and both lower recti. 
5 ra upwards and inwards Both inner and upper recti. 
II. NON-CORRESPONDING, OR ASYMMETRICAL. 
6. Right eye out, the left in Right external and left internal recti. 
7. Right eyeoutwardsanddownwards, Right external and left internal, and 
the left downwards and inwards both inferior recti. 
8. Right eye upwards and outwards, Right external and left internal, and 
the left upwards and inwards both superior recti. 


The upper and lower recti always act with their fellows; the external 
never does so; and the internal does or does not, according as the moyement 
ig @ Corresponding or non-corresponding one. 
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In man and in animals which use both eyes on the same object, each ob- 
lique muscle acts with the opposite oblique muscle of the other side. With 
regard to those animals in which the axes of the eyes diverge, while we see 
the necessity of the oblique muscles to each eye, we can say little or nothing 
as to the relative action of these muscles on opposite sides. 

Mr. Struthers inquires, why the external rectus and superior oblique re- 
ceive each a separate nerve; and whether this, together with the distribution 
of the third nerve to all the other muscles, can be connected in any way with 
the regulation of the ocular movements? After considering various ex- 
planations given by Valentin, Miiller, and P. Berard, and remarking the 
ways in which the branches to the different muscles of the eye act consent- 
aneously or in opposition, Mr. Struthers observes, that “the object of these 
differences in the mode of employment of all these nerves and muscles is, 
that both eyes may be used at the same time for single vision, and to accom- 
plish this the eyes must always move so that the axes shall converge more 
or less. For this purpose, then, we have suitable muscles; secondly, nerves 
going to each; and thirdly, these nerves are subjected to a central influence, 
by which these motions, otherwise voluntary, are regulated so as to establish 
and preserve the harmony of the ocular movements. . .. The nerves we should 
regard not as themselves possessed of special endowments, but merely as 
channels by which the nervous centres, with their special endowments, act 
down upon the muscles. The mere fact of the third nerve supplying the 
superior recti by corresponding branches, does not explain why these two 
muscles should always act together, because the neighbouring fibres to the 
levatores palpebrarum muscles are not so bound together. Again, the mere 
fact of the sixth nerve being a separate one, does not explain why the ex- 
ternal rectus cannot be made to act with its fellow, from any endowment of 
the nerve, for that part of it which goes to the retractor muscle is not so tied 
up. But the reason why the nerves of the upper recti always act together, 
and why those of the external recti never do so, is simply, that they obey 
the central regulating influence; and the reason why the nerves which 
supply the levators of the upper eyelids may act separately, and that 
those from the sixth nerves to the retractor muscles in animals are not tied 
up from acting together, is simply, that such may be the case without in- 
terfering with the harmony of the ocular movements, by which the paral- 
lelism or convergence of the axes is preserved. Further, this regulating 
influence is exerted no less in the parallel than in the non-corresponding 
movements. We have just as little power of moving one eye up and the 
other down, as of making both look outwards; the harmony is the same, and 
the central influence guides and controls alike in both cases. We are not, 
therefore, to conclude that it is only when the sixth and fourth nerves, and 
non-corresponding muscles, are employed, that this influence is needed or 
exerted. Still, when we look to those movements where non-corresponding 
muscles are ewployed, we observe that on one side a separate nerve is pro- 
vided for the muscle. But we see no reason why this should be so, beyond 
the inference we draw from noticing the fact that it is so; nor are we to sup- 
pose that this explains why one eye follows the other in an opposite move- 
ment; we merely observe the facts together, and we therefore conclude that 
the design contained in the provision of separate nerves, the sixth and fourth, 
for the external rectus and superior oblique muscles, is explained, so far as 
it can be, by the circumstance, that one of these nerves is used on one side, 
when the movements are non-corresponding or in opposite directions ; and it 
is, in connexion with this, also remarkable, as before stated, that while the 
third or common nerve arises as near to its distribution as possible, the 
origins of these two single nerves are so remote and separate.” 

The common opinion, more especially maintained by Sir Charles Bell, that 
the eyes are turned upwards by the involuntary action of the inferior oblique 
muscles, in winking, during forcible expiratory efforts, in sleep, fainting, and 
the insensibility preceding death, is combated by Mr. Struthers. For these 
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motions do not always occur under the above circumstances ; and, when they 
do, are to be attributed chiefly to the superior recti, acting sometimes with 
the internal, and sometimes with the external recti. 

The action of the obliqui cannot be held to be as voluntary as those of the 
recti; for we do not seem to have the power of turning the eye on its axis 
when the head is fixed. Yet this is not equivalent to their being involuntary ; 
they are subject to the central influence, and we should have no power of 
using them voluntarily, for the same reason that we cannot turn one eye up 
and the other down, or both eyes out. 

With regard to the question, what relation exists, if any, between the two 
classes of muscles, the straight and oblique, on the same side? 1.¢., whether 
either oblique muscle acts more with one rectus than with another, Mr. 
Struthers observes that the superior oblique will be in action as often with 
the internal rectus, and the inferior oblique as often with the external, as 
with any of the other recti muscles; and it therefore does not appear that 
there is, in the same orbit, any special association between either of the 
oblique muscles and one or more of the recti. 





ON THE DIET OF PRISONERS. BY DR. CHRISTISON. 


This is an interesting paper, and one of importance, as bearing upon some 
undetermined points in the physiology of nutrition. 

The experiments were made on prisoners whose terms of imprisonment 
varied between ten days and two months. The observations were made on 
896 males, and 724 females. Each prisoner was weighed on admission, his - 
state also noted, as to health, strength, and condition. Similar observations 
were made once every fortnight ; and, finally, just before liberation. The 
observations were continued for three months, from December 2, 1850, to 
March 2, 1851. 

The simple numerical facts amounted to about 8000 observations on the 
weights of prisoners, and as many on their apparent health, strength, and 
condition. These facts were then placed by the Boards in the hands of Drs. 
Curistison and Macnacan to report upon. 

Dint oF Prisoners. This will be better understood by reference to the 
following table. 


Place. Nitrogenous food. Carboniferous food. Total. 
Edinburgh’ 25... .<«.s  eectak CeO Ge atta Up yy mig by 16:92 
CFM SO WS cee sc ccetreanay tere BENG aces 12°DS eee 16°64 
ADEPOEGH Soc. s eee 5s ee SUG adees L308 pts 17:01 
UPR es sedate tadinck sak bey | racer L380 acct 17°67 
yn ie Pa NE RIN A Philos TS*20 ae aoe 17 3r 
DMRUES Se anees ede ac seodaeve bees pee A oe T4062 eae oe eee 
6 ag) ibn an ei a daa fy get TOU tomes Taal? eee 16°79 
Paisley (not fully reported) — ........ he eee — 
Carlisle's} ua edcutee tiny a ak id LIS ape 13°67 
Ditto, with hard labour... 2°93 ...... 12 ie pee 15°10 


The result of this diet to the prisoners is expressed as follows :— 


Number per cent. whose weight was 
Number of Tncreased Average No. 


Prisoners. or maintained. Diminished. of lbs. lost. 

Hdmburg hy ecs. con ae BOOM ech te 82: ME a 15 
Glasgow’! visas reer B49.) se Oia eevee a) Pe. sare 4: 
Aberdeen 
Storling POE: CER a a a 8 tees 4:2 

VE eiats sav eveceh ue meee ADI” See 29 pale. Tk: (Oren: 4:9 
Dundes». 3.6.2 ee ee ae eee 5: 0 Ri 7 ate OTS ae 5°25 
Perth’: 20 a We tae aa0 . Atk ct he 54 Ae 3°3 
Parsley). 26.00 2 ee ee 9 6 alla as LA AST ere Ps i 


Carlisle RECEP Bese 
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From which table it appears, that less than 170z. of food, of which 4oz. are 
nitrogenous material, is insufficient. The diet at Ayr and Carlisle was de- 
fective, and loss of weight resulted in consequence, and the case of Carlisle 
was eminently so, as no regard was had to the fact, that with hard labour 
came an increased demand of food to repair the waste of the body. The diet 
of Ayr prison, although fully equal to that of Edinburgh, Glasgow, Aberdeen, 
and Sterling, seems to have been insufficient from the class of the inmates, 
who, in the former, were agricultural labourers, muscular and bulky men, 
accustomed to much exercise, and a liberal supply of ordinary food. 
Dr. Christison has also considered the influences of sex, the bulk of pri- 
soners, andage. Thus, of those that lost weight, there were in 
Edinburgh ......... 26°3 per cent., males. ... 10 per cent., females. 
GIASHOWIAA Lf. ace 41: ay 3 Sity mea AT A 3 
Aberdeen............ Bord: >), . YAS SO Hes 
Showing that males suffer in this respect more than females. 
2. THE Buk oF Prisoners. Of those who lost weight, there were in 


Of those who weighed Of those who weighed 
less than 150 lbs. at least 150 Ibs. 
MGMNDULON Tse. sctes see Bp Per-Cont. wiih; ess 36°5 
CE Se a ee BGS PERO: arta Pegs RG See 53 
PURPALON iyi. ckdie ses 30 AG He. YOR ee a 0a 60 


From which it appears that stout men suffer most under prison discipline. 
3. AcE. Out of 100 each age, those who lost weight amounted to— 


' From 16—20. Above 20. 
LT OST) a re a Bh Met mat nen ee 24°3 
PEBE POW cai neviaenee Supers Doar Hie Kees 36°2 


The results for Aberdeen were made with too few instances to be of any 
value. The above numbers, however, show, as was to be expected, that 
growing lads suffer more under prison discipline than full grown persons. 

The conclusions arrived at by Drs. Christison and Maclagan may be briefly 
enunciated as follows. 

1. For the average class of persons, and those accustomed to moderate 
exercise, 170z. of food daily is required, of which 40z. should be nitrogenous. 
This will suffice to maintain health, strength, and weight. 

2. The proportion of nitrogenous ingredient cannot be sensibly diminished 
without risk of injury. 

3. The amount stated as sufficient, may require to be increased under 
peculiar circumstances. | 

4, It is probably inadequate for those accustomed to a vigorous occupa- 
tion in the open air and a liberal dietary, even when their employment is 
changed for one not involving great muscular efforts. 

5. It is inadequate for a fair proportion of persons, exceeding the average 
bulk in size. 

6. Also for growing lads between 16 and 20. 

7. It is more generally adequate for females than males. 

8. It is rendered occasionally inadequate by other causes, not distinctly 
indicated by the observations in Scottish prisons, but certainly independent 
of increased muscular exertion. 

9. Hence the economical regulations of the diet of bodies of men must be 
always a matter of great difficulty; and if deviations of the standard dietary 
be not allowed with a liberal discretion, injury will be apt to ensue. 

10. The prison dietary of Scotland will answer the purpose for persons 
confined for periods of time under two months, but in that dietary treacle- 
water cannot be substituted for milk without a reduction of flesh,—the fore- 
runner of probable ill health,—without due compensation by other articles 
of food. 

11. In adjusting dietaries, and in all practical inquiries on the subject, 
reliance ought never to be put in particular observations alone, but scientific 
analysis should be likewise brought into requisition. 
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Our limits prevent us from commenting at length upon this valuable paper 
of Dr. Christison, the importance of which will be apparent to our readers 
from the above abstract. We may remark, however, that the author appears 
to have neglected some circumstances which, if investigated, might have 
thrown light upon the obscurer parts of his subject. Like many others, he 
has omitted to notice the hydrogenous materials, confining himself to the 
carbonaceous. He has totally disregarded the mineral ingredients, and the 
influence of temperature, both as regards climate and the fires which are kept 
in the prisons. An examination of the facts connected with these branches 
of the inquiry might probably explain the unfortunate position of some of 
the prisons. Dr. Christison tells us, that persons who have been accustomed 
to strong exercise, when put upon less severe employment, will grow thin. 
Can this be so? We think not: and we are inclined to explain the fact— 
the growing thin—in the cases referred to, by recognising in them the oper- 
ation of other agencies. It has been proved by experiment, that animals 
kept in a state of comparative repose deposit fat: and, therefore, in cases 
which are apparently exceptional, we obviously require explicit information 
as to the degree of confinement, and the extent to which there was privation 
of atmospheric air. 


ON GUARANA. BY D. RITCHIE, ESQ. 


Guaran4 is a substance used in Brazil as a medicine. It is prepared from 
the seeds of the pawllinia sorbilis, a sapindaceous plant. The masses of which 
it consists are cylindrical or spherical, hard, uneven, brown or black on the - 
surface; fracture conchoidal, unequal, resinoid; colour reddish brown, like 
chocolate. It is liable to be adulterated with cocoa or mandioceca flour. 
Chemical analysis shows the presence of tannin, caffeine, and guaranine. 

The medicinal properties have been examined by M. Theodore Martius, 
and more particlarly by Dr. Gavrelle, who was physician to Don Pedro in 
Brazil. By the vulgar it is held to be stomachic, antifebrile, and aphro- 
disiac; it is used in dysentery, diarrhoea, retention of urine, and various 
other affections. It stimulates, and at the same time soothes, the gastric 
plexus of nerves. It reduces the excited sensibility of the celiac plexus, 
thereby diminishing febrile action, and strengthening the stomach and intes- 
tines, particularly restraining excessive mucous discharges, increasing the 
action of the heart and arteries, and promoting diaphoresis. It is therefore 
indicated in fever, or reduced vital power from cold or prolonged wet, grief, 
too great muscular exertion, depression of spirits, long watching, and also in 
colic, flatulence, anorexia, nervous hemicrania, or in a dry condition of the 
skin. It is contra-indicated in a plethoric or loaded condition of the ab- 
dominal viscera, and in determination of blood to the head. It is said to 
increase the venereal appetite, but to diminish the fecundating power. It 
is a valuable remedy in irritation of the urethra and bladder, succeeding 
venereal, or attending organic disease. 

Guaran4, in the state of powder, is given in doses of 3j three or four times 
daily, with water and sugar, or with syrup and mucilage, conjoined with an 
aromatic. A convenient form is the extract, made by treating guarané with 
alcohol; it may be exhibited in the form of solution or pills. 
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_ DPUNION MEDICALE 
JANUARY, Fepruary, Marcu, anp Aprin 1852. 


1. On Typuorp Fever in Damascus, anv 178 TREATMENT BY CALOMEL. 
By Dr. Latour. January 3, 6, 8, and 10. 
2. ON THE POPULATION OF FRANcg, IN RELATION To THE Lonaitupns. By 
Dr. E. Carrizre. January 6, 20, 
3. On Forcisie Dinaration in THE TREATMENT OF ConTRACTION OF THE 
SpHincTER Ani. By Dr. Lu Petiutier. January 8. 
4, Pustic Barus anp Wasu-Hovses. By Dr. HE. Carribre. January 10. 
5. On tHE InstituTion or SaniTaRy CoMMISSIONS IN THE ARRONDISSE- 
MENS OF Paris. By Dr. E. Carriere. January 13. 
6. On tHE Inpicarions or Putuisis 1n Youne Cuiupren. By Dr. N. 
Guintor. January 13. 
7. On a New Mernop or Treatment or CicaTricus ArtnR Burns. By 
Dr. Lericue. January 15. 
8.*On THE Return or tHE Lactnan Secretion AFTER PrononceD WEAN- 
ing. By Dr. A. Gupuzr. January 17. 
9. On THE TREATMENT or ASPHYXIA AND ConauntTaL Desinity In New- 
a BORN CurupREN. By Dr. A. Marcuant. January 20, 22. 
10. Case or Cancer or tHe Upper Eyewip: wira Ecrropion. By M. 
JoBERT DE LAMBALLE. January 20. 
11. On tHE AppaRENT ParHotogicaAL ReLatrions BetweEn Acurn MANIA 
AND InTERMITTENT Fever. By Dr. HE. Cazenave. January 20. 
12. On some DirricuLtins In THE DIAGNOSIS OF CERTAIN FORMS OF ‘l'yPHOID 
FrvEeR, ESPECIALLY THE so-cALLED ProtoraAn Form. By Dr. H. 
Turan. January 24, 27, 29, March 2, 6, 9. 
13. Casz or Comp Anscuss oF THE THIGH: Injection of Tincture of Iodine. 
By M. Jopert pe LAmpBauuy. January 3l. 
14, On Nursine anp Nurses. By Dr. N. Guitnotr. February 5, 7. 
15. On tue StRvctTuRE or THE Liver. By Dr. D. Lamsron. February 5. 
16.*ON CERTAIN POINTS IN THE PaTHoLoGicaL CoNDITION OF THE SPLEEN 
IN THE InTERMITTENT Fuvuers or Mapacascar. By Dr. Rocuarp. 
February 10. 
17. On tHE Sureican Diagnosis or Tumours. By Dr. Forenr. Feb. 14. 
18. On Ipropatuic Anpominan Putsations. By Dr. Macarto and Dr. 
Sanpras. February 17. By Dr. Litany. March 27. 
19. Necrosis or THE TrBIA FRoM A Gun-sHot Wounp: Removal of a Se- 
questrum by Trephining. By M. Joperr pu Lamparin. Feb. 17. 
20. CuintcAL LecTURES DELIVERED AT THE HoépiraAn pr LA Pitii. By M. 
Vauuerx. Introductory Lecture, February 19, 21; Peritonitis ex- 
tending from an Inflamed Uterus, March 13 ; Progressive Muscular 
Atrophy, March 16th ; Pulmonary Tubercles, with Intestinal Ulcera- 
tion, Peritonitis, and Pulmonary Apoplexy, April 8; Gangrenous 
Erysipelas, April 13. 
21.*On THE TIME WHEN LACTATION CAN BE RESUMED AFTER ITS InTERRUP- 
tion. By Dr. Duray. February 19. 
22. On tHe Diagnosis or TypHor Fever. By Professor Foranr. Feb, 24, 
23. On Croup anp TracHEotomy. By M. Guursant. February 26, 28. 
24.*On DIPHTHERITIS OF THE GLANS IN SOME CASES OF PARALysis. By 
Dr. Hixarp. March 4. 
25.* Case or Opstinate InrErMirrent Coryza, arrested instantaneously by 
a Sinapism. By Dr. A. Munvupinr. March 6. 
26. On THE DisTINGUISHING CHARACTERISTICS OF DISEASED AND Moran 
Perversion. By Dr. Micufia. March 9, 11, 13. 
27.* THREE CASES (TWO SUCCESSFUL) OF PARACENTHSIS THORACIS FOR Krru- 
SION INTO THE PieuRA. By Dr. J. Beyran. March 16, 
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28* On ABDOMINAL TUMOURS DURINGPREGNANCY. ByDr. MorissnAv. Mar.16. 

29.*Casu or Croup In AN ApuULT. By Professor Bournuaup. March 20. 

30. On PorsonING WITH CIDER ADULTERATED wiTH Luap. By Dr. Fav- 
CONNEAU-DuFRESNE. March 23. 

31. On THE Mane anp Fumaue Acari Scasizr. By Dr. H. Bouravianon. 
March 23, 25, 27. 

32.*Casm or Spasmopic ConsTRICTION or THE CisopHagus. By Dr. B. 
Patais. March 23. 

33. On tHe TREATMENT oF TmNIA BY A Paste MADE or PUMPKIN SEEDS. 
March 27. 

34.*TusercuLous DisHasre or THE GuNITO-URINARY APPARATUS, AND OF 
OTHER PARTS OF THE BODY. By Dr. C. TurruincKk., March 30, April 3. 

35. May Not SYPHILIS BE TRANSMITTED OTHERWISE THAN BY THE PRIMARY 
Errreots? By Dr. J. Venor. April 6, 8. 

36.*Lerter to M. Turrian on THE Diagnosis or TypHorp Frvnr. By 
Dr. Goupor. April 6. 

37. Rusparcues on Cunorinatep Hyprocuioric Erner. By Dr. R. 
Cucunn. April 10. 5 sl 

38. REFLECTIONS ON THE ACCIDENTS WHICH SOMETIMES FOLLOW THE INHA- 
LATION oF CuHLtoRoroRM. By M. Corrmreav. April 10. 

39.*On SuppEN Dzaru arrER Dexivery. By Dr. A. Forenr. April 13._ 

40, PRAcTICAL OBSERVATIONS ON THE Hypogastric Banp or M. CHARBON- 
nizrR. By M.G. Ricuentnr. April 13. 

41. Wovunps or tum Heap: Incomplete Paralysis of the Right Side, with 
Permanent Contraction of the Fingers of the Right Hand. By Dr. 
Larorevs. April 15. 

42.*On THE Action or CuHLoRoFoRM. By M. Hurvnz pz Cuficorn. April 17. 

43. CASH OF SEVERE F'nvner, WITH FORMATION OF PUS IN SEVERAL JOINTS. 
Case of Apoplectic Clot in the floor of the lateral ventricle of the 
Brain ; softening of the surrounding tissue: Meningitis of the ven- 
tricles: Death. Case of Pulmonary Phthisis, with albuminous ne- 
phritis; ulceration of the intestines: fatal sub-acute peritonitis, 
without perforation of the intestine. (Occurring at La Pitié, in the 
practice of M. Clement.) By Dr. Aran. April 17. 

44, On tHE TREATMENT oF Sciatica BY lopipu or Porassium. By Dr. 
Izarié. April 17. 

45, ANATOMISM AND Virauism: a Letter on the Cholera. By M. L. C. 
Rocun. April 20. 

_ 46. On Typuorp Fever in Damascus. By Dr. A. Winummin. April 20. 

47, On tHe HeREpiTaRy PREDISPOSITION TO CEREBRAL AFFECTIONS. By 
Dr. Mornav. April 22. 

48, On tHE Uriniry or Removine tHe Laryneran Mucous Exupations 
IN THE BroncHiTIs or Youne CurupRen. By M.Vauierx. April 22. 

49, LuctURES DELIVERED IN THE CoLtLEGE oF France. By M. Macenptn. 
Collected and analysed by M. Fauconneav-Durresne. ON THE Co- 
AGULATION OF THE Buoop. April 24. 

50. Inversion or tHe Uterus: Ligature and Removal of the Organ. By 
Dr. Derovsarx. April 27. 

51.*Crinican Remarks on Laryneo-Broncu1aL DiPHTHERITIS, OR CROUP, 
in THE AputT. By Dr. Bonnur. April 29. 


ON THE RETURN OF THE LACTEAL SECRETION AFTER LONG 
WEANING. BY M. GUBLER. 
ON THE PERIOD WHEN LACTATION CAN BE RESUMED AFTER 
IS INTERRUPTION. BY DR. DUFAY. 
In the Union Médicale for January 17th, M. Gusunr refers to some cases 
which tend to shew that, after a female has ceased to suckle her child for 
some time, the lacteal secretion will often be reproduced, on applying the 
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child again to the breast. The longest period which has come under his 
observation is four months ; but he does not at all assign this as the limit. 

Dr. Duray, referring to M. Gubler’s observations, brings forward Dr. 
Tyler Smith’s theory of genesial cycles in explanation of the fact. He believes 
that the flow of milk may be produced, on the application of the proper 
stimulus, at any time within the cycle of lactation. The question is one of 
practical interest, both as regards the child and the mother. 





SOME FACTS IN PATHOLOGICAL ANATOMY REGARDING THE STATE 
OF THE SPLEEN IN THE INTERMITTENT FEVER OF 
MADAGASCAR. BY DR. ROCHARD. 


Dr. Rocnarp had an opportunity of observing a large number of severe 
cases of intermittent fever in Madagascar, in 1830. He gives the following 
particulars regarding the state of the spleen. 

In 153 carefully performed necropsies, he found the spleen diminished in 31 
cases ; in 22 of these, the patient had not taken the smallest quantity of sul- 
phate of quinine. In the remaining 9, there was nothing abnormal in the state 
of the spleen, before quinine was given. In 122 patients who took sulphate 
of quinine in average and daily doses of a gramme (155 grains) for several 
days, the spleen always became greatly enlarged : and the same happened 
with some who had taken no quinine. The enlarged and softened organ 
exhaled an odour resembling that proceeding from the marshes. 

From his observations, Dr. Rochard concludes that—1. The spleen is not 
the starting point of intermittent fevers.1. Like all internal organs, it may 
be congested: and very often its volume, instead of being enlarged, is 
notably diminished. 

2. The frequent increase in size of the spleen is due to its spongy tissue 
permitting it to become more gorged with blood, under the influence of 
febrile congestion. 

3. Sulphate of quinine does not always diminish the size of a congested 
spleen. 

Pg The individual varieties which the size of the spleen presents in man 
or in animals, in health or in disease, prevents us from appreciating in an 
exact manner the influence of sulphate of quinine or chloride of sodium in 
diminishing its volume. 

5. Antiperiodic remedies arrest the febrile attacks, not by diminishing 
the size of the spleen, but by modifying, in a special manner, the economy 
in general. This modification brings about a state of reactionary equili- 
brium, under which the miasmatic influence is eliminated from the body. 


ON DIPHTHERITIS OF THE GLANS IN SOME CASES OF PARALYSIS. 
BY DR. HERARD. 


In two persons, who had been the subjects of cerebral hemorrhage fol- 
lowed by hemiplegia, Dr. H#rarp found a morbid exudation at the extre- 
mity of the glans, round the urinary meatus. In both cases, there was 
incontinence of feces and urine; and the attention of Dr. Hérard was 
directed to the glans by the patient complaining of pain at the extremity 
of the penis. The exudation was removed by careful cleansing, and the use 
of acid nitrate of mercury. 

Dr. Hérard thinks that the origin of the diphtheritic eruption is suffi- 
ciently explained, by the penis having been constantly plunged in a metallic 
vessel containing decomposed urine, and being thus exposed to the emana- 
tions therefrom. 

a aa a a RR GRR A a a re kt cal 

1 Tt will be remembered that, in France, the splenic origin of intermittent fever 
is strongly advocated by M. Piorry. 


586 CRITICAL DIGEST OF THE JOURNALS. 


OBSTINATE INTERMITTENT CORYZA——INSTANTANEOUS CURE. 
BY DR. A. MENUDIER. 


A lady, aged 24, had been for some years subject to severe attacks of 
coryza, coming on twice or three times in a week, and lasting from twelve 
to thirty-six hours. On one occasion, she was anxious to have the disease 
arrested immediately. M. Menuprer thereupon applied a sinapism from 
the scapule to the loins: in a quarter of an hour, the coryza began to 
diminish ; and in three quarters of an hour, the patient could no longer 
bear the mustard. The skin was reddened ; but the coryza was cured ; and 
had not returned at the end of three months. 


THREE CASES OF PARACENTESIS THORACIS IN PLEURISY; TWO OF 
WHICH WERE SUCCESSFUL. BY DR. JOSEPH BEYRAN. 
Dr. Beyran is in favour of puncturing the thorax at a comparatively 


early period in pleurisy. He sometimes employs a trocar, sometimes a bis- 
toury ; the latter plan he prefers when the subject is fat or muscular. The 


three cases to be related occurred in Constantinople ; two of them in a ~ 


hospital there, to which Dr. Beyran is attached. 

Case I. Margos, aged 28, a sawyer, exposed to alternations of heat and 
cold, was seized with pleurisy on February 3rd, 1851. On the 9th, he was 
admitted into hospital, with signs of effusion in the right pleural sac. On 
the 11th, the respiration becoming more and more impeded, Dr. Beyran 


punctured the thorax between the seventh and eighth ribs, by means of the. 


trocar of M. Reybard. Six and a half pints of transparent serous fluid 
escaped. A piece of diachylon plaster and a bandage were applied. After 
the operation, he gradually recovered ; and was discharged cured on Febru- 
ary 26th ; and has since remained well. 

Case 11. Serpoulic, aged 32, a washerwoman, had been ailing for some 
days, with a pain in the left side of the chest, when she accidentally burnt her 
legs, on April 13th, and was brought to the hospital. The next day, the 
most urgent symptoms were those of extensive effusion into the left pleura. 
Blisters and diuretics were used, without effect. On the 16th, as the patient 
was threatened with suffocation, Dr. Beyran punctured the thorax. The 
patient being fat, an incision was made first down to the ribs, until fluctua- 
tion was distinctly felt with the finger; the bistoury was then introduced, 
and five pints of yellow transparent fluid were removed. The flow was then 
suddenly arrested to prevent the access of air; plasters, graduated com- 
presses, and a bandage were applied. In half an hour, the stroke-sound 
was normal, except at the lower part; and the respiratory murmur could 
be heard. The patient was calm. The next day she was much better ; and 
on August 18, she left the hospital, completely recovered. 

Case 111. Dr. Beyran was called in consultation in the case of Mlle. M. 
Narisen, who was seized, on December 2, with pleurisy of the right side. He 
saw her on the 12th, when he diagnosed effusion into the right pleural sac. 
The patient also had tenderness in the hypochondria and epigastrium, with 
nausea and vomiting. Dr. Beyran recommended paracentesis; but could not 
prevail on the other medical attendants to have it performed until several 
days after. It was then performed, when suffocation was imminent, by 
puncture with a bistoury. The patient appeared relieved for a time ; but 
died exhausted in eight hours after the operation. Before her death, she 
complained of much pain in the region of the stomach. 


ON ABDOMINAL TUMOURS DURING PREGNANCY. BY DR. MORISSEAU. 

On two occasions, Dr. Morisszav writes, I have had an opportunity of 
observing the result of abdominal tumours during pregnancy. More recent 
facts have awakened my recollection, and fixed my attention. 


( 


i 


L’ UNION M#DICALE. 587 


A woman, aged 28, married for eight months, had become pregnant four 
months after marriage. For several years she had had a swelling on the 
right side of the abdomen. It was painless and moveable, offering no impe- 
diment to the functions of the abdomen ; but it now became adherent and 
painful. In the seventh month, the woman died of marasmus. For a month 
before her death, she had had purulent alvine evacuations ; but the size of 
the tumour appeared very slightly diminished. The tumour was found to be 
filled with pus, to be adherent to the mesentery, and to have an opening into 
the ascending colon. The feetus was in a state of putrefaction. 

A woman, aged 30, who had had two children, became pregnant for the 

third time. After the second pregnancy, she had what she described as a 
ball m herabdomen. This tumour went on growing with the product of 
conception ; and, in the fifth month, became so painful as to render motion 
insupportable. After suffermg extremely for four months, in a state of ma- 
rasmus, she was delivered of a small, living, skeleton-like child. Both mother 
and infant died a few hours after. Towards the eighth month of pregnancy, 
I perceived a tumour of the size of the head of a foetus at full term, seated 
in the right flank, and distinct from the uterine tumour.. At the autopsy, 
the peritoneum was found to contain a large quantity of sero-purulent fluid, 
with albuminous flocculi floating in it. The small intestines were mottled 
and friable. Above the right ovary, the tumour raised the intestines, and 
was adherent to them by the whole of its anterior surface. It was divided 
into cells, which, for the most part, did not communicate, and was filled with 
a large quantity of very fetid greenish pus. The base was at the mesentery. 
The uterus appeared healthy. 
- Some time ago I was consulted in the case of a woman, aged 24 or 25 
years, who had been married some months, to determine whether she could, 
without danger, become pregnant. She had for some years had an enlarge- 
ment in the abdomen. The tumour was of the size of a large orange, painless, 
and could easily be moved from the right side, its ordinary position, to the 
left. I expressed my opinion that pregnancy would be attended with severe 
accidents ; but different advice was given by another confrére, and the patient 
became pregnant. A month after conception, the tumour became painful, 
and larger. Towards the end of the second month, the patient was obliged 
to remain in bed; not the least pressure could be borne; obstinate vomiting 
and colic set in; and, for ten days, the patient was in a most precarious state. 
On the seyentieth day of pregnancy she expelled the fetus. For a month 
she remained dangerously ill, but at length became slowly convalescent, the 
tumour remaining large and tender. . 

These facts are worthy of attention. Pregnancy necessitates increased 
activity of circulation in the uterus and in the neighbouring parts. When 
the uterus is developed, it impedes the flow of blood, as is proved by edema, 
and varices in the lower extremities. In the abdomen, too, there is a plethoric 
state of the-organs; hence, if a ganglion is already hypertrophied, or there 
be a tumour of any kind in the abdominal cavity, it will be liable to become 
enlarged. 

Is it, then, prudent to advise marriage to a female who has a tumour in 
the abdomen? I have not hesitated, and would not hesitate, to reply in the 
negative. 


CASE OF PSEUDO-MEMBRANOUS LARYNGO-BRONCHITIS, OR CROUP, 
IN AN ADULT. BY M. BOUILLAUD. 

CLINICAL REMARKS ON LARYNGO-BRONCHIAL DIPHTHERITIS, OR 
CROUP, IN ADULTS. BY DR. BONNET. 

The subject of M. Bovrniaup’s case was a pregnant female, aged 33, of 


impaired constitution, who was seized, on the 4th February, with symptoms 
of inflammation of the larynx and bronchi. On the 10th, she miscarried, and 
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soon after died exhausted. A post-mortem examination disclosed signs of 
inflammation in the air-passages, in which were found also a quantity of false 
membrane. During her illness she had coughed up some casts of the tra- 
chea and bronchi; and M. Bouillaud thinks that death was rather due to 
the exhaustion produced by the miscarriage. 

Dr. Bonnet relates two cases, also occurring in pregnant females. One 
of them died; the other recovered, and subsequently gave birth to a living 
infant. He does not think that diphtheritic exudation is always connected 
with inflammation. The only rational treatment is by emetics, which act, 
first, by causing mechanical expulsion; and secondly, by augmenting the 
secretion of the air-tubes, so as to favour the softening and removal of the 
false membrane. Their production of diaphoresis is also valuable. In cases 
of imminent danger, Dr. Bonnet would perform tracheotomy. 


CASE OF SPASMODIC CONSTRICTION OF THE G@SOPHAGUS. 
BY DR. B. PALAIS. 


The patient was a young man, aged 21, who had intermittent fever. Dr. 
PaLats was called to him, in the hospital at Montmorail, on December 22, 
1851, where he found him in the following condition. 

The skin was in general cold; there was trembling of the whole body; the 
pulse was 60; the jaws were contracted; deglutition was impossible, and 
liquids produced severe pain in the pharynx, and caused painful efforts to 
swallow, which congested the face; there was difficulty in protruding the 
tongue; the front of the neck was tender, and the movements of this part 
were impaired, while the limbs and back could be bent ; the urine was scanty ; 
the patient tossed himself about in bed; he understood questions, but could 
only answer them imperfectly. Sinapisms were applied several times to the 
lower limbs ; warmth was applied to the body; and ether mixture was given ; 
and the patient was bled from the arm. 

December 23, The same state continuing, the bleeding was repeated. 

December 25. The patient was calm; he could swallow a little, but with 
difficulty, so that it seemed as if the fluids were passing through a filter. 
The pulse was 72; the skin was regaining its normal heat. He complained 
of pain at the upper part of the sternum, and also between the lower ribs on 
the left side. Nothing abnormal was detected in the thorax by auscultation. . 

December 28. The dysphagia had gradually ceased; and there now ap- 
peared slight attacks of ague, which continued till the 31st, and then yielded 
to sulphate of quinine. 


TUBERCULAR DISEASE OF THE GENITO-URINARY ORGANS, AND 
OTHER PARTS OF THE BODY. BY DR. C. TEITIRLINCK. 


M. Malgaigne having, some time ago, in an essay read before the Académie 
Nationale de Médecine, proposed the removal of the testicles in cases of 
tubercular disease of these organs, Dr. Trrru1ncK relates the following case, 
with the view of showing that such cases are not to be regarded as examples 
of an isolated affection, but as manifesting a disease of the system in general. 
The following is an abridgment of the case. 

Casz. H.L. V. H., aged 32, was admitted into the hospital at Ghent, on 
October 24, 1848, apparently labouring under gonorrheeal epididymitis. Bleed- 
ing, salines, poultices, and Vigo’s plaster, were used; and the patient was 
discharged on the 29th December, with a slight induration of the epididymis. 
On March 14, 1849, he was again admitted, with symptoms of inflammation 
of the prostate, which were soon relieved by the use of antiphlogistic remedies. _ 

The left testicle had remained slightly indurated, while the right had not 
suffered; this, however, became hard, uneven, slightly painful, and the skin 
partially red, An abscess formed, from which, on an opening being made, 
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was discharged some greenish-yellow grumous pus. On examining the ab- 
scess, there was found to be a true tubercular excavation in the epididymis. 
On examining the patient more carefully, with regard to the history of the 
disease, Dr. TErRLINCK became convinced that the disease for which he was 
first admitted, had been tubercular, not blennorrhagic. The prostate was 
now detected to be indurated and knotty in parts. The emission of urine, 
which had been difficult, now became impossible ; and an cedematous en- 
gorgement manifested itself in the perinzeum, in front of the anus. On intro- 
ducing the finger into the rectum, there was found to be softening in the 
prostate.. The swelling in the perineum burst in two days; and a large 
quantity of grumous, cheesy pus escaped. The next day, the patient passed 
urine through the perineal opening. Under proper treatment, the patient, 
after some time, began to regain a little of his flesh and strength, of which 
he had lost much, when a fluctuating tumour appeared in the fold of the 
right groin, above Poupart’s ligament. It was opened with a lancet, and 
gave exit to a large quantity of consistent but greenish pus, which was proved, 
by means of a probe, to come from the bottom of the right iliac fossa. Two 
days after, urine was seen to escape by this opening. The patient, in the 
mean time, was able to take sufficient food to compensate, in some measure, 
for the loss through the fistulous openings, when he was seized with diarrhea, 
having ten or twelve liquid stoolsaday. An examination of the evacuations, 
made after some days, showed that this was not a colliquative diarrhoea, but 
that a recto-vesical fistulous opening had been formed, and that the constant 
contact of the urine produced the irritation and consequent diarrhea. From 
this time, emaciation made rapid progress; and there now appeared infiltra- 
tion of the lower limbs, loss of appetite, night sweats, and hectic; and a fistu- 
lous opening, similar to that on the right side, was formed in the left groin. 
After lingering some time in this state, the patient died. 

Post-mortem examination. There was extreme emaciation. The abdomen 
was much distended, and the legs were swollen to double the natural size. 
There was a large ulcer on the sacrum; and the skin of the perineum and 
right side of the scrotum was gangrenous. 

Testicles. The right testicle was denuded of its covering; it appeared as 
a blackish, fungous, shapeless mass. The place of the epididymis was occu- 
pied by fungosities, from which exuded sanious pus. The vas deferens was 
indurated, and obliterated as far as the inguinal canal. On the left side, 
the skin of the scrotum remained; -but there was a small opening near the 
raphe, leading down to a larger aperture in the tunica albuginea. The epi- 
didymis had disappeared, and a shapeless mass of fungous vegetations ap- 
peared in its place. 

The right testicle presented several collections of pus, with some crude 
tubercles; the seminal vessels had almost entirely disappeared. The left 
testicle was less diseased, but contained numerous tubercles,—some crude, 
others softened; it still possessed some seminal tubes. 

Abdomen. On each side, above the crural arch, was a fistulous opening of 
the size of a two-franc piece. On opening the abdomen, a considerable 
quantity of yellow serosity escaped. The peritoneum, especially about the 
_ bladder and spleen, and the mesentery and large omentum, were scattered 
with hard, grey, and crude tubercular granulations. The mesenteric glands 
also contained many tubercles, none of which had softened. The external 
surface of the intestines was also covered with these small tubercular masses ; 
and in the interior, from the duodenum to the rectum, there were found, 
from point to point, a number of small hard tubercular masses. There was 
no ulceration. The stomach, liver, and spleen, appeared healthy. 

Genito-urinary organs. From the openings on each side above Poupart’s 
ligament, there proceeded fistulous tracts, which ran obliquely across the 
abdominal wall into a canal hollowed in the sub-peritoneal cellular tissue, 
and passing from above downwards along the sides of the bladder. The canal 
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on the right side opened into the fundus of the bladder, a little above the 
orifice of the ureter. The canal on the left side descended between the 
upper lateral part of the bladder, and the sigmoid flexure of the colon ; the 
latter appearing to partly form its wall. The canal now directed itself 
towards the lateral and posterior part of the rectum, into which it opened ; 
it then ran along the side cf the pelvis and the fundus of the bladder, and 
ended in a vast cavern, hollowed out in the situation of the prostate, of 
which the only remaining traces were some débris floating in a mixture of 
urine and grumous pus. This cavern communicated outwards, as has been 
just described; with the bladder, by an aperture in the fundus immediately 
behind the neck; and with the rectum, by a tortuous canal which passed 
backwards and upwards in the cellular tissue between the bladder and 
rectum, and opened into the latter organ just above the sphincter, by an 
opening of the size of a quill ; it also opened into the urethra by an irregular 
canal at the side of the verumontanum. In the midst of these disorders, the 
lower wall of the urethra, in the prostatic region, remained almost. entire, 
though reduced to the mucous membrane. Not the least trace of vesiculee 
seminales could be found. The interior of all these fistulous tracts was ~ 
blackish or violet coloured. 

The ureters were healthy in their whole extent. 

Kidneys. The right kidney was healthy, as was also the lower half of the — 
left kidney, with the cortical substance and capsule. In the upper half of 
this organ, the tubular substance had almost entirely disappeared, its place 
being occupied by numerous tubercles, some softened, some crude. 

Lungs. There was a mass of grey or yellowish tubercular eranulations i in 
the mucous membrane of the trachea, but none in the bronchi or bronchial 
glands. Both pleurze were adherent at their apices, and were covered with 
an innumerable number of smail tubercles, collected into groups, between 
which the tissue appeared healthy. The lungs were healthy in the greatest 
part of their extent ; but near the summit of each was an incysted mass of 
tubercle, about the size of a large nut, which had undergone cretaceous 
transformation ; the mass in the right lung was also surrounded by some 
crude tubercles. 

The brain and its connexions presented nothing remarkable. 


Dr. Teirlinck thinks that this case tends to prove :— 

1. That tubercle of the testicle, as in all other organs, is not a local dis- - 
ease, but the result of a diatheris. 

2. That the law established by M. Louis, that the lungs partake of tuber- 
culisation in common with other organs, is also applicable to the testicles. 

3. That tubercle of the testicles, whether of one or of both, is always one 
and the same thing, the effect of a general disease, and always subject to the 
same law of common participation (solidarité). 

4, That any operation for resection of the testicle, (in such cases,) is illo- 
gical and contrary to reason. 

5. That the treatment of tubercle of the testicles ought to be derived from 
medicine, not from surgery. 





ON THE DIAGNOSIS OF TYPHOID FEVER. BY DR. GOUDOT. 


M. Thivial having published in the Union Médicale an interesting article 
on the diagnosis of typhoid fever, in which he points out that that affection 
sometimes simulates, or is simulated by, pulmonary phthisis, Dr. Goupor 
suggests that, in some cases, tubercle may be called into action during the 
course of typhoid fever. He relates a case which occurred in the practice 
of M. Louis, in support of this view. The following remarks are quoted as 
having been made by M. Louis in his clinical lecture on the case. 

“Tubercles are sometimes developed in the course of a typhoid fever; and 
then the intensity of the fever is increased. The present case is probably 
one of this kind...If, during typhoid fever, there appears any pulmonic com- 
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plication, this is commonly manifested by a subcrepitant rhonchus, about the 
tenth day of the disease. This is quite different from the sibilant rhonchus, 
which frequently exists in the fever. Typhoid fever is a disease in which 
the pyrexia is long andjintense ; hence it is not rare to see tubercles deve- 
. loped in its coursé’; their progress is then acute. I have never seen typhoid 
fever develop itself in the course of a chronic disease.”’ 





ON SUDDEN DEATH AFTER DELIVERY. BY DR. A. FORGET. 


Dr. Forget observes, that sudden deaths after delivery ought to be ar- 
ranged in two categories : 1, Those which occur some minutes or hours after 
delivery ; 2. Those which occur after some days or even weeks, under cir- 
cumstances which would not lead one to expect the fatal event. 

Of the latter kind are three cases related by M. Robert at the meeting of 
the Socvété de Chirurgie on January 7th, 1852. In one of these, the woman 
died on the ninth day after delivery ; the other two died on the sixteenth 
day. Dr. Villeneuve, of Dijon, has related the following case in a letter to 
Dr. Forget. 

A young woman, aged 22, primipara, of strong constitution, had a natural 
delivery after a labour of forty-eight hours. She was seized on the sixth 
day with febrile symptoms, which continued till the fifteenth or sixteenth 
day ; after which, she appeared to be recovering, until the twenty-sixth day, 
when she was seized during sleep with a convulsion which caused her to 
start from her pillow, on which she fell back dead. The following fact is 
worthy ofattention. The pulse of this patient, in general regular, would from 
time to time cease, and would then suddenly become extremely irregular, the 
heart exhibiting convulsive, tumultuous, disordered action. This state would 
recur several times in the day, lasting from half a minute to a minute and 
a half, and disappearing without leaving any trace. On a single occasion, 
this phenomenon was observed to be coincident with a slight mental im- 
pression, produced by some cries of her infant. No organic lesion in the 
thorax or abdomen could be detected either by percussion or by auscultation. 

_ With regard to the cause of death under such circumstances, M. Danyau 
observed at the meeting of the Société de Chirurgie above referred to, “that 
death occurs always in the same manner—rapidly and unexpectedly; and 
that the lesions appear as yet to have escaped the investigations of patho- 
logists.”” In two cases which he has recorded, there was a little serum in 
the pericardium in one ; in the other, there was slight fatty degeneration of 
the heart. Dr. Forget observes, that neither of these conditions will suffi- 
ciently explain the cases. . 

In deaths occurring a few minutes after labour, there are generally some 
premonitory symptoms, which reveal the threatened recurrence to the expe- 
rienced practitioner. Thus M. Depaul has communicated the following case 
to the Medical Society of Emulation. 

A young woman, who had had slight hemorrhage at the sixth month, was 
favourably delivered at the full period. A certain quantity of blood was 
lost, but not enough to constitute what might be called hemorrhage. The 
patient went on well for about an hour, the uterus appearing to contract 
properly, and there being no reason for suspecting internal hemorrhage. 
She was then seized with paroxysms of severe pain in the hypogastrium, each 
paroxysm being followed by slight convulsions; at the same time, the ex- 
tremities and the whole surface became cold. M. Depaul, who had already 
seen a case of death under similar circumstances, sent for the usual medical 
attendant of the patient, and communicated to him his apprehensions; the 
latter, however, looked on the symptoms as being merely nervous, and capa- 
ble of being overcome by antispasmodics. The paroxysms ceased; prostra- 
tion soon set in; the pulse rapidly failed, and the patient died. : 

An analogous case is recorded by M. Sandras, 

* A young woman was favourably delivered of a living infant. Two hours 
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and a half after delivery, she began to complain of an indescribable feeling 
of anxiety, with gradual and rapid prostration. No cause for this could be 
discovered ; there was no internal hemorrhage, and the uterus seemed pro- 
perly contracted. In spite of all remedies, the prostration became extreme, 
the pulse failed, the surface became cold, and the patient died. 

Dr. Forget observes that, in the absence of any direct anatomical investi- 
gation of the two preceding cases, the cause of death can be only surmised. 
He has no doubt that the introduction of air into the uterine veins is the 
most plausible explanation; and he regards as inconclusive the objections to 
this theory, founded on the flexuosities of the vessels, and the approximation 
of their walls by the contractions of the uterus. 





ON THE ACTION OF CHLOROFORM. BY M. HERVEZ DE CH GOIN. 


M. Hervez pe Cuficorn thinks it probably that chloroform may in some 
cases exert a deleterious influence on the organs, short of death ; and he 
relates a case of amputation of the thigh, in which anesthesia was produced, 
and in which both the mucous membrane and the divided surfaces of the 
muscles presented a blue appearance. The bone became denuded of perios- 
teum, the suppuration became unhealthy, and the patient died. He would 
not, however, give up the use of chloroform ; but would employ it until the - 
patients manifest a desire to remove themselves from its influence, pushing 
it away with the hand, at the same time that they have a noise in the ears, 
and they feel a pinch but obtusely. He has operated on several occasions 
under these circumstances, the patients not being aware of the operation. 


GLEANINGS FROM JOURNALS DEVOTED TO CHEMISTRY AND 
PHARMACY. 


We propose, in accordance with our general plan, to give a Digest, from 
time to time, of whatever may appear in the various Chemical and Pharma- 
ceutical Journals, directly bearing on the practice of medicine; departing, 
in this instance, from our special arrangement of noticing all the papers, 
inasmuch as the majority of the communications which are published in the — 
serials devoted to chemical and pharmaceutical subjects, have no direct 
bearing on medical science. 


THE STATE IN WHICH OXYGEN EXISTS IN THE BLOOD. 


Linpia, in the Chemisch-Pharmaceutisches Central-Blatt, Dec. 1851, has 
published a memoir on this subject, in which he combats the opinion that 
oxygen is not chemically combined with, but is simply absorbed by, the 
blood; a belief grounded on the fact of the expulsion of the absorbed oxygen 
by a current of carbonic acid passing through the liquid. The author denies 
the correctness of this inference, on the following grounds: 1000 volumes of 
water, according to Gay-Lussac, when saturated with atmospheric air, absorb 
9:25 volumes of oxygen, and 18°5 volumes of nitrogen; whilst, according to 
Magnus, 1000 volumes of blood absorb from 100 to 130 volumes of oxygen, 
and 17 to 33 volumes of nitrogen: therefore blood absorbs from eleven to 
fourteen times more oxygen than water does, which absorption must neces- 
sarily depend upon the existence in the blood of some particular substance, 
possessing a far stronger affinity for oxygen than water possesses. It does 
not follow because the affinity of this principle in the blood, for oxygen is 
but weak, that no chemical combination exists between them. One per cent. 
of phosphate of soda in water, doubles the absorbent power of the water for 
carbonic acid gas; sulphate of iron in solution dissolves forty times more 
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nitrogen than a similar bulk of pure water can; and both these solutions 
again part with their absorbed gases, when placed in vacuo, or by agitation 
of the former with air, the latter with carbonic acid; so that the conclusion 
is obyious, that saline solutions possess (may possess) greater absorbent 
powers than pure water, a conclusion which applies to the blood. 

The absorbent power of a liquid for gases, depends either upon the pres- 
sure maintained, or the affinity of that liquid, or of one or more of the consti- 
tuents of that liquid, for a given gas, Were the oxygen of the blood simply 
absorbed, it must take up from the air, which itself contains but one-fifth of 
oxygen, twelve per cent. of this gas; double this amount under twice the 
pressure; treble under thrice this amount of pressure; and five times the 
quantity if shaken with pure oxygen. It has not yet been proved, that the 
absorbent power of blood varies witli the amount of atmospheric pressure. 
Regnault and Reiset have demonstrated that animal life can be maintained 
in an atmosphere abounding with oxygen; and it is well known that, in the 
neighbourhood of Lake Titicaca, at 12,000 feet above the sea level, 15,000 
persons, and that at Potosi, at an elevation of 12,600 feet, 30,000 persons, 
live and breathe every whit as well as the inhabitants of the coast; facts 
which militate against the supposition that oxygen is merely absorbed by the 
blood, for as the absorption would be dependent upon pressure, the amount 
absorbed at different elevations would be dissimilar, which must necessarily 
exert considerable influence on the vital action in the mountaineers, or in 
the dwellers on the sea-shore, a conclusion utterly opposed to observation. 





ON THE USE OF BARIUM, CADMIUM AND NICKEL IN PHARMACY. 


Barium and its compounds, more particularly the chloride of barium 
(which, by the bye, has been struck out of the text of the new Pharmacopeva 
Londinensis, and merely placed amongst the tests in the Appendix), is just 
now attracting the attention of physicians, as applicable to those diseases in 
which the iodides of iron and of potassium, and the tincture of sesquichloride 
of iron, have been administered with such decided advantage. 

The salts of two other metals are likely to come into considerable use as 
articles of the Materia Medica. The metals alluded to are Cadmium and 
Nickel, of which the sulphates have been lately employed with advantage by 
some distinguished physicians as serviceable therapeutic agents, more par- 
ticularly, it is said, in some diseases peculiar to females, (Annals of Pharmacy.) 


TEST FOR THE PRESENCE OF MERCURY. 


If a strong solution of iodide of potassium be added toa minute portion of 
any of the salts of mercury, placed on a sheet of bright copper, a white me- 
tallic silvery stain will be developed, which cannot be mistaken, as no other 
metal presenting a similar appearance is deposited by the same means. In this 
way corrosive sublimate may be detected, in a solution unaffected by potash 
or iodide of potassium. In a mixture of calomel and sugar, in the propor- 
tion of one of the former to two hundred of the latter, a distinct metallic 
stain will be detected with one grain of this mixture, containing but 1-200 
of its weight of calomel, and the binoxide of mercury can be thus detected, 
if mixed with 400 times its weight of sugar. This valuable test we owe to 
Mr. Arthur Morgan. (Annals of Pharmacy.) 





ANTIDOTE FOR CUPREOUS SALTS. 


M. Roncna, of Strasburg, states that calcined magnesia completely checks 
the symptoms occasioned by poisoning with sulphate of copper, if taken 
quickly after the copper salt; but it requires a large quantity of magnesia, 
eight times the weight of the sulphate of copper, to neutralise the effects of 
this salt. It is stated as probable, that magnesia will prove one of the best 
antidotes to cupreous salts, a statement in which at present we should be 
sorry to express our acquiescence. ; 

VOL. fv. 37* 


* 


594 


TOPICS OF THE DAY. 
London, May 28, 1852. 


BETHLEM HOSPITAL. The weekly journals have directed attention to the 
various floating rumours regarding this establishment which have of late 
been rife. It appears that the Commissioners in Lunacy have made a Special 
Report to the Home Secretary-upon the treatment of several patients, and 
upon the general management of the institution; that this report has been 
printed, and placed as a “ confidential”? communication in the hands of the 
Committee of Management. We hope that time may unravel the mystery 
which hangs over this affair: but at present it is but fair to express our 
conviction that the faults said to be complained of, and which we hope 
to see reformed, have been justly traced to a defective system, and a too 
meagre staff, and not to negligence on the part of the present officers, who 
are in no degree deserving of censure: they, in common with the patients, 
have been sufferers from the bad working of an inadequate apparatus. 

Whatever may be the nature of the facts brought out in the Report, we 
hail with satisfaction the recent announcement of the governors, of their 
intention to appoint an efficient salaried medical superintendent, who is to 


be invested with paramout authority “in everything pertaining to the main-. 


tenance, care, occupation, and amusement of the patients.” He is also to bea 
medical teacher. The following extracts from the rules, framed for the guid- 
ance of this new officer at Bethlem, will be read with interest and pleasure. 

“The proper care of the patients, and the due administration of the hos- 
pital, in accordance with the rules, shall be his first consideration, next to 
which he shall use his best exertions to render the establishment effective as 
a school for the study of insanity, and the dissemination of knowledge re- 
specting its nature, causes, and proper treatment. To effect which— 

“He shall admit, as pupils, medical students complying with the rules 
prepared for such cases; the governors reserving to themselves the right of 
nominating, from the metropolitan hospitals, ten pupils, who shall attend 
gratuitously. 

“ He shall make such regulations for their instruction, consistent with the 
comfort of the patients, and the educational proceedings in the other hos- 
pitals, as he may see fit. 

“The pupils shall have the privilege of attending all post-mortem examina- 
tions made in the hospital. 


“ He shall give, during each term, a course of lectures, to be illustrated 


by the cases under consideration at the time. 

“ He shall, at the close of each term, examine the several pupils, and shall 
recommend to the Committee the most proficient of them for appointment 
as clinical clerk. 

“ His salary shall be £700 per annum, exclusive of pupils’ fees, with a 
residence in the Hospital, furnished with planned and fitted furniture, and 
an annual allowance of coals, not exceeding twenty tons, with a limited 
supply of gas.” 

These regulations are admirable, and show the good spirit and sound judg- 
ment which actuate the governors. 

It has, we hear, been decided to erect new infirmaries, for the reception of 
lunatics labouring under physical, in addition to mental disease. The esti- 
mated expenditiire is nearly £5,000; but the money could not be better 
employed. A novel feature characterises the contemplated erections, which 
deserves being mentioned. As appendages to the new infirmaries, it is pro- 
posed to erect two large apartments at the top of the building, so that con- 
valescent patients may at any time have an opportunity of breathing the 
free air, without going out of doors. In fine, two veranda-like cham- 
bers, constructed of glass and iron, are intended to supply this great con- 
venience and desideratum, hitherto not seen in any lunatic asylum in England. 
Dr. Webster, an active governor, is said to be the originator of the scheme 
in question. The building operations are to be forthwith commenced, ac- 
cording to the plans, and under the superintendence, of Mr. Sydney Smirke. 


te 
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ArNoLD, William Withering, M.D., (M.B. 1800), formerly of Trinity College, 
Cambridge, at Leicester, on the 8th January, aged 77. 

Butter, T. $., Esq., M.R.C.S.Eng., Assistant-Surgeon H.E.I.C.S., at his father’s 
house, Brentwood,|on the 5th May, aged 32. 

Datrympte, John, Esq., Surgeon to the London Ophthalmic Hospital, etc., etc., 
on the 2nd May, aged 48. 

After many days of suffering, subsequent to a prolonged and distressing 
indisposition, this eminent surgeon and estimable man breathed his last 
at his house in Grosvenor Street. He was the eldest son of the late 
William Dalrymple, a surgeon of Norwich, who had acquired an European 
reputation. Under the auspices of his father, the son commenced in 1820 
the study of medicine at the Norfolk and Norwich Hospital. He subse- 
quently went to Edinburgh, and ultimately completed his ¢urriculum of 
study at the Borough Hospitals. He became a member of the College of 
Surgeons in 1827. 

During his period of pupilage in London, he took an active part in those 
proceedings that laid the foundation of the School at Guy’s Hospital ; and 
there he formed those friendships, the recollections of which are yet fresh 
in the memories of many who now lament his loss. 

In 1827, he found himself settled in the city, an aspirant for practice, 
and possessing many qualities for ensuring it; as the result of later years 
fully proved. In 1832, he was elected Assistant-Surgeon to the Royal Lon- 
don Ophthalmic Hospital, where he laboured with his colleagues to preserve 
the high character of that charity, and contributed largely to rescue the 
treatment of diseases of the eye from the hands of the empiric, and to place 
ophthalmic surgery in its legitimate honourable position. In 1834, he pub- 
lished his work on the Anatomy of the Human Eye, being the first complete 
and comprehensive work on that subject in the English language. 

Steadily toiling, and slowly advancing in practice, in 1839 he removed 
to the West End; and now his success may be said to have been decided. In 
1843, he became full Surgeon to the Ophthalmic Hospital, and in the same 
year was elected a Fellow of the College of Surgeons; but, in 1849, he was 
compelled by the state of his health to resign his appointment at the hos- 
pital. The governors of that institution fully appreciating his merit, and 
and anxious to retain his name and his cooperation, elected him to the 
office of Consulting Surgeon. He was also, in 1847, requested to accept 
the appointment of Consulting Surgeon to the North London Eye Infirmary, 
an institution in which he took much interest, and of which he was a 
liberal supporter. 

In 1850, he was elected a Fellow of the Royal Society, and in 1851, he 
was chosen one of the Council of the College of Surgeons. 

He was one of the founders, and a zealous supporter of the College of 
Chemistry. 

Of late, and for some years past, he had been engaged on his great work, 
The Pathology of the Human Eye. For beauty and truthfulness of deli- 
neation, and for accuracy and conciseness of description, it will long remain 
a monument of the author’s fame, and of the great extent to which the 
medical literature of England is indebted to him. In an early number, we 
propose to give our concluding notice of this classical work. 

Great industry, and experience in all that related to ophthalmic disease 
and ophthalmic surgery, added to a disposition at once honest, considerate, 
and kind, had ensured for John Dalrymple, in a comparatively short period, 
the confidence of his professional brethren, and a large share of public 
esteem. While the profession and the public have to lament his death, 
the former must feel that they have lost a friend, and the latter that they 
have been parted for ever from a liberal and talented adviser. But, though 
much endeared to his medical bréthren, it must be the melancholy privi- 
lege of his family and intimate friends, fully to appreciate his noble, 
generous, and gentle nature. 

He was the cotemporary and intimate companion of Liston. The two 
friends are now laid side by side in the same grave. Both were cut off in 
the prime of life, and in the zenith of their success. 

Firzparrick, Nicholas, M.D., late of the Royal Artillery, at his residence, the 
Lodge, Bedford, on the 13th May. 
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Harry, John, M.D., on the 8th March, aged 70. Dr. Harry was formerly Private 
Physician to "Her Imperial Highness the Grand Duchess of Oldenbourg, 
and afterwards to her sister, the Queen-Mother of the Netherlands. 

Hoce, Thomas, Esq., formerly Surgeon to the 76th Regiment, at Edinburgh, on 
the 12th February. 

Murray, Thomas, Esq., of the Bengal Medical Service, on the 11th January, at 
Calcutta, aged 35. 

Tuomson, William, M.D., Professor of Medicine in the University of Glasgow, at 
Edinburgh, suddenly, on the 12th May, aged 49. 

He had for some years been subject to severe attacks of bronchitis, and 
was also afflicted with disease of the heart and liver. On the 10th, he went 
on a visit to Edinburgh: on the 11th, he was pretty much in his usual 
state of health: on the evening of the 12th, he was seized with alarming 
symptoms, and expired in a few hours. 

Dr. Thomson was a man of extensive learning, varied accomplishments, 
gentlemanly bearing, and great uprightness of conduct. He was, we be- 
lieve, more attached to pathology and medical literature, than to the study 
of therapeutics. 

The deceased professor was the eldest son of ‘the late illustrious Dr. 
John Thomson, of Edinburgh. In Edinburgh, he filled successively the 
offices of Physician to the Royal Dispensary and Royal Infirmary ; and for 
one or two sessions, he delivered, as his father’s substitute, the Lectures 
on Pathology in the University. On the death of his predecessor, Dr. 
Badham, in 1841, having been presented by the Queen to the vacant chair, 
he removed to Glasgow. 

Dr. Thomson’s principal works are—A Treatise on Diseases of the Liver; 
A Memoir on Coal-Miner’s Phthisis ; and A Biographical Sketch of his 
Father. 


BOOKS PRESENTED TO THE EDITOR. 
[Exclusive of Periodicals Received in Exchange. } 


ANDERSON, William John. Diseases of Pregnancy. 8vo. pp. 119. London: 1852. 
ArmitaGcE, T. R., M.B.Lond. Hydropathy as applied to*Acute Disease. Tlus- 
trated by Cases. pp. 187. London: 1852. 
Bupp, George, M.D., F.R.S. Diseases of the Liver. Second Edition. Plates. 

8vo. pp. 486. London: 1852. 

Greaory, William, M.D., F.R.S.E., Professor of Chemistry in the University of 
Edinburgh, Hand-book of Organic Chemistry. 12mo. pp. 532. London: 
1852. 

Harrison, John, Fellow of the Royal College of Surgeons of England. Pathology 
and Treatment of Stricture of the Urethra. Plates. 8vo. pp.102. London: 
1852. 

Hourcuinson, John, M.D. The Spirometer, the Stethoscope, and Scale Balance : 
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*.* We have been much ‘pleased with the matter and the tone of this work: 
an early number we hope to have room for some extracts. 
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ORIGINAL COMMUNICATIONS, 


ON ULCERATION OF THE STOMACH, AND ULCERATION 
OF THE GESOPHAGUS. 


By THOMAS K. CHAMBERS, M.D.; Physician to St. Mary’s Hospital. 
(Read before the Harveian Society, May 6.) 


Iv is very necessary to place some guard over that weakness of our 
minds, which causes positive events to take a much firmer hold on the 
memory than negative ones, which allows the seeing a thing a few 
times to outweigh the hundred times we do not see it under similar 
circumstances, and consequently causes false inferences to be drawn. 
With the intention of placing such a check on the fancy, I think it 
always desirable to select cases, if possible, from a definite number taken 
consecutively, and to let that definite number be the whole that have 
come under notice during a certain period. We shall thus get a fair 
notion of the real frequency or rarity of the phenomena we are ob- 
serving, and of their consequent importance; and we shall have a 
source of statistical information, scanty perhaps, but ten times the 
worth of a collection of facts made sporadically, or with the view of 
proving a predetermined point. 

With these views, I have arranged for our consideration this even- 
ing all the cases of ulceration of the stomach and ulceration of the 
cesophagus, which have been found in the bodies examined at St. 
George’s Hospital, from January 1, 1841, to December 31, 1850; and 
“at St. Mary’s Hospital, from its opening, in June last, to the present 
date. The number examined during the first period was 2,210; and, 
in the latter, 55. At St. Mary’s, these were the whole of the deaths ; 
but at St. George’s, the objection of friends, and other circumstances, 
have prevented the opening of 829. Our table, therefore, will repre- 
sent the times which each phenomenon has appeared in 2,265 post- 
mortem examinations, made in 2,594 fatal cases. 
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600 ULCERATION OF THE STOMACH AND CQSOPIHAGUS. 


I lay these cases before you, in the hope that they may be viewed 
as mémotres a servir, though of course not a complete history; and 
that they may suggest observations from others, while I read the de- 
tails of three of them which I was myself responsible for, as occurring 
in my practice, and make references to the others under our notice, 
illustrative of the more interesting points. 

Casz. The first notes I shall read are on No. 8, a laundress, aged 
61, who had suffered for upwards of six years from cough, dyspnea, 
and debility. She had undergone much privation, and was greatly 
emaciated. There were signs of a cavity in the apex of the right lung, 
slight anasarca, albuminuria, and progressive weakness and emaciation. 
The appetite was capricious; pain was felt on taking some kinds of 
food, especially potatoes, though rice was taken with ease; and there 
was pain, on pressure, in the left hypochondrium. She died of ex- 
haustion, and was opened in the dead house at St. Mary’s. 

Necropsy. On examination of the corpse, an old large cavity, with 
scarce any tubercular matter in its circumference, was found at the apex 
of the right lung; and one the size of a nut, which appeared to be in 
the course of contraction, in the left. The capsule of the liver was 
thickened, and projections of the thickened capsule extended into the 
substance. The structure of the kidneys was confused in appearance, 
and the tubes were filled with epithelium. In the centre of the lesser 
curve of the stomach were the three ulcers you see in this bottle, with 
the edges raised and thickened; and the rest of the mucous membrane 
vascular, but the walls of the organ not increased in substance. 

OpsERVATIONS. I have classed this case along with eight others 
of a somewhat similar character, and in which the termination, at least, 
was exactly similar, namely, in which the ulcers were not in themselves 
the cause of death. We might, perhaps, hope to learn something of 
the symptoms of the disease and its concomitant pathological states, 
uncomplicated with those arising from the severe accidents to which 
it gives rise. But there is little of this hope realised. In three of the 
cases, it is specially recorded that there were no symptoms referrible 
to the stomach; and in the others, none were prominent enough to 
have attracted the attention of those in charge of the patients, except, 
indeed, that the old woman whose case I have just detailed had a pain 
in the left hypochondrium, and a fanciful appetite, which preferred rice 
to potatoes; but no pyrosis, or any other symptom of aggravated dys- 
pepsia. Nor are the symptoms more marked in the cases where the 
ulceration has been directly fatal. 

There may be several explanations given of this absence of local 
phenomena. First, that where other diseases of a more painful nature 
exist, the less may be masked by the greater; as, for example, when 
we are having a tooth drawn, we do not feel the dentist treading on our 
toe. Or it is possible that the confinement to bed, and the restricted diet 
imposed on the patient by the more important diseases of which people 
usually die, may tend to heal up ulcers of the mucous membrane, and 
so render its morbid states a greater rarity to the pathologist than to the 
practitioner. So we find it in a mucous membrane visible to the eye ; 
abraded, and even ulcerated sore throats, constitute an appreciable - 
fraction of our annual practice; yet I find that, in the 2,210 post-mortem 
examinations made at St .George’s in ten years, the pharynx was found 
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reddened by inflammation only thirteen times, and ulcerated six times, 
and the tonsils ulcerated but eight times. So, too, the pharynx of a 
young woman, whose case IJ shall relate as one of ulcerated cesophagus, 
presented three weeks before death a decided abrasion, which after 
death was not to be seen. Or it may be, that the want of common 
sensibility in the organ touched,’makes it irresponsive to our modes of 
examination. I am inclined to attach much importance to this last ex- 
planation; and for this reason, that where pain does exist, it seldom 
points out the exact locality of the injury, being referred in several cases 
to the left hypochondrium, when the ulcers were found after death in a 
different situation. It is very probable that disordered sensations, pro- 
ceeding from the mucous membrane of the stomach, are felt only at 
its outlets, in an analogous manner as irritation of the colon is felt at 
the anus, of the bronchi at the glottis. The same, however, does not 
happen where the peritoneal covering or the cellular tissue of the organ 
is involved, as in malignant disease; the pain proceeding from which 
will, I think, usually truly denote its locality. 

Is ulceration of the stomach an idiopathic lesion, or is it a proof 
merely of the existence of some other morbid state? Now, if it is 
found constantly, or even frequently, associated with a certain class of 
- diseases in life, or unnatural appearances after death, we might be led, 
even by the small number of examples before us, to put them together 
as cause and effect. But the evidence we have seems to show the re- 
verse ; for if we look down the column appropriated to chronic history, 
we shall see that the concomitant degenerations of the viscera are so 
various, and in so many cases, where the accidents arising from the 
local disease have proved fatal, are the other organs quite healthy, 
that I think we may fairly consider ulceration of the stomach, as in all 
cases, an independent disorder, and not a symptom or a consequence 
of other affections. . 

The only remark on treatment which I have to make in connexion 
with this case, is that low diet alone will not remove the disorder, for 
the poor woman had. been sadly starved before her admission, yet re- 
tained, as you see, her ulcers. No special treatment was directed to 
the stomach, while she was under my care. 

Casx. I shall next call your attention to No. 18. E. M., aged 19, 
a maid of all work, had usually, by her own report, enjoyed good 
health till a week before her admission to St. Mary’s, Nov. 26, 1851, 
when she had slight pain round the fore part of her waist. On the 
noon of the 26th, this pain greatly increased, and was accompanied 
by great pain in the shoulders, dyspnoea, and tenderness of the lower 
belly. On admission, the lips were livid, she could hardly breathe, 
the pulse was 120, and the skin dank and chill. There were loud 
sibilant rales on both sides of the chest, but most strikingly on the 
right, on the lower part of which lung there was also fine crepitation. 
When warmth was restored to the skin, she was bled, and antimon 
given in full doses, without producing sickness. On the 28th the pul- 
monary symptoms were much relieved, chief attention being drawn to 
agony in the shoulder-joints and abdomen, which was very tender 
when touched. The patient, however, lay on her side, and stretched 
out her legs if she lay on her back. There was also absence of vomit- 
ing, so that the diagnosis of peritonitis would have been a doubtful 
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one, had it not been confirmed by a peritoneal rubbing sound, produced 
by the very partial motion of the diaphragm in the right hypochondrium, 
and by the fixed condition of the abdominal walls during respiration, 
as shewn by my friend Dr. Sibson, the inventor. of the most ingenious 
instrument we have for measuring minute motion. The patient was 
leeched on the belly, and calomel with opium and antimony given. 
Karly on the 30th, she died rather suddenly, having pronounced her- 
self better shortly before. 

Necropsy. Of the right lung, the lower lobe was slightly crepitant 
on the surface, but internally quite solid, sinking in water. There was 
livid congestion of the bronchi. The left lung was also loaded with 
blood, and presented some points of solidification, especially in a portion 
of the centre of the upper lobe. There was injection of the bronchial 
tubes, but in less degree than in the right lung. In the peritoneum, 
there was much recent fibrin and soft adhesions, and an injected state 
of that part of the membrane which covers the bowels. There was 
much fluid in the cavity of a feecal odour, in which also some small 
pieces of yellow fecal matter were floating. In the lesser curve of the 
stomach, two inches from the cesophagus, there was a hole the size of 
a threepenny-piece, larger inside than out, surrounded by thickened 
and contracted walls of the organ; and a little lower down there was 
another ulcer, extending through the mucous coat. IER 

OssERVATIONS. We have here an instance of an ulcer, which, from 
the state of the surrounding stomach, may fairly be supposed to have 
lasted some time, producing little or no symptoms, and terminating by 
the fearful accident, which these lesions, when they are fatal, usually end 
in. In the list before you, it will be seen that perforation had occurred 
in eleven of the thirteen cases, in which ulcer of the stomach had been 
the cause of death ; and in nine it had been directly fatal by the super- 
vention of peritonitis. 

Perforation, therefore, is the most natural end of ulceration of the 
stomach, if it runs its full course. And what a fearful end! I protest 
that when treating cases where ulcer of the stomach is likely, I have 
shuddered at the thought that there is possibly but a piece of gold- 
beater’s skin between the invalid and death. 

Perforation, as a consequence of ulcer, seems more common in youth 
than in middle life. Seven of the eleven instances occurred under 
twenty-five years of age. I do not, however, think there is anything 
sut generis in the ulcer of this period, nor do I call “‘ perforating ulcer’ 
of the stomach a disease of the early part of full growth, as softening 
of the stomach is of infancy. All ulcers seem to me to be “ perforat- 
ing’, if they have their own way; and their greater frequency in youth, 
may be due to the greater vigour and activity which all morbid pro- 
cesses then assume, or perhaps to the strong chemical action of the 
gastric juice. 

The same tendency to strike deep and perforate, exhibited by ulcers in 
youth, is equally seen in ulcerations of other parts of the intestinal canal 
besides the stomach, and, moreover, appears quite independent of the 
disease which has given rise to the ulceration; it is the young and 
vigorous whose intestines become perforated, whether the first origin 
of the evil was pulmonary consumption, dysentery, fever, or chronic 
inflammation. This fact is proved by the same decennial collection of 
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2,210 post-mortem examinations at St. George’s Hospital, which I be- 
fore quoted. In 129 of these, various parts of the intestines, not in- 
cluding the rectum, were ulcerated, in connexion with tubercular dis- 
ease in the lungs and elsewhere ; and in ten of the 129, perforation had 
taken place. The ages of the ten were as follows, placed in order of 
their youth, namely, 15, 16, 17, 22, 22, 25, 29, 33, 34, and one young 
man of age unknown. In eighty other cases, non-malignant ulceration 
had occurred from various causes, chronic and acute,’ independent of 
tuberculosis; and perforation had occurred in several parts (exclusive 
of the rectum) in sixteen instances, as a consequence of the extension 
of the ulcer outwards.? The ages of these sixteen patients were, 7, 
16, 16, 16, 20, 21, 22, 24, 24, 28, 30, 30, 30, 35, 37, 56. These ex- 
amples suffice to show exactly the same fact as our table of ulcerations 
of the stomach; namely, that a// ulcers tend to penetrate the peritoneum 
more in youth than in declining years, but that such a tendency is not 
by any means confined to one period of life, nor to one peculiar species 
of ulcer. 

Itis also acommon observation, that ulceration of the stomach is more 
common among females than males. This is quite borne out by the fact 
that seven out of ten persons under thirty years of age, in whom it was 
found, were of the former sex. The difference in the proportionate 
frequency with which the sexes are attacked, is not sufficiently striking 
to lead to the supposition that it arises from any mysterious connexion 
between the stomach and those organs which distinguish man from 
woman. I should prefer attributing it to some of the habits of half- 
civilised life which females, voluntarily or involuntarily, persist in; 
such as wearing ill-fitting stays, with rigid beams in front pressing 
upon the viscera; leaning forward to work immediately after food; 
swallowing their meals unmasticated; keeping decayed teeth in their 
heads; allowing mental emotion to check digestion; and a variety of 
other well-known causes of the difficulties into which their stomachs 
fall. 

It may be remarked, that perforation of other parts of the intes- 
tinal canal seems very impartial in its choice. Among the ten cases 
mentioned above, connected with tuberculosis, there were six males 
and four females; and of the sixteen arising from other various causes, 
seven were males, and nine females. 

In the case I read, we could elicit no history of chronic pain or in- 
_ digestion. Possibly the poor girl’s memory of minor pains was blunted 
by the intensity of present sufferings; or it may be that they really 
did not exist. But sometimes vomiting, pyrosis, and occasional heema- 
temesis, are experienced for months before the fatal result. One young 
woman of 21, (No. 13,) had pain in the left hypochondrium, worse 
after food, ‘‘ for years” before; a man of 46, (No. 14,) had felt pain 
in the epigastrium three years, and hematemesis two years before; a 
man of 58, (No. 16,) had very similar symptoms. Sometimes the 





1 Cases of typhoid fever are fairly included, because, though the primary solu- 
tion of continuity in the intestines is of the nature of slough, yet the perforation 
of the peritoneum is the consequence of ulceration following that slough, and 
occurs usually after the fever is gone. 

2 This latter clause is to exclude cases of perforation from injury and from 
external causes, as, e.g., from a gall-stone eating its way into the duodenum. 
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heematemesis is very considerable in amount, and in two cases in the 
list before us was the cause of death. Sometimes the exhaustion con- 
sequent on the vomiting and want of nourishment is so great, as to 
cause death without any other accident, as happened in Nos. 21 and 22. 

Where we have such a long history in a case of suspected perfora- 
tion, it is a great guide to our diagnosis. But we must not look for 
it, or consider that the absence of precursory symptoms is a proof of 
the absence of the lesion we fear. 

In this woman, we may observe that the most prominent symptoms 
at first were those referrible to the chest; she had acute bronchitis and 
pneumonia. Acute bronchitis also occurred in No. 17, a girl of six- 
teen years old; and pleurisy with pneumonia in cases 18 and 14. Now 
acute bronchitis is a very rare disease: its occurrence therefore twice, 
and that of pleuro-pneumonia twice, I cannot but consider as some- 
thing more than a coincidence. But why an inflammation, commenced 
in the peritoneum, should not only affect the bronchi, but affect them 
in such a degree as almost to conceal the chief disorder, I am unable 
to explain. One peculiar symptom, arising from the state of the lungs, 
I must call your attention to, namely, the pains in the shoulders. This 
I am in the habit of viewing as a sign of pneumonia of the upper lobes ; 
but I will not dwell on this extraneous remark further than to observe 
that the diagnosis was borne out by the dissection. As respects the 
peritonitis, in most cases it is present; but in one it was not (I refer 
to case No. 16). The probability is, that death occurred so rapidly, 
that there was not time for it. The sudden collapse from the shock 
was fatal. 

In Nos. 10,11, 17,19, and 22, general recent peritonitis did not happen, 
because there were old adhesions in the membrane, which prevented 
the escape of the contents of the stomach. Here we have examples 
of the prolongation of life, by means of the natural cure of perforation, 
obviously the only cure which can take place, namely, by means of 
adhesions to the surrounding viscera. In another instance, (No. 15,) 
an adhesion to the gall-bladder was effected, which prevented the 
escape of the contents of the stomach, but did not prevent peritonitis. - 

In a list, the terms of admission to which are that the cases should 
have been fatal, it is not to be expected that many instances of effectual 
cure should be placed; but still, the above examples suffice to give us 
hope, that even perforation is not an absolutely fatal accident. 

It may interest some, to compare the chances of perforation from 
simple ulcer, and from malignant disease of the same organ. In the 
decennial period at St. George’s Hospital, ending Dec. 31, 1850, there 
died thirty-four cases of malignant disease of the stomach, and in these 
perforation occurred thrice; there were nineteen cases of simple ulcer, 
and perforation was found in nine of these. The difference is suffi- 
ciently marked to make the smallness of the numbers of no importance. 

Besides perforation, another very intelligible danger consists in the 
liability of the blood-vessels of the stomach to be eaten into. Heemor- 
rhage existed in six cases, and in two it proved fatal. I say hemor- 
rhage, and not hematemesis, because once (No. 20) the bleeding was 
wholly internal, no blood being vomited. | 

Under what circumstances excessive vomiting and emaciation occur 
in simple ulcer of the stomach, I am unable to say. Though the rule 
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in malignant disease, they are certainly here the exception, having 
proved fatal to but two patients (Nos. 21 and 22). 

I have now, I think, reviewed the. forces of the enemy, and it is 
worth considering what chances we can see before us of his being 
overcome. Supposing we knew ulceration of the stomach to exist, 
what likelihood is there of life or recovery? If superficial, we see by 
the example of the pharynx that it may, and, I believe, often does, 
depart without leaving its footsteps. If deep, so as to penetrate be- 
neath the mucous membrane, it may heal up, contracting the surround- 
ing tissue of the stomach bya cicatrix. This was the good fortune of 
No. 21, in whose stomach was the cicatrix of an ulcer, such as I have 
described. It is true he died afterwards of others, which did not heal; 
but that does not invalidate the fact. If complete penetration is ef- 
fected, the surrounding viscera prove good allies. If you refer to Nos. 
19 and 22, you will see two instances where the pancreas was a friend 
in need, and successfully blocked up the path of death with its own 
body :—successfully, in so far that no escape of the contents of the 
stomach took place; and life was prolonged till the ulcer divided the 
splenic artery in one case, and the patient was worn out by exhaustion 
in another. In Nos. 18 and 16, there were old adhesions; and in No. 
14, a recent attempt to secure the same result, but ineffectual. 

While speaking of finding the contents of the stomach in the peri- 
toneum, I may observe, that we are not certain all we find there had 
escaped during life. Post-mortem digestion is readily distinguishable ; 
and I do not allude to that accident, but to obvious cases of perfora- 
tion, like the one before us now. Something doubtless escapes in life, 
to cause peritonitis; but something more after death. You may have 
observed, in the case I read, that what we found was not the contents 
of the stomach, but feecal matter. Now, no fecal vomiting, or indeed 
any vomiting at all, had occurred; so the regurgitation of that matter 
from the lower bowels had not taken place during life, but must have 
been the consequence of the manipulations of those who laid out the 
corpse. 

Again, life may be prolonged to the natural term, by the non- 
supervention of any of the accidents to be dreaded; and death may 
come at a good old age, from other causes. This is clear, from several 
of the first nine cases; fifty-seven, sixty-one, and sixty-two years of 
age, being nowise early for persons to die, who have chronic diseases 
of the viscera. 

_As respects treatment, I think that those cases, occurring as frequently 
as they do, should teach us rather more caution in our management of 
indigestion, than it is the fashion to exercise. The diagnosis of ulcers 
of the stomach from irritable, hysterical, or hypochondriac dyspepsia, 
is difficult; and I think we should not be so decided in our medi- 
cation of these latter diseases, in obscure cases, as to risk doing harm, 
in the event of the organic lesion existing. Leeching, cupping, and 
blistering the epigastrium, so often does good, even in hysterical and 
anemic patients, who suffer from gastralgia, that I think it quite com- 
pensates for the slight loss of strength it may occasion ; and if by these 
means we may prevent a slight inflammation of the stomach from run- 
ning on to ulceration, or an ulcer from spreading, we ought to use 
them. In some cases of strongly-suspected ulcer with gastralgia, 
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though unaccompanied by pyrosis, I have found trisnitrate of bismuth 
of such great benefit, that I cannot but think it acts beneficially on 
ulcers of the mucous membrane. This is confirmed by what I observed 
in an example I am shortly about to relate to you of ulcer of the ceso- 
phagus. This young woman experienced so much relief from bismuth, 
that by its aid alone she was able to swallow food, which otherwise was 
impossible to her. The irritability of the ulcer was apparently blunted 
by the drug, so that the constriction and reversed action naturally pro- 
duced bya foreign body, did not take place. Nitrate of silver, sulphate 
of copper, prussic acid, and other remedies, had no similar effect. As 
an encouragement to the use of bismuth, may be cited the advantage 
which is gained from its use in phthisical ulceration of the bowels, 
which is often so checked, that the diarrhoea ceases; as also in chronic 
dysentery, which even in India, as Dr. James Bird tells me, gets quite 
well by this means alone. 
ULCERATION OF THE GSOPHAGUS. 


Reference ta 








No. | Age. | Sex. Post-mortem appearances. Case. post-mortem 
books. 
1|40|M.{ Aneurism of arch of} Pain in back in the sit-| St. George’s, 


aorta opening into cso- 


uation of the two upper 
phagus. 


thoracic vertebre, greatly 
increased by swallowing, 
and pyrosis; death by 
vomiting florid blood. 


1845, p. 13, 


2 | 64 | M.} Longulcerquitethrough} Incessant vomiting on| St. George’s, 
the csophagus, but not|taking food or liquids ;| 1843, p. 37. 
perforating any viscus;]| great emaciation. 
hepatisation of the base 

of the left lung. 

3 | 25] BF. Ulcer of csophagus| Vomiting three months,| St. Mary’s, 

perforating pericardium, | difficulty of swallowing,| vol. 1, p. 43. 


inflammation of the right 
bronchial glands and root 
of lung; ecchymosis of 
cardiac end of stomach, 
which was enormously di- 


pain in epigastrium, sen- 
sation of lump at the top 
of the gullet ; rapid death 
from perforation of peri- 
cardium. 


lated; waist contracted. 


I will now proceed to detail the case I have just alluded to, of ulcer 
of the cesophagus, and to compare it with two other cases from St. 
George’s Hospital. 

Cass. E.S., aged 25, (No. 3 on the table,) a housemaid, was ad- 
mitted into St. Mary’s, Jan. 23, 1852. She was pale and somewhat 
reduced, and had a slightly anxious look. She said that three months 
before, without being able to assign any reason, she had began to 
vomit her food almost immediately after taking it, and that when these 
symptoms had lasted four or five weeks, she found a difficulty in swal- 
lowing, and at the same time a pain in the pit of the stomach, aggra- 
vated by pressure. At the time of admission, she evidently could get 
scarcely any food down to her. stomach, as what she took came up again 
in from one to five minutes, seeming quite undiminished in quantity. 
There was an aching “digging” pain between the shoulder-blades, 
worse when warm in bed; but the epigastric pain was less than it had 
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been. There was redness and slight abrasion at the back of the 
pharynx, and enlarged tonsils. AsI said before, bismuth alone seemed 
really to relieve her. By taking ten grains before eating, she was often 
able to pass a moderate meal of beef-tea, eggs, and chocolate, into her 
stomach. Of all drinks, chocolate seemed easiest to swallow. Blisters 
to the epigastrium checked also, in some degree, the vomiting. These 
means, and the use of enemata of beef-tea, prevented the emaciation 
from increasing during her residence in the hospital. 

One puzzling part of the diagnosis was, that there was evidently 
some obstruction to the entrance of the air into the right lung; it was 
resonant, and expanded freely, but the breathing throughout was much 
less loud than in the left; and Dr. Markham, whose ear is very deli- 
cate, remarked a difference in the resonance on percussion in the two 
sides, at a point between the scapule, corresponding to the root of the 
lung. At the end of February she seemed to me to have contracted 
a catarrh, and coughed a good deal, and the throat was relaxed. As 
the cough got worse, she was able to swallow better, and was not 
sick. On March Ist, the cough was increased, and there was much 
fever, with a small pulse of 120, and great depression. The heart was 
only cursorily examined, and no remark made about it. On the morn- 
ing of the 3rd, the lips suddenly became blue, the pulse ceased, the 
abdomen became excessively distended by wind, and she died in about 
an hour. 

Necropsy. On opening the abdomen, the pyloric end of the stomach 
was seen to reach down to half an inch below the level of the anterior 
superior spinous process of the ilium; it was nearly vertical in position, 
and much distended. The liver extended four inches and a half below 
the ribs ; these two organs, and a small coil of intestines, being all that 
was seen on this section. The waist was very small, and the lower 
outlet of the thorax much contracted. On opening the chest, there 
were found some slight adhesions between the left lung and the peri- 
cardium, and also some in the back part of the pleura. The pericar- 
dium was distended, as if from air; and from a puncture made at the 
upper part, fetid gas and a thin yellow fluid exuded, having a sour 
smell, and being acid to test-paper. On laying open the pericardium, 
it was found full of this thin, yellow, curdy fluid, and the visceral layer 
was rough, with a deposit of recent fibrin. On raising the heart, there 
was seen a small opening in the pericardium, at a point corresponding 
to its reflexion from the pulmonary vessel, to the left auricle; and, 
on pressing the stomach, fluid and air passed through this hole into 
the pericardium. Opening the cesophagus from behind, we found it 
ulcerated in its entire circumference, from the level of the bifurcation 
of the trachea, to half an inch above the diaphragm; and, through a 
sinus in this ulceration, a probe could be passed obliquely into the 
pericardium. There was another ulcerated opening, communicating 
with a small inflamed patch in the left lung, which was separated from 
the cavity of the chest by easily-broken adhesions. There was a clus- 
ter of enlarged bronchial glands bound down on to the right bronchus, 
and somewhat diminishing its calibre. On opening the stomach, con- 
siderable ecchymosis of its cardiac end was remarked, but there were 
no ulcers in that or any other portion of the intestinal canal. The liver, 
kidneys, ovaries, and uterus, appeared healthy, except that the mu- 
cous membrane around the os uteri was slightly abraded. 
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Non-malignant disease of the cesophagus is rare; and I have had to 
class this case along with two others which resemble it in no other 
point except the destruction, without malignant disease, of the struc- 
ture of the tube. The first records the forcible invasion of the gullet 
by an aneurismal tumour, the pressure of which caused ulceration and 
absorption of the walls. Two instances of the same catastrophe are 
recorded in the Medico-Chirurgical Transactions (vol. ii, p. 244, and 
vol. xvi, p. 339).. It must be fatal, but still is not necessarily so im- 
mediately ; the patient mentioned in vol. xvi having survived for eight 
weeks. Within eight weeks it is possible for any of us to be called 
upon to make an accurate diagnosis ; and it is worth while to bear in 
mind the possibility of this lesson when examining cases of bloody 
vomiting. In another case (No. 2), death occurred from the patient 
being worn out by emaciation and vomiting—starved to death, in fact. 

Ulceration of the cesophagus seems to have been little written about, 
while hysterical or spasmodic dysphagia, and paralytic dysphagia, 
receive so much notice that we fancy them very much more common 
than they really are. The reason probably is, that they are more cur- 
able, and curable in a very pleasant, striking way, delightful to de- 
scribe. Van Helmont says he was called to see a noble lady, who had 
not been able to swallow for three months: “ Accessi,’”’ says the medi- 
cal Cesar, ‘‘malum cognovi, et confestim sanavit illam Dominus”!? 
Similar exploits are recorded in more modern writers. Ulceration, 
however, is not to be cured in this ‘‘ veni, vidi, vici’’, manner; indeed, 
I should doubt whether it is to be cured at all, usually ending in the 
awful tortures of gradual starvation. Life, however, may be some- 
times protracted to a very considerable period. In a case recorded by 
Sir Charles Bell, consequent on swallowing caustic alkali, the patient 
lived for twenty years after the accident. How long death might have 
been postponed, in the case before us, it is difficult to say; the patient 
was able to swallow better, and she was not losing flesh, when the 
ulcer took the turn which proved fatal. 

I am not aware that there is any other instance on record of simple 
ulceration penetrating the pericardium. But how easy and natural the 
passage is from one viscus to the other, is shewn by a case brought 
before the Pathological Society by Dr. Quain, where a juggler, in swal- 
lowing a sword, thrust the weapon into that serous membrane, and 
caused it to inflame. 

Pericarditis, too, but not perforation, I can quote as happening in 
malignant tumours of this part of the alimentary canal. In ten cases 
of such degeneration, which died in St. George’s Hospital during the 
decennial period before alluded to, pericarditis was found in two (year 
1841, pp. 229 and 257); and it existed in the one example of malignant 
disease of the cesophagus which we have had at St. Mary’s, under the 
care of Dr. Sibson. 

I would not have dwelt on this subject, if it had not a practical 
bearing; and have drawn your attention to it, principally because, 
though a mere pathological fact, it may still teach us something useful 
in our management of the sick. It may teach, I think, caution in the 
introduction of instruments into the gullet. Several medical men saw 
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this patient while in hospital; and all of them with whom I spoke, 
asked me whether a probang had been used to explore the throat. I 
got quite ashamed of my remissness in research, and that shame and 
my own curiosity were strong temptations to make the trial. But the 
power which remained, of occasionally retaining food under the influ- 
ence of medicines, rendered immediate action unnecessary; and, more- 
over, confirmed me in my original diagnosis of simple ulceration, and 
in resistance to the temptation. Thus was avoided the painful feeling 
which would have been left upon the mind had an instrument been 
passed, and death soon followed the operation. Let me not be under- 
stood as objecting unreservedly to the use of the probang or cesopha- 
geal tube; for where the dysphagia is spasmodic, and, possibly, in 
some cases where permanent stricture has followed a bruise or other 
cicatrix, and of course in every instance where starvation is imminent, 
the use of these means is a‘duty.. But where morbid action, as indi- 
cated by pain, is still active, and life can yet be kept up by some por- 
. tion of food being administered, I do not think we are justified in such 

» forcible interference. And when we are called upon to rush in, let us 
tread in fear, remembering the neighbours by which our patient, the 
cesophagus, is surrounded. A false passage in the urethra is a bungle 
and an inconvenience ; but here it goes into the very fountains of life. 


A NEW METHOD FOR THE STUDY OF THE NERVOUS 
SYSTEM. 


By AUGUSTUS WALLER, M_D., F.R.S. 


THis method of study is equally applicable to the anatomical dis- 
tribution of the nerves, to the functions of the nervous system, and to 
the diseases of this system, during life and after death. 

The process consists in the section of different parts of the nervous 
system, either of the nerves or of the spinal marrow, so as to interrupt 
their connexion with the central parts. After having kept the animal 
operated upon alive, for a period which may vary from one to three 
or four months, the changes which take place in the peripheric and 
central parts are determined by the assistance of the microscope. 

We know that when the connexion of a spinal nerve with the spinal 
marrow is interrupted, its elementary parts become disorganised. 
These experiments have been made on the sciatic nerves of frogs and 
rabbits. In making the experiments, the preparation of these nerves 
for microscopic examination presents considerable practical difficulties, 
on account of the extreme facility with which the soft and pulpy sub- 
stance, of which the intratubular part of the nerve is composed, loses 
its transparency and is disaggregated. These difficulties are such, 
that although an advanced state of disorganisation is easily recognised, 
it is not the same with merely a slight disorganisation, for the altera- 
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tion of nerves by their preparation, is often more considerable than 
that which arises from disorganisation in its early stages. 

To avoid all possible chance of error, we must therefore choose a 
membrane which, while containing very minute nervous ramifications, 
is sufficiently transparent to be observed under the microscope without 
further preparation. 

Although several membranes, such as the intradigital membrane of 
the frog, the bladder of the same animal, or that of the mouse, fulfil 
these conditions, none of them equal the elastic and eminently trans- 
parent tongue of the frog. It receives two pairs of nerves: the first, 
which can be regarded as corresponding to the hypoglossal, is per- 
ceived beneath the transparent fibres of the mylohyoid muscle, when 
the skin is removed from the hyoid region. The second—the glosso- 
pharyngeal branch of the vagus—is seen through the mucous membrane 
of the mouth beneath the tongue, when, after opening the jaws, the 
tongue is drawn from its usual position. 

The fungiform papille of the tongue contain, as I have already 
shown, nerve-tubes terminating in free extremities, and so superficial,. 
that they are very readily seen during the life of the animal by dis- 
tending the tongue. One method of examining these nerves consists 
in removing a small portion, of about the size of a pin’s head, and 
submitting it to the microscope. Itis generally very easy to distinguish 
the nerve-tubes, and even to count them. But if they are obscured by 
the vessels or the epithelium, these are easily eliminated by using a 
drop of caustic potash, which dissolves all the other tissues, leaving 
the nerves intact. 

This organ presents all the necessary conditions for the study of the 
alterations of the nerves after section, for here the tubes are already 
spread out without any manipulation, and adapted for microscopic in- 
spection. It is sufficient, after section of the principal trunk at the 
neck, to remove daily a small piece of the tongue, to follow step by 
step the progress of disorganisation. 

If we divide, for example, a glosso-pharyngeal nerve, leaving the other 
as a standard of comparison, we see, at the end of four or five days 
in summer, that the tubes are already altered, and that transverse lines 
are seen in the intratubular substance, indicating its loss of continuity. 
At the second period, that is to say, after about ten days in summer, 
we find that the nerve-tubes only contain round or oblong masses, of 
a more or less coagulated appearance, as if by the mixture of the two 
substances of which the intratubular matter is composed. At a third 
period, this matter is found converted into black granules, possessing 
chemical properties differing from the normal intratubular substance, 
inasmuch as they resist the action of acids and alkalies. Hence- 
forth the change which takes place in the nerves only consists in the 
elimination of these black granules, which is done very slowly in the 
full-grown frog; for at the end of a year, or more, they are to be seen 
in great quantities in the interior of tubes otherwise empty. 

It is easy to perceive in removing larger portions, that the same 
change takes place in the larger branches as far as the point of section. 
By means of these alterations, we can most exactly determine the course 
and distribution of the whole nerve ; for in submitting the entire tongue 
to the action of a weak alkaline solution, so as to dissolve the epithe- 
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lium, the ramifications of the altered nerve are rendered plainly visible. 
We then see that sometimes one of the nerves encroaches on the region 
of the other; and that sometimes even a branch of the left glosso- 
pharyngeal nerve distributes itself into ay right tubercle of the tongue, 
and vice versd. 

We can also distinguish the numerous anastomoses which exist in 
these nerves on the median line, for normal fibres are constantly found 
mixed with disorganised ones. No doubt can exist upon the origin of 
each species of fibre, for each can be easily followed as far as the prin- 
cipal branch. Disorganised fibres are continually found by the side 
of normal ones, sometimes following the same course, sometimes separ- 
ating and mixing with each other in all imaginable proportions. In 
no case is it seen that the proximity of altered fibres affects the struc- 
ture of normal ones. 

To ascertain how the nerve-fibres act in the trunk, I cut a glosso- 
pharyngeal nerve half through at the neck. In examining the papille 
of the same side, I perceived that they contained fibres entirely disor- 
ganised, and sometimes fibres of each kind, in different proportions. 
We see, therefore, evidently, that in the trunk of the nerve in ques- 
tion, the fibres do not always occupy the same place, but that, in their 
course, there is the same mixture as ina plexus. If we cut one glosso- 
pharyngeal nerve, and then the other, after an interval of any duration 
between the two sections, we find that each nerve goes through the 
various stages of disorganisation totally unaffected by, and indepen- 
dently of, the other. 

The alterations which are thus produced in the nerve-tubes are so 
invariable, and so readily distinguished, that one can, by inverting the 
problem, pronounce, by microscopic inspection of the tongue, not only 
which are the divided nerves, but also determine, ceteris paribus, the 
exact period of the section. 

CenTRAL Portion. While these numerous and characteristic 
changes take place in the inferior end, the superior end, on the con- 
trary, which is in connexion with the central parts, preserves its normal 
structure. In a frog, whose glosso-pharyngeal nerve has been divided, 
it is found at the end of two months; the inferior portion only presents 
tubes full of black granules, while those of the central part are un- 
altered. At the end of six months, and even of a year, I have seen 
the same difference, that is to say, that the central end is in the normal 
state, while the peripheric part is disorganized. 

REPRODUCTION oF NeERvES. Since the experiments of Fontana 
upon the production of nerve-tubes in the cicatrix which unites the two 
ends of a divided nerve, and notwithstanding the numerous observations 
made by Schwan, Steinruch, Miller, Ginnther, Schon, and others, it 
does not appear to me that the question of the reproduction 6éf nerves 
has made any essential progress, Fontana has observed that the two 
ends are reunited by tubes of new formation; and his observations are 
indubitably correct. It is important to remember that all the discus- 
sions which have taken place respecting the reproduction and the re- 
generation of nerves, have been only with regard to the regeneration 
of the tubes in the cicatrix. All observers, influenced perhaps by what 
passes in other tissues, have confined themselves to the examination 
of the tubes in the cicatrix, disregarding those of the peripheric ends. 
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It is, however, in this part that we find the key to answer all the 
questions concerning the reproduction of the nervous substance, and 
the discussions upon the reunion of motor and sensitive fibres at one 
end of the cicatrix, with those of the same denomination at the other. 
My experiments have given me the result, that the old fibres of a 
divided nerve never recover their original functions ; and that the repro- 
duction of a nerve is not only made in the cicatrix itself, but as far as 
the terminal ramifications. 

To be satisfied of this fundamental fact, the ramifications of the 
glosso-pharyngeal nerve must be examined about three or four months 
after section. Almost all the fungiform papillee will be found, of there 
as reunion, to contain tubes in the third degree of alteration; there is 
only rarely to be seen a fibre of new formation, which it is impossible 
to confound with disorganised fibres, or with normal fibres from ano- 
ther source. The new fibres present the following characteristics : 
they are very pale and transparent, have no double outline; their dia- 
meter is very unequal, sometimes very minute, sometimes swollen or 
varicose, like the fibres of the spinal marrow; their size is about the 
fourth part of the nerve-tube of a full-grown frog. By means of these 
appearances they are readily distinguished from the normal and the 
old disorganised tubes; but if they are compared with the nerve-tubes 
of the fungiform papillee of the young frog, when the tongue makes its 
first appearance after the tadpole state, it is seen that they are pre- 
cisely alike. According as we ascend from the papillary nerve to the 
more voluminous branches, these new fibres become more and more 
abundant, presenting always the same characteristics, and occupying 
the same situation: that is to say, they are interposed between the old 
fibres, which still possess a tubular membrane containing black gra- 
nules. In all my researches on this point, I have never seen a new 
fibre in the interior of an old tube. 

Before reunion takes place, or any new fibres exist in the cica- 
trix, none are to be seen amongst the disorganised fibres. At the end 
of nine months, I have found new fibres in almost all the fungiform 
papille, always presenting the same characteristics as above described ; 
and I have never seen regenerated fibres, either in the frog or dog, 
attain the size, the regular diameter, or the well-defined double out- 
line of the old fibres. 

The intermediate portion which unites the two divided ends, is com- 
posed of tubes whose diameter is only the fourth part of those of which 
the central portion is composed. In the mammifera, by reason of the 
hardness of the cicatrix which unites the two ends, and of the quantity 
of fibrous tissue which exists there, it is impossible to isolate the 
nervous fibres; but in the frog they are completely isolated from the 
surrounding: tissues, and it is easy to separate the nerve so as to have 
all the newly-formed part with a portion of each end. Examined with 
the microscope, the upper portion is seen to be in a perfectly normal 
condition. A sudden contraction marks, to the naked eye, the termin- 
ation of the central part. Under the microscope, the difference be- 
tween the old and new tubes is not less marked; for while the old 
tubes measure about +4, of an inch, the new ones are only the 5- The 
new tubes do not shaw! any difference until they attain the lower end, 
where the distinction is more marked than at the superior end, the 
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disorganised fibres of the peripheric end being seen here to join the 
new tubes. 

INFLUENCE OF AcE. In the preceding experiments, I have always 
used animals in a state of maturity. If, on the contrary, the experi- 
ments are made upon the young frog, we find a considerable difference 
in the period of disorganisation, and in its appearance. In summer, 
. ina young animal weighing fourteen grains, I have, in three days, found 
disorganisation very evident in the papille ; while, in a full-grown frog, 
a similar alteration requires five or six days to be effected. At the 
period of the second degree of disorganisation, we find already numerous 
granules, of various dimensions, mixed with transparent intratubular 
matter. At the third degree of alteration, we find that the granular 
matter is much more fine, and less opaque, than at maturity. At the 
end of twenty or thirty days, these granules are more or less removed. 
The regeneration of the nerves, which takes place very rapidly on the 
young animal, does not appear to meet with such difficulties as with 
the full-grown frog, and the restoration of the nervous influence is also 
much more complete. 

The INFLUENCE OF TEMPERATURE is very considerable on the alter- 
ation of the nerves of the frog. In the months of May, June, and July, 
disorganisation of the first degree is to be seen at the end of four or 
five days; but in winter, for the same vital action to be accomplished, 
it requires from ten to twenty days. In this respect, these phenomena 
are perfectly in unison with all the other phenomena of nutrition in 
these cold-blooded animals, as M: Milne Edwards has shewn in his 
work upon the physical phenomena of life. The advantage which the 
nerve-tubes present to us, is very manifest by their offering visible and 
circumscribed characteristics; while experiments upon the greater or 
less activity of respiration, require special and technical knowledge 
rarely in the domain of the physiologist. The other vital phenomena, 
such as the cicatrisation of wounds, present also the same differences 
on the frog, according as they are made in summer or winter; but 
they afford us, still less than respiration, means of measurement and of 
exact appreciation. 

Errrects oF ELECTRICITY ON THE DISORGANISATION OF THE 
Nerves. To ascertain if electricity could supply the want of the in- 
fluence of the central organs, after division of a nerve, I cut the two 
sciatic nerves ofa full-grown frog. The right leg was galvanised for 
several minutes nearly every day, by applying one of the poles of a 
rotatory apparatus to the intradigital membrane, while the other 
touched the upper part of the thigh. Fifteen days after section, the 
right sciatic nerve was uncovered and galvanised, without causing any 
muscular contraction. Twenty-five days after section, the nerves in 
the intradigital membrane were examined on each side, at the same 
time, in order to be able to compare them. ‘The nerves on both sides 
were disorganised; the intratubular substance in each was converted 
into globular masses, mixed with black granules. ‘There was not the 
slightest difference between the nerves of the two sides. It appeared, 
therefore, evident to me that neither galvanism, nor the artificial exer- 
cise of the limb which it causes, influenced, in any degree, the nutri- 
tion of the nerves. 

ErFrects oF SECTION oF THE Spinat Marrow. Inspection of the 
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nerve-tubes, after crushing or dividing the spine, allows us to resolve 
several interesting questions. The vertebral column was uncovered, 
and its middle part crushed immediately below the brachial nerves, as 
was afterwards ascertained. Strong reflex actions were obtained by 
pinching the skin of the thighs. This animal was kept for six months, 
always exhibiting very lively movements when the skin was touched, 
except the day before its death. Twenty-four hours after death, the - 
nerves of the skin of the thighs were carefully examined, the skin of 
the upper part of the body serving for a means of comparison. I could 
not find any difference between the nerve-tubes of the skin on the 
paralysed side, and those of the other. In making these experiments, 
we are enabled to limit exactly the extent of the paralysed part; for 
in irritating the skin at different heights, we find that, after section, or 
crushing the spine, there exists a very distinct region, or zone, round 
the body, generally about a line in breadth, where mechanical irrita- 
tion neither produces pain nor reflex action. This neutral line is very 
constant, and is observed as soon as the animal recovers from the 
effects of the ether, and remains the same during life. After the sec- 
tion of the spinal marrow, immediately below the brachial nerves, the 
neutral line forms an almost circular zone. In limiting this line by 
puncture, we thus obtain the bounds of sensibility and reflex action. 
An attentive examination has not enabled me to perceive any disor- 
ganisation in the tubes of the parts above or below this neutral 
line; but if the spinal marrow is divided above the eighth vertebra, 
so as to obtuse sensibility and reflex action at the same time, a differ- 
ent effect is produced, and we find then an evident disorganisation of 
the nerves of the skin and the lower limbs. 

The spinal marrow of a frog was completely destroyed at the level 
of the sixth and seventh vertebree: a complete paralysis, without reflex 
action, was the result. At the same time, the right sciatic and brachial 
nerves of the same side were divided, and a portion removed. At the 
end of six months the limbs were in the same condition. The wound 
at the thigh was not yet cicatrised; that of the arm was completely 
so. The ends of the divided sciatic were separated by an interval of 
several lines; there existed no sign of regeneration of the part removed. 
The extremity of the upper end was red and tumid; the inferior ex- 
tremity formed a slender cone, which contrasted by its paleness with 
the opaque whiteness of the rest of the nerve. The lower end of the 
divided sciatic was quite in the black granular state, which was the 
case with the most minute ramifications of the nerves of the leg and 
of the intradigital membrane. ‘The muscular fibres of the same side, 
compared with those of the other leg, were more pale, with less dis- 
tinct strie, and finely granulated. The central arch, or part of the 
same nerve, contained disorganised tubes; in some, the intratubular 
substance was granulated; in others, it was only in the second degree ; 
while in others it was transparent, and with a double outline. The 
sciatic nerve of the left side was still less disorganised than the two 
above mentioned parts. In almost all the tubes the tubular substance 
was only disjointed; the brachial nerve, at its upper part, was not 
altered; the lower part was in the same state as the lower part of the 
right sciatic. Other frogs were operated upon at the same time, in 
the same way, and have given similar results. 
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When the section is made immediately above the origin of the 
brachial, the nerves of the skin of the arm are all in the normal state. 

The result of the foregoing facts is, that no system of nerve-fibres 
can be isolated by the section of the spinal marrow, and that reflex 
action may be regarded as indicating that all the nerves of a segment 
of the spinal marrow, isolated from the brain, are in a condition to 
resume their functions, if the influence of the will be reestablished. 
On the contrary, when the section is below the limit of the reflex power, 
we observe that disorganisation takes place with a rapidity, greater in 
proportion as the segment of the spinal marrow which remains is less. 
The existence in this case of the same state of disorganisation in all 
the nerves which proceed from the isolated portion of the spinal mar- 
row, indicates the marked difference between this and a nerve. The 
experiments correspond in this respect with those of Van Dien, and 
incline us to attribute to the grey fibres the power of connecting the 
medullary nerve-tubes, the effect of which is to produce on all parts of 
the segment a state of equal polarity, the power of which is evident in 
the degree of alteration in the peripheric nerves. 

The process of section of the spinal marrow, and the observation of 
the nerves, offer us a fruitful subject for research. By the formation 
of segments more or less extensive, we may probably be enlightened 
upon the existence of nervous centres, more or less limited to different 
points of the spinal marrow, similar to that discovered by the experi- 
ments of M. Flourens, which have limited in so distinct a manner the 
vital region. 

SECTION OF THE Roots oF THE SPinat Nerves. By means of the 
experiments of Miller, we have the true demonstration of Sir Charles 
Bell’s discovery. The degeneration of the nerves furnishes us with addi- 
tional proof, which is not without interest. If we cut the three poste- 
rior roots of the nerves of one of the extremities, the animal generally 
lives in winter for an indefinite period. In a frog, which had survived 
this operation six weeks, I found all the nerves of the skin on the 
right side at the second degree of alteration. At the same time, the 
animal presented the same symptoms as at the first day of the experi- 
ment, 7.e. complete paralysis of sensation in the right leg, with the 
motor power so perfect, that I could not perceive, without very atten- 
tive observation, on which side the paralysis of sensation existed. The 
nerve-tubes in the muscles were all normal; and I could not see, in 
their ultimate ramifications, any appearance of disorganisation. The 
muscular nerves of the limbs are much more difficult to examine than 
the nervo-muscular branches of the tongue; but observation has, 
nevertheless, induced me not to admit the existence of nervous rami- 
fications proceeding from the posterior roots in the muscles. In the 
branches of a higher order, it was easy to perceive disorganised fibres. 
Galvanism of the two sciatic nerves gave proof of an equal muscular 
- action of the two sides.’ . 


! Since writing the above, I have had occasion to examine more fully the in- 
fluence of ganglia on the nutrition of the fibres which traverse them, and find, 
that after division of the posterior root of a spinal nerve, the fibres extending 
from the ganglion to the peripherics never become disorganised. I shall com- 
municate my researches on this point on a subsequent occasion. 
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Section of the anterior roots of the same part furnishes us with 
equally clear results. After this section, we observe, as Miller de- 
scribes, entire paralysis of movement, with retention of sensibility ; 
but, at the end of two or three days, sensibility becomes so obtuse, 
that it is difficult to discover. In this respect, the two roots present 
an important difference. ‘The cause of this phenomenon is still unex- 
plained. In examining the sciatic nerve, some days after section, a 
considerable diminution of muscular action is found, when compared 
with that of the opposite limb. Notwithstanding the almost entire 
loss of sensibility, we do not find that the ramifications in the skin are 
altered, while those in the muscles are in the’second degree, and that 
the reticular ramifications of the nerves of the anterior part of the 
tongue, and especially in the tubercles of the tongue, are altered ex- 
actly in the same manner, and in the same degree, as the cuticular 
nerves. 

Section of the two hypoglossal nerves is followed at the end of some 
days by death; this is more rare after the section of the glosso-pha- 
ryngeal. To divide both these last with safety, it is necessary to resort 
to the same means as for the former; that is to say, to wait until one 
nerve is cicatrised, and its functions partly re-established, before divid- 
ing the other. In this way, we can obtain complete disorganisation of 
the two hypoglossal nerves. . 

_ On an animal thus operated upon, I found all the muscular and 
superficial ramifications of the inferior surface of the tongue in a granu- 
lar state. These results, which I had already obtained in 1849, in all 
their essential points, have been since repeated with similar results. 
In studying the functions of these nerves more precisely than formerly, 
by means of galvanism, these results are fully confirmed. When an 
undivided glosso-pharyngeal nerve is galvanised, on an etherised frog, 
a contraction is obtained, which is often limited to one side of the 
tongue. Ona non-etherised frog, galvanism produces a general con- 
traction of all the muscles of the lower jaw and of the chest, often a 
violent snapping, and even an effort resembling the action of vomiting. 
These contractions are derived from a reflex action; for, in dividing 
this nerve towards its upper end, the same phenomena are always 
obtained. 

_ My observations, however, upon the alterations resulting from divi- 
sion of the anterior roots, are not so positive as those of the posterior 
pairs ; on account of the difficulty of examining the ramifications of 
the nerves in these parts, and of the greater mortality of the animals 
operated upon. 

On Section oF Nerves As A Muans or STUDYING THEIR ANA- 
ToMIcAL DisTRIBUTION. If it were possible, by means of a chemical 
process, to distinguish the sensitive and motor nerves, so as to dye one 
set of them black throughout all their course, while the others retained 
their natural whiteness, there is no doubt it would be very important 
for anatomy ; and these nerves, thus changed, would be immediately 
pursued throughout all the tissues of the economy. Let us apply sec- 
tion to the glosso-pharyngeal and to the hypoglossal nerves of the 
frog, and afterwards to the nerves of the superior animals; but, pre- 
viously to so doing, it will be advisable to give a short account of the 
normal anatomy of the tongue in the frog, and in the mammifera. 
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OUTLINE oF THE NorMAL ANATOMY OF THE TONGUE OF THE 
FRoG, AND OF THE Mammirera. Without any previous preparation, 
by simple inspection with the naked eye, it is easy to perceive the 
great resemblance between the two kinds of papille of the frog’s 
tongue, and those of the human tongue. This analogy is confirmed 
by a closer acquaintance with their structure. If a piece of a frog’s 
tongue is allowed to macerate for one or two days in a saturated solu- 
tion of arsenious acid, we see the epithelium become converted into a 
gelatinous matter, which leaves the membrane beneath exposed to 
view. The fungiform papilla is composed of a nerve terminating in 
free extremities, surrounded with blood-vessels and striated muscular 
fibres, which ramify like the branches of a tree. The finest branches 
of muscular fibre do not exceed the 469 of an inch in diameter, and 
are united to the epithelial cells. Professor Kélliker, who has been the 
first to describe this structure of striated muscular fibre of the frog’s 
tongue, represents it as terminating under the epithelium, beneath 
the glands of the tongue. Without remarking upon the inexactitude 
of applying the name of glands to these organs, of which they have 
neither the structure nor the functions, I will only observe, that the 
learned professor of Wurzburg is in error, when he states that the 
muscular fibres terminate between the papille. In the fungiform 
papilla, nothing is more easy than to assure oneself of the contrary, 
after the removal of the layer of epithelium by means of arsenious acid. 
We then see that muscular fibres are distributed in opposite direc- 
tions, at an angle of at least 190, so as to form a complete network 
around the nerves and blood-vessels, and which reach the summit of 
the papille. As soon as the muscular fibres enter the papille, they 
divide into branches, which, again subdividing two or three times, 
spread out into exceedingly fine fibres, at the sides of the papilla, im- 
mediately in contact with the epithelium. The conical papille rarely 
contain muscular branches, but almost always elastic fibres, besides a 
spiral filament, which traverses the axis of the cone from the base to 
the summit. After they are thus deprived of their sheath of epithe- 
lium, it is almost impossible to distinguish them from the simple 
papillz of man or other mammifera. : 

It is worthy of notice, that amongst all the reptiles I have examined, 
the nerves of the fungiform papille in the frog are the most developed, 
and the most numerous. In placing these reptiles according to their 
position in this respect, we find, first, the frog, then the toad, the 
uromastic, and lastly the salamander. In a full-grown toad, the nerves 
of the fungiform papille are not more developed than a half-grown 
frog. In the uromastic, the fungiform papille, with the exception of 
their less degree of development, present the same’ characteristics as 
those of the frog. The salamander, which is lowest in the scale, has 
upon the tongue globular bodies, which may be regarded as fungiform 
papillz ; but they contain neither nerves nor blood-vessels, and are 
not more advanced in their structure than those of the tadpole, three 
or four days after the appearance of the tongue. It is evident that the 
same gradation exists with regard to the mobility of the tongue in the 
above-mentioned animals. The nerve of taste is, therefore, developed 
in proportion with the degree of motor power. 

The extremity of the club of the tongue of the chameleon has no 
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papille, but presents upon its surface a series of rectilineal elevations 
and depressions, in which I have not been able to discover any nerves. 

In the forked tongues of serpents, no papille are to be seen, neither 
on the tongue nor on the vascular membrane of the gullet. 

The best type for studying the forked tongue of reptiles, is that of 
the acanthus dactylus scutulatus. In this little lizard, this organ is 
admirably disposed for microscopic observation. It is to be regretted 
that its rarity should render it so difficult of access for the microscopist. 
No animal membrane which I have had occasion to observe, seems to 
offer, by its transparency, and the variety of organic. tissues, nerves, 
blood-vessels, muscles, epithelium, etc., such a combination of advan- 
tages. ‘The employment of ether, as with the frog, would doubtless 
permit of its examination during life. | 

The tongue of the mammifera presents very slight anatomical differ- 
ences in the various animals. We find in all fungiform and compound 
conical papille, mixed with others of a simple nature, which are con- 
cealed beneath the epithelium. The greatest differences which exist 
are exterior, and are confined to the sheath which covers the summit 
of the conical papille, which is sometimes soft, as in the tongue of 
man, and sometimes hard and sharp, as in beasts of prey. 

To study the nerves of the papillee, and of the mucous membrane, I 
make use, as with the frog, of strong caustic potash, of which one or 
two drops dissolve the other tissues before the nerves, which are last 
attacked. Last winter, I macerated large fragments of sheep’s tongue 
in pure water, in which was a cylinder of phosphorus. By this means, 
the nervous ramifications could be easily traced by the naked eye, as 
far as their entrance into the fungiform papille. Oxalic acid in solu- 
tion, is one of the best agents in the study of the nerves. By its use, 
at the end of one or two weeks, the epithelium is converted into a 
pulpy mass, which detaches itself easily from the papille. The nerves 
retain their natural transparency. With a thin slice of the tongue of 
a sheep, and the employment of potash a little weakened, we see the 
muscular fibres reunited into bundles of four or eight, surrounded by 
a very delicate cellular sheath, ascending to the lower part of the 
mucous membrane, where, before entering into the chorion, they cease 
abruptly, giving place to a fibrous tissue, which spreads out into di- 
verging filaments above the muscular termination. By the interlacing 
of these tendinous fibres in every direction, the chorion of the tongue 
is formed. In the piliform or conical papille, these fibres reach to 
the summits of the secondary papillee, and interlace with each other. 
In the fungiform papille they take an oblique direction from opposite 
points, and traverse the chorion at the base of these papille. I have 
never been able te follow the muscular fibre into the interior of the 
fungiform papille. The fibrous tissue is the continuation of the sheath 
of the bundles of muscular fibre. Its filaments penetrate into the 
secondary papille. 

The papillary nerves exhibit a great difference, according to the 
kind of papilla. In the fungiform papilla, the nerve is very volumin- 
ous, and contains about twenty or thirty tubes, which are surrounded 
by the fibrous sheath passing from the base into the secondary papilla. 
To examine the termination of the nerves in the fungiform papille, 
one of these papillee must be removed from a yery fresh tongue, and 
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submitted to the action of the alkali, under the microscope. If the 
papilla is not too much obscured by the black pigment which is depo- 
sited generally in the centre of these papille, it is very easy to perceive 
numerous tubes with free extremities, spreading out towards the second- 
ary papille, of which they reach the base, or half their height. Thin 
slices of the human tongue give us the same results as that of the 
sheep, except that the chorion isnot so thick; but the fibro-elastic 
tissue is always found to succeed abruptly to the muscular tissue, of 
which the fibres ascend towards the surface in every direction, to attach 
themselves in the manner described. . 

The size, and in general the opacity, of the papille of the sheep’s 
tongue, are obstacles to the examination of the nerves—difficulties still 
ereater in that of the horse and the ruminantia. In animals of a smaller 
size, their minuteness presents difficulties in separating a fungiform 
papilla from the adjacent ones. The human tongue offers them to us 
under the most favourable circumstances; but the disorganisation of 
these nerves after death has induced me to examine them from the 
living tongue. This little operation, which I have frequently performed 
upon myself and several other persons, is done almost without pain, 
with very sharp scissors. The little globular head, thus obtained by 
the observer, and possessing still in some degree the vital power, con- 
tains arteries and veins, nerves, fibro-elastic tissue, blood still in mo- 
tion, and epithelium, which covers the whole surface. By the addition 
of water, the papilla becomes sufficiently transparent to witness the 
movement of the blood in the capillaries, which is partly caused by 
the contraction of the vessels, and the external compression of the 
papilla, and also, probably, from absorption of the water into the in- 
terior of the vessels. This movement lasts sometimes two or three 
minutes, until the vessels are emptied, or the blood coagulates. The 
capillaries form more or less intimate loops at the summit of each se- 
condary papilla. All the vessels communicate together at the base of 
the secondary papillee, where they unite with the arterial and venous 
branches. It often happens that, without any preparation, the nerve- 
tubes are to be seen, going from the central parts of the papilla to- 
wards the summits of the secondary ones ; but, in the greatest number 
of cases, the employment of alkali is necessary to show them clearly. 
‘We then find that these tubes terminate, precisely as in the frog, in 
free extremities, which are often considerably dilated; and, in the 
centre of this species of nervous spongiole, we find a black spot, cor- 
responding to the axis cylinder. 

The removal of the conical papille may be made in the same man- 
ner; but the vessels and nerves are much less distinct, on account of 
the long sheaths of epithelium which cover each secondary cone, form- 
ing a considerable prolongation, and being about two-thirds of the 
length of the cone. Each of these papillary processes is composed of 
layers of epithelium, very distinct at their point of insertion on the 
papilla, but near the apex the sheath becomes more hard, and even 
horny. In the normal state, this is covered with a thick crust of granu- 
lar matter, which is easily detached after death, which accounts for its 
not being described by physiologists, who have ‘only examined these 
papille after death. 

If, instead of making the section, we place a ligature round a fungi- 
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form papilla, a rather sharp sensation of pain is felt, much greater than 
that felt by cutting. This soon ceases, and the only sensation which 
remains is that of having a foreign body on the tongue. At the end of 
the third day, I generally experienced a hot and diffuse pain ; and a few 
hours afterwards the papilla was detached, and a little conical stump 
left, which at the end of a week seemed to have attained its usual size. 
In this experiment, no subjective sensation of taste is felt, as hap- 
pens with the irritation of other special nerves. I have repeated this 
experiment upon people of different constitutions. One of the subjects 
was a young man of a lymphatic and scrofulous temperament, with 
very feeble circulation, upon whom the slightest wounds healed with 
great difficulty. The sensations he described exactly corresponded 
with the above-described, and the papilla separated at the fourth day. 
The separated papilla contains no blood-globules, only some ana 
of nerves are visible. 

The examination of the papille of the dog, cat, rabbit, hare, rat, 
mouse, guinea-pig, pig, hedgehog, and squirrel, during life, under the 
influence of chloroform, or after death, has given me the same results as 
the human papille. The differences are limited to the structure of 
the papillary processes, which I will not describe here. In the last- 
mentioned animals, where the papille are very small, in removing a 
portion of the membrane by means of potash, a network of nerves is 
seen, which sends off ascending branches to the papille. In every 
instance, the same superiority in size of the nerves of the fungiform 
papille existed. In none of the mammifera have I been able to dis- 
cover any striated muscular fibres in the papille. In the tongue of 
the rabbit, I have seen fibres, which resembled muscular fibres, pene- 
trating into the papille ; but I have never met with any striated fibres. 
I think it very possible that in the tongue of the giraffe or the ant-eater 
they might be present, as these animal possess similar elastic tongues 
to the frog. 

With respect to the distribution of the nerves of the tongue of the 
mammifera, there remains to determine the exact distribution of the 
three nerves which enter it. For, although the discoveries of Sir C. 
Bell have thrown a great light upon the functions of each of these 
nerves, it is impossible by the usual means to be certain if the hypo- 
glossal gives off fibres to the papille, and what is the exact distribu- 
tion of the lingual and of the glosso-pharyngeal. By means of the 
section of these nerves, this question is at once decided. 

The right lingual nerve of a dog was divided, and a portion removed 
the 10th Dec. 1850, and the animal died the 2nd Feb. 1851, in con- 
vulsions. After the section of the nerve, complete paralysis of sensa- 
tion of the same side was observed; the tongue moved as usual, but 
in lapping he lost a great quantity of the liquid. At the end of three 
days, the tongue was lacerated on the side of the section by the teeth, 
and the surrounding vessels ingested. Eight days after section, a small 
portion of the tongue was removed from the right side and the left. 
The nervous network in the mucous membrane on the right side was 
quite disorganised, and in the granular state, while on the left the nerves 
were normal. After death, the tongue; was found to measure, from 
the point to the root, 3} inches. The nervous ramifications in the 
mucous membrane, and in the fungiform papille, had almost entirely 
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disappeared over a portion measuring two inches from the tip of the 
tongue, where there only remained very feeble traces, containing a few 
very fine black granules. Beyond this limit, the nervous ramifications 
and the nerves of the papillz were all in a normal condition, but were 
‘much less numerous in comparison with those of the anterior part; 
and at 24 inches backwards, the papille were either simple, or much 
less covered with secondary cones than those at the anterior part of 
the tongue. All the nerves in these papille were normal. On the 
median line, as in the frog, the intermixture of the fibres of the two 
lingual nerves was to be seen. On the left side, all the nerve-tubes 
of the mucous membrane and papille were normal, from the tip to the 
root. At 24 inches backwards from the tip, the two sides of the tongue 
were compared together, and presented no difference as to the number 
and appearance of the tubes. The divided ends of the nerve were re- 
cruited by a membrane of cellular appearance. The peripheric parts 
of the divided nerve were atrophied, in comparison with that of the 
left side, and the contents consisted of black granules. All the rami- 
fications of this nerve which could be followed, were found in the 
same state. The central part was not examined. On the left side, 
the lingual nerve was normal. 

Section of the right hypoglossal nerve was made on a dog, while 
under the influence of chloroform. For several hours after the opera- 
tion, he gaped constantly. His tongue turned towards the left, and 
the animal had great difficulty in swallowing. Sometimes he bit his 
tongue, and cried with the pain; but it never became ulcerated. When 
the tongue was pinched, the right anterior part remained flaccid, and 
presented only a tremulous movement, caused, probably, by the mus- 
cular fibres coming from the other side. At the end of some days, 
deglutition was much more easy, although the right side remained 
paralysed. At the end of twenty days, there was nothing extraordinary 
to be remarked; the functions of the right side were nearly reesta- 
blished, but the right side was atrophied. At the twenty-fifth day, 
the dog appeared agitated, and walked round and round en manége. 
He continued this movement in spite of all obstacles which were placed 
in his way: a pan of water, for example, was placed in the circle, and he 
walked over it without altering his course. After continuing two days 
in this condition, he became more and more weak, and died in convul- 
sions. Microscopic examination of the papille and mucous membrane of 
the left side shewed the nerves to be all in the normal state; but when 
the subcutaneous muscular layer was examined, the great alteration of 
all the tissues of the right side was very apparent. The smaller mus- 
culo-nervous ramifications, consisting of two, three, or four tubes, had 
almost disappeared, and were very difficult to follow; but the disor- 
ganised nerves in the larger branches were traced easily, by means of 
their black granules. The muscular fibres on the same side were also 
disorganised, almost all without striz, and transparent, but finely 
granulated, and their size much less. The nuclei of these fibres were 
more elongated, and much less distinct, than on the other side. In 
some sections, considerable non-muscular nervous branches were found. 

The cicatrix between the divided ends presented new fibres, of which 
traces were to be seen in the small branches, but none in the ultimate 
ramifications. ‘The central end was normal. After the preparation 
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had been kept several days, decomposition had altered the muscular 
parts of the right side, while on the other side they were unaltered. 
Finally, the right side became putrefied, green, and very soft, while 
the other was red, and its microscopic structure almost unchanged. 
This experiment has been often repeated with the same results. 

The difference in the phenomena of -putrefaction, which is observed 
between the tissues disorganised by section of the nerves, appears to 
me to be an invariable result; and already, as a general rule, we may 
say, that at the end of some days after section of the lingual nerve, the 
sheath of the papilla is separated on the side of the section, and only 
on the anterior parts of the tongue which receive the branches of the 
lingual. After section of the hypoglossal, putrefaction begins sooner 
in the paralysed muscles. The theory of the phenomena of nutrition 
of the animal body seems likely to me to receive considerable light from 
these facts, and already we can perceive the close relation between the 
destruction of the tissues during life and after death. 

To examine more correctly the state of the blood-vessels after sec- 
tion of the nerves, I caused the tongues of dogs and rabbits to be 
injected. One of these was the tongue of a young dog, of six or eight 
months, whose left hypoglossal and lingual nerves had been divided 
on the 10th August, 1850. The animal was killed the 10th October 
following. After the injection, the papillary sheaths detached them- 
selves as usual, much more easily on the left side. The fungiform 
papille on this side were much atrophied and almost invisible, the 
conical papillee were very little altered or atrophied. On the left side, 
the vessels in the fungiform papille were much less numerous, and 
were smaller than on the right side, where they formed a rich network 
of loops and knots, anastomosing frequently, while those on the left 
side formed only simple loops, communicating only at the base of the 
fungiform papille without any coils. It appeared to me, therefore, 
that after the loss of the sensitive and motor functions the current in 
the vessels was slower and more feeble, the result of which was to 
obliterate the numerous capillary coils and the anastomosing branches, 
leaving only a feeble current in the principal trunks. In the muscles, 
the vascular alterations were not less evident. On the paralysed side, 
the capillaries were much less abundant, with fewer coils, and usually 
smaller than on the other; the little arteries and veins were also more 
irregular. Thus, instead of finding the gradual diminution of diameter 
as on the healthy side, a large vessel was seen to be suddenly con- 
tracted to the size of a capillary. In the venous portion also, the 
capillaries terminated in a kind of sinus, instead of the gradually in- 
creasing branches, as in the normal state. In several parts, the capil- 
laries and the afferent and efferent vessels appeared to have a foreign 
deposit in their internal parietes, probably of a fibrinous nature, which 
caused rugosities and obstructions internally. After injection, nerves 
could no longer be discerned in the papille, even on the healthy side ; 
but at the peripheric end of the divided trunks, the tubes were gener- 
ally in the black granular condition, even as far as the smallest rami- 
fications. The two nerves were found to be in exactly the same degree 
of alteration at their peripheric ends ;' their central part was in the 
normal state. 
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PNEUMOGASTRIC AND SymMpATHETIC Nerves. The important 
functions of these nerves govern in a degree animal physiology. The 
examination of these appeared to me capable of receiving much light 
by means of the alterations consequent upon its section at. various 
points. I was anxious to ascertain if these nerves, so different from all 
the others of the animal economy, would exhibit similar alterations, or 
if they would take place in the same manner, and also if they would 
occur as rapidly as in the other nerves. The following experiment 
replies to most of these questions. , 

The hypoglossal, lingual, pneumogastric, and sympathetic nerves 
of a young cat were divided September 28, 1850, under the influence 
of chloroform. The cervical sympathetic was divided between two 
ligatures tied on the vagus nerve and the carotid artery of the right 
side. The pupil instantly contracted considerably on the same side, 
the eye turned inwards, and the nictitant membrane covered a con- 
siderable portion of the eye. The animal was killed with prussic acid 
October 29, 1850. 

On examination, the right pneumogastric was redder, more trans- 
parent, and less pearly than on the left side. Under the microscope 
the tubes were very indistinct, and those most distinct were filled with 
black granules; followed into the chest, they were found to be in the 
same state as at the neck, with the exception of a few normal tubes, 
which traversed the disorganised ones, evidently being derived from a 
source below the point of section. The branch of the pneumogastric, 
going towards the last cervical ganglion, was examined as far as the 
ganglion, and its filaments were found to be disorganised in the same 
manner as the rest of the trunk. The two other branches of the 
ganglion, which go off to the middle cervical ganglion and to the cer- 
vical nerves, appeared to be in the normal state. 

The upper end of the sympathetic cord, that which was joined to 
the upper ganglion, was quite disorganised, presenting fusiform masses 
of black granules, amongst which were-a few quite normal tubes. On 
the opposite side, the nerve which proceeded from the ganglion pre- 
sented the usual structure of tubes of different diameters. The upper 
branch of the first ganglion was normal, as were the ganglion-globules. 
The peripheric parts of the lingual and hypoglossal nerves were in the 
condition of black granules. Their central parts were healthy. 

We conclude from this experiment,—1. That the tubes of the sen- 
sitive nerves (lingual), motor (hypoglossal), mixed (vagus), and gan- 
glionic (sympathetic), are all disorganised in the same manner and 
with the same rapidity. If we admit the existence of a nervous 
fluid, we must conclude that it does not influence, or, at least, influences 
in a very slight degree, the phenomena of absorption. 2. The unal- 
tered condition of the ganglion-globules permits us to draw a very 
clear line of demarcation between these nervous elements and the 
nervous tubular matter. I have found the same effect take place with 
the spinal ganglions of the posterior roots; for when, after section, the 
nerves are altered, the ganglion-globules remain quite sound. 38. The 
disorganised state of the branch, between the pneumo-gastric and the 
last cervical ganglion, indicates very decidedly that the generally re- 
ceived opinion respecting the course of this nervous branch, is the 
correct one, and that it does not come from the ganglion. I was unable 
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to recognise any of its tubes on the other side of the ganglion amongst 
the branches between the cervical pairs and the middle cervical gan- 
glion, all the tubes there being perfectly sound. 

My researches upon other parts of the sympathetic have not pro- 
duced any result, on account of the death of the animals. These have 
consisted in cutting the lumbar spinal marrow of dogs and rabbits, in 
the hope of being able to examine the branches of the sympathetic at 
the lower end, and which required the lapse of a month, or more, after 
section, to ascertain their condition. In the cat especially, it would 
be important to be able to examine the disorganisation of the nerves 
which enter into the Pacinian bodies. I propose to carry out these 
investigations without delay; the results I shall have the honour to 
communicate to the Academy. 

In concluding, I must say, that three years’ labour upon the section 
of nerves has convinced me that their examination by this means will 
exert great influence upon the progress of anatomy, in causing us to 
leave the field of hypothesis, and to decide without hesitation upon 
the source of each filament whose origin is doubtful. For physiology, 
it has already been the means of bringing numerous facts to light, and 
will no doubt furnish many more. It allows us to judge, without 
danger of being deceived, upon the source of the numerous branches 
of which a nerve is composed; and it is remarkable, that its indica- 
tions become more clear and distinct in proportion as the part to be 
recognised is in less quantity; for when a nerve is reduced to the 
granular state, if fibres from another source join it, its fibres can be 
followed for a considerable distance one by one, which would be im- 
possible in a collection of normal fibres, on account of the plexiform 
manner in which they twist round each other. To speak more exactly, 
it is easy to distinguish a sound nerve-tube, with double outlines, 
amongst a hundred or more disorganised ones. It is the methode iso- 
latrice of Flourens carried to its highest degree, of which the section 
of the vagus nerve at the neck is sufficient for proof. Like the thread 
of Ariadne, it conducts us to the unravelment of all the different com- 
plicated anastomoses of the nerves of the head, and will demonstrate 
exactly the influence of the ganglions upon the nerves which traverse 
them, or lose themselves within them, as we have seen with the vagus 
nerve in the last cervical ganglion. Henceforth, the examination of 
no nerve will be complete, until it has been studied by sections made 
at different heights. This method, applied to the vagus nerve, will 
allow us, as I have done upon the two glosso-pharyngeals of the frog, to 
isolate completely all its fibres from those of the sympathetic. For 
section of these two nerves at different periods admits of keeping the 
animal alive, without injury to the distinctive characteristics of the 
disorganised tubes. It would be superfluous to describe the divers 
applications of this process to the other nerves of the body. It would 
be of great use to comparative anatomy, when applied to all inverte- 
brate animals for the study of the nerves, and to distinguish the true 
nervous centres. 

My experiments on the central parts of the nervous system have not 
yet given me any positive results. Three months after division of the 
lumbar spinal marrow of a frog, I could see no alteration of the tubu- 
lar and globular matter; but, if we simply consider the reunion of 
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wounds of the spinal marrow on the frog, and the researches set forth 
in the celebrated pages of the Recherches Experimentales sur le Systeme 
Nerveux, we shall see the analogy which exists in the mammifera, be- 
tween the reunion of these parts and that of the peripheric portions 
of the nervous system, both with respect to the period of reunion, and 
to the return of their functions, to be too great to allow of our rejecting 
the possibility of the same law being applicable to both. 

The first application to pathology of section of nerves, will probably 
be the examination of the lingual papille in cases of paralysis of the 
lingual nerve, or of the upper part of the fifth pair. To avoid error, 
it will be sufficient, as in my experiments, to compare the diseased 
with the healthy side. The advantage which the physician will derive 
in such a case for diagnosis and treatment, is too immediate to admit 
of hesitation in performing this little operation. The application of 
the microscope to the study of the nerves, in cases of paralysis of other 
parts of the body, although not feasible during life, will be of use as a 
touchstone in obscure cases of diagnosis, and will give us a means, as 
in the foregoing experiments, to classify nervous diseases into—nerv- 
ous diseases with and without alteration of structure. For the pre- 
servation of the portions removed, the precaution of keeping them at 
a temperature of 0° centigrade, which admits of their being kept for 
an indefinite period, is the most effectual. 


The foregoing paper was addressed to the Academy of Sciences of 
Paris; and an extract from it was published in the Comptes Rendus, 
Dec. 1st, 1851. The observations and experiments which it contains 
were commenced in 1849, and form a continuation of a paper commu- 
nicated by me to the Royal Society, on the section of the glosso- 
pharyngeal and hypoglossal nerves of the frog, inserted in the Philoso- 
| phical Transactions, Part II, 1850, when I first employed the alterations 
consequent on the disorganisation of a divided nerve, as a means to 
trace its anatomical course and distribution. The section of the lingual 
and hypoglossal nerves in the mammifera, is but a continuation of the 
same mode of investigation. 

In March 1850, when I went over the experiments on the frog with 
Dr. Sharpey, I demonstrated to him, at the same time, the effects of 
section of the lingual nerve in the dog, on the nerves of the papille 
fungiformes, and on the ramifications in the mucous membrane of the 
dorsum of the tongue. Shortly after, Irepeated the same experiments 
before Mr. Quekett. In May 1850, I addressed an application to the 
Royal Society (Committee of Russell Fund), in which I described briefly 
some of my observations on the mammifera, and mentioned the im- 
portance of applying my new method of investigating the course and 
distribution of the nerves throughout the whole system. 

In addition to my thanks to the two above mentioned gentlemen, 
who were kind enough to witness my experiments, and to express much 
interest in them, I take this opportunity of acknowledging the kindness 
of Professors Owen, Carpenter, and Wheatstone, who were all made 
acquainted with the nature of my researches. I am also much indebt- 
ted to Mr. Hett, whose excellent injected preparations are so well 
known, for the care with which he injected various subjects for me, 
especially the tongues of some animals whose nerves had been divided, 
and had become disorganised. 
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AN INQUIRY INTO THE MODUS OPERANDI OF THERA- 
PEUTIC AGENTS UPON THE HUMAN FRAME. 


By R. HUTCHINSON POWELL, M.D.Lond., ete. 
(Concluded from p. 549 of June number.) 


REMEDIAL agents influencing the excretions hold, perhaps, the most 
important place in the entire field of therapeutics, as morbid action, 
especially sight functional derangement, mostly arises from the reten- 
tion of some effete matter, or from the presence of some extraneous 
toxic agent in the circulation. During the incomplete combustion 
effected in the system, water, carbonic acid, and urea, are not directly 
formed ; but the morbific elements enter into intermediate combinations 
more or less nearly approaching them in degree of oxidation, according 
to the comparative perfection or integrity of the functional power of the 
organism; more or less disorder occurring from imperfect elimination. 
The presence or absence of these agents in the urine would seem to 
depend upon the degree of solubility of the compounds formed in their 
transit through the system. Salts of silver, and others, are excreted 
by the skin; those of less solubility, or those forming insoluble com- 
pounds with the albuminous constituents, are probably ejected with 
the bile in the feces. 

Saline diuretics seems to act in two ways; first, by causing aoeeted 
repletion and tension of the capillaries, generally and locally, coupled 
with diminished retentive power in their walls for the displacing saline 
fluid; and, secondly, by a solvent effect upon effete tissues. 

In the action of those of the first class, or purely physical diuretics, 
the constriction ensuing, together with the lessened absorbing func- 
tion, effects the diuretic operation. Amongst the latter, or chemical ~ 
diuretics, nitrate of potass deserves special notice. It would seem 
to exert a solvent effect on tissues of low vitality, though in a less 
degree than alkaline carbonates; the textures more rapidly being 
metamorphosed, and thus rendered soluble in the blood, and re- 
moveable by the glandular apparatus. The principal action, however, 
of nitre seems to be exerted locally on the kidneys. ‘This salt, in 
common with other neutral salts, exercises a liquifying power upon 
the blood, preventive of the coagulation of its fibrin, which is pro- 
bably held dissolved, in part, through the agency of the saline con- 
stituents. We have thus a clue to the modus operandi of nitre in 
rheumatism and other phlegmasiz. The sulphate of bebeerine, accord- 
ing to Dr. Golding Bird’s researches, (who has very ably worked out 
this department of science,) powerfully influences the excretion of 
effete or superfluous matters from the circulation; the extractive mat- 
ters in the urine being considerably increased under its use. Salts of 
mineral acids, in small doses, appear to exert a preservative power 
over the blood-corpuscles ; salts of soda being more effective than pot- 
ass salts. Schmidt, however, found that in the fluid of the corpuscles 
of the blood, salts of potass predominated ; while, in the plasma, salts 
of soda existed in greater relative amount. Mineral acids seldom or 
never enter the circulation, as such, but, after exciting a local action 
more or less astringent, are converted into salts, and present new pro- 
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perties, The wasting influence observed to follow their protracted 
use,—under which head refrigerants may be comprised,—appears to 
depend upon the indirect effect exerted over primary assimilation by 
their neutralising the alkaline agents contained in the digestive tube, 
and thus interfering with the elementary process of nutrition. The 
tartrate of potass and soda, and other vegetable acid salts, when given 
in small doses, render the urine alkaline in about seven cases out of 
ten; in the remaining instances, the urine is either acid or neutral; 
and these results are independent of the normal reaction in the daily 
amount of urine secreted. Alkaline tartrates, citrates, and acetates, 
suffer decomposition during their transit through the organism, carry- 
ing away in their excretion, as carbonates or oxalates, those effete 
matters normally eliminated through chemical agency, which is thus 
assisted by their presence. In connexion with this effect, it may be 
stated, that citrate of potass was found, by analyses of the blood of 
subjects while under its use, not to alter its fibrine or buffy coat; the 
inflammatory state progressing in the face of the alkaline carbonates 
resulting, and capable of being detected in the urine. Alkalies, however, 
when given in large doses, being converted into carbonates and albu- 
minates, for the most part, powerfully modify the blood and other fluids, 
in most abnormal conditions of the body, diminishing the blood-corpus- 
cles, and exerting a refrigerant or sedative action on the system. The 
urine is rendered either alkaline or neutral under their use, for the 
most part depending upon the quantity taken, and the time of exhibi- 
tion in relation with the digestive process. Magnesia and lime act 
similarly, but with lessened energy, probably in consequence of their 
slower solubility. The mode in which the soluble forms of magnesia 
operate in arthritic affections, may depend upon the liberation of the 
alkaline earth from the blood. Citric acid, and others taken from the 
organic kingdom, would appear, according to Dr. Rees’s researches, 
to promote oxidation of the tissues; a conclusion which is rendered 
highly probable by the increased excretion of urea following their 
exhibition. More stable acids probably act indirectly in checking the 
excretion of alkaline urine, by preventing the decomposition of urea 
into an ammoniacal carbonate, as suggested by Dr. Hassall. 

The simple diuretic drugs of vegetable extraction, (comprising squill, 
copaiba, broom, juniper, guiacum, digitalis, turpentine, etc.), remove 
little more than the aqueous contents of the organism through the kid- 
neys ; their excessive use being followed by arrest of secretion, from the 
capillary congestion ensuing. The blood is rendered of higher specifie 
gravity from the subtraction of its watery constituent, and the solids 
become relatively greater in amount. Hence their office would seem 
to be that of a merely mechanical or indirectly chemical agency, 
analogous to that of diaphoretics. 

The therapeutic class of remedies termed alteratives have a close 
affinity with the preceding medicaments, which, indeed, insensibly 
merge and are resolvable into agents, exerting a slow but constant 
effect upon the economy. The preparations of mercury and iodine 
take a prominent position under this head. M. Mialhe has instituted 
numerous experiments upon the former, and other metallic salts, from 
which he concludes that they owe their efficacy to their conversion into 
bichlorides in the intestinal canal, and to their forming soluble com- 
pounds with albumen and alkaline chlorides; the plasticity of the 
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blood being diminished on their gaining access to the circulation. 
From an analysis of the blood of a patient suffering from ophthalmia, 
made by Dr. Ayres, before and after salivation, it would appear that 
the fibrin is diminished, the albumen but slightly affected, the solid 
constituents generally being increased, especially the red blood-discs. 
Mercury exerts a manifest influence upon morbid nutrition, stimul- 
ating that function to increased activity, and further aiding in the 
restoration of the normal action, probably by some species of catalytic 
operation, with the intimate nature of which we are but little acquainted. 

Mr, Simon ingeniously suggests, that mercury, and other metallic 
salts, act by moderating and regulating a previously masked but im- 
pending explosion in cacozmic disorders; and thus hastening the ex- 
pulsion of the products of retrogressive metamorphoses in the organism. 
Mercury has been detected in the saliva by Lehmann; it has also been 
found in other secretions, as well as in the solids. Mercury must be 
presented either in minute division, or in a soluble form, prior to its 
admission into the circulation, into which a large quantity cannot 
penetrate at one time. 

The tartrate of antimony, the most potent salt of this metal, has 
experimentally been found by Boecker to increase the urea and com- 
bustible salts in the urine; promoting the waste of the blood-glo- 
bules in an especial manner, and diminishing the “ melanotic glo- 
bules”. Introduced into the stomach of animals (in four-grain doses), 
it was found, by MM. Dumeril, Demarquay, and Lecointe, to produce 
very slight elevation of the thermometer; and an increase of the 
dose (to seven grains) rapidly lowered the animal heat. The oxy- 
sulphuret (in doses of one scruple daily) was found by Boecker to 
increase the consumption of fibrin, albumen, and red globules of the 
blood. The modus operandi of salts of antimony (more especially of 
the emetic preparations) has evidently a close relation with the func- 
tion presiding over the animal heat of the body, whether this be effected 
through chemical reactions, under the control of nervous influence, or 
otherwise. According to Mialhe, all antimonial preparations are con- 
verted into an antimonial chloride; their degree of activity being in 
proportion to their solubility in the alimentary fluids. Their primary 
effects are dependent upon their local action, the systemic or general 
operation occurring subsequently to their reception into the blood, 
where they are decomposed into an oxide, which, according to Mialhe, 
mechanically obstructs the smaller capillaries. These views, though 
perhaps partially correct, are, however, too purely physical, and do not 
comport with the whole train of effects proper to these potent agents. 

Numerous experiments have been undertaken, to determine the 
properties and probable mode of action of iodine. This metalloid and 
its analogues would seem to owe their peculiar effects to a lique- 
fying power exerted over the blood, resembling that of the nitrate of 
potass. The organs through which they are excreted are stimulated 
to increased activity, probably in consequence of a conservative func- 
tion, set up for the removal of agents foreign to the economy. ‘That 
certain drugs select special organs for their exit, seems to be an ulti- 
mate fact, mostly incapable of explanation. These metalloid bodies, 
before gaining admission into the circulation, must be rendered soluble 
by their combining with alkalies, as haloid, or oxy-salts. Sulphur, given — 
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internally, was found by Boecker to increase the proportion of urea and 
uric acid in the urine; the other constituents beg either augmented 
or diminished. The exhalation of carbonic acid from the lungs be~ 
comes remarkably increased from small doses of sulphur. In large 
doses, it is diminished simultaneously with increased action from the 
liver; the dark (melanotic) globules diminished in (inverse) ratio to 
the increased pulmonary exhalation of carbonic acid gas; a propor- 
tionate decrease in the other blood-constituents likewise resulting. 
From MM. Millon and Laveran’s researches, upon the effect of the 
administration of several saline bodies on the urine, it would appear 
that sulphur is never detected therein; being either ejected from the 
body in union with some organic constituent, as with tauro-cholic acid 
in bile, or else becoming oxidised in its transit through the system. 
We have here some elucidation of the effects of sulphurous mineral 
springs. Salts of ammonia, in like manner, exercise a well-marked 
modifying power over the digestive organs, and over the crasis of 
the blood. The muriate, administered internally, has been found 
by Boecker to diminish the blood-plasma and red corpuscles, though 
it subsequently increases the latter; promoting secretion from the 
mucous membranes generally. The acetate of ammonia appears to 
divide its acid and base between the skin and kidneys respectively. 
It has been conclusively shown by Dr. Bence Jones, that when the 
former salt is exhibited, nitrous acid is found in the urine, result- 
ing from oxidation of its nitrogenous element. This salt is well 
known to possess cholagogue properties, and probably acts in virtue 
of this evolution of nitrous acid in the circulation; removeable com- 
pounds resulting by its facilitating the destruction of combustible 
matter, to the manifest relief of the system. The other salts of am- 
monia are less efficacious, not being sufficiently stable to gain access 
to the blood before entering into new combinations; to these, how- 
ever, some of its properties are due. Its nitrogenous element brings 
ammonia into relation with neurotic agents. All its salts, according 
to Dr. Delieux, appear to act more or less as alteratives and anti- 
zymotics, by their neutralising powers in toxeemic states of the blood, 
and as sedatives in chest affections; thus connecting ammoniacal agents 
with those specially affecting the nervous system. Dr. Teissier, of the 
Hotel Dieu of Lyons, arrives at the following conclusions, which are 
here quoted as being both recent, and confirmatory of the foregoing 
statements. ‘‘Solution of ammonia may be usefully given in disorders 
connected with smoking tobacco. It is equally useful in the injurious 
effects attending the abuse of alcoholic potations, especially nervous 
derangements. It is incorrect to consider ammonia as efficacious only 
in slighter cases of inebriation, as it is capable of rendering signal ser- 
vices in permanent lesions. Ammonia has not stimulating and sudo- 
rific properties alone; if thus restricted in its circle of operation, it 
would be impossible to furnish an explanation of its happy effects in a 
crowd of maladies,—in certain nervous disorders, in venomous wounds, 
in cases of internal poisoning. It possesses anti-poisonous properties 
more than is generally supposed; being justly regarded as a potent 
alexipharmic. The doses usually prescribed are too strong, from ten 
to fifteen drops daily being sufficient, if we do not wish to induce 
haemorrhage or a cachectic state.” 
VOL. Ly. 40 
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- All the medicinal agents promotive -of free alvine evacuations have 
the effect in common of removing out of the system effete or toxic 
matters, whose presence would impede or depress the organic func- 
tions, This indication forms the basis of our treatment of most dis- 
eases in the first instance, just as a similar depurative process is bene- 
ficially applied, by means of other agents, through the various secreting 
and excreting organs. ‘Their action severally is either stimulant or 
depressant ; the preponderance of either effect marking the character 
of the individual purgative. Local hyperemia, quickly followed by 
secretion, constitute their normal action. There exists a marked sym- 
pathy between all parts of the intestinal canal, acting from above 
downwards ; its extremities being the most. sensitive. Certain drugs 
have special affinities for the several anatomical divisions of the di- 
gestive tube, for which it would be difficult to assign a satisfactory 
explanation ; as it would also be for their quicker or slower operation. 
All these agents have a derivative effect upon the circulation, which ma- 
terially contributes to their remedial powers. Most cathartics exert a 
stimulant effect upon the muscular coat of the intestines ; thus it hap- 
pens that some drugs not directly cathartic, as nux vomica, produce 
this effect by their restoring the motive ganglionic function. Purga- 
tives which are insoluble in the intestinal fluids, act as such by the 
mechanical irritation set up. The modus operands of these severally 
is suggested by their peculiar effects on the organism. Oleaginous 
purgatives act chiefly by endosmosis, inducing an increased flow of 
serous fluid from the intestinal capillaries, and consequently augmented 
feecal excretion. Strong saline solutions exert a similar effect, and in 
a like mode; sulphate of soda was found to act much as the double 
tartrate of potass and soda. Mercurial preparations, taraxacum, and 
other evacuants, for the most part act by inducing an increased dis- 
charge of bile; but the stimulant or irritant operation of the former 
agents 1s imparted to the intestinal excrements, in common with the 
secretions of the system generally, whereby exaltation of function en- 
sues. Purgatives of the hydragogue subdivision, as elaterium, gam- 
boge, croton oil, etc., operate in removing abnormal serous accumula- 
tions, through some special agency, which, for want of a more explicit 
term, is called vital; the animal heat being at first depressed, but sub- 
sequently raised, under their use. Resinous drugs, as colocynth, aloes, 
etc., having purgative properties, are dissolved by the intestinal alka- 
line fluids, and then are absorbed ; the lower portion of the intestinal 
canal coming more particularly under their operation, and the evacuant 
action arising from their acrid or irritant qualities. Rhubarb acts as 
a purgative and diuretic; its resinous constituent being determined to 
the bowels, and its saline matter to the kidneys. 

All astringents, acting chemically, appear to impart their property 
to the blood through which the capillaries become acted upon; the 
effect being probably dependent on their combination with the more 
fluid portions of the blood, exudation being thus checked. 

Under this head are comprised gallic and tannic acids, salts of 
alumina, lead, and iron. The two former astringents may be con- 
sidered identical in their action as in their composition; tannic acid 
being made up of the elements of gallic acid, plus sugar and water, 
and, moreover, as tannic acid has been shown by Frerichs to be 
converted into gallic acid in the circulation. Tannic acid acts more 
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as a local astringent, thus contrasting with gallic acid, the effects 
of which are more apparent upon the system at large. Salts of 
alumina and lime seem to constringe by being deposited as insoluble 
compounds, either in the capillaries or tissues, or on the mucous sur- 
faces. This absorbent property is especially marked in the phosphate 
of lime, which, at first rendered soluble by the gastric acids, is imme- 
diately precipitated on being absorbed, and thus sheaths the organic 
pores by the insoluble gelatinous salt resulting. A greater degree of 
astringency, or a styptic action, results from a chemical union with the 
more solid portions of the blood or tissues, an insoluble or soluble 
compound being formed; the vitality of the tissues being, however, 
preserved. Creasote has the former effect; and its antiseptic properties 
are probably due, in common with other remedies of this denomination, 
to its counteracting the tendency to decay (eremacausis) in the solids 
and fluids. Salts of lead, bismuth, and zinc, act as astringents, accord- 
ing to Mialhe, by being first absorbed as chlorides in union with chlo- 
ride of sodium, forming double salts, which are decomposed by the 
contents of the intestinal capillaries into insoluble metallic salts; this 
deposition obstructing their circulation, and checking secretion. Salts 
of copper, acting as astringents, are, according to the above authority, 
divisible into a soluble and an insoluble group ; the former, united with 
an organic acid, are directly absorbed, the albuminous salt first formed 
being re-dissolved in an excess of the salt of copper; salts of the 
mineral acid group forming albuminous salts of difficult solution. 

The emetic effect of the tartrate of antimony, as of ipecacuan, in in- 
ducing vomiting, is exerted when introduced either into the stomach’ 
or veins; with its nature or mode of production we are imperfectly 
acquainted. Ipecacuan, topically applied, has an irritant operation, 
but modified according to the tissues with which it is brought in rela- 
tion ; the dynamic (proper) effect being exerted independently of the 
local, which is, moreover, counteractive of the former, and must be 
avoided in its exhibition; the therapeutic action being essentially 
sedative and alterative. The temperature of the body is less affected 
(lowered) than by emetic tartar (in 34 gr. doses); large doses even 
raising the animal heat, thus contrasting with the latter drug. Sul- 
phates of zinc and copper rapidly induce vomiting; the latter being 
found, by M. Dumeril and colleagues, to produce a marked and lasting 
depression of temperature, when injected into the stomach (in 384 gr. 
doses), and the cesophagus being tied. The action of expectorants is 
partly dependent upon their control over disease manifested locally ; 
nauseating remedies relaxing the pulmonary exhalants, stimulating 
drugs increasing and modifying pulmonary secretion. Senega, ea. gr. 
was found by Boecker to increase the several constituents of the urine, 
as well as carbonic acid from the lungs and kidneys respectively. 

The modus operandi of expectorants inductive of vomiting, is mani- 
festly that of mechanically dislodging abnormal accumulation. 

Numerous remedies act in virtue of sympathies existing with neigh- 
bouring or remote organs; such as some of those comprised in the 
emmenagogue class,—ex. gr. aloes, oil of turpentine, etc.; the former 
influencing the uterine system through the bowels, the latter through 
the urinary organs. The kind of influence thus brought into opera- 
tion, compels us to view the human organism as something over and 
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above a reducing or transforming apparatus; its numerous vital affi- 
nities being modified or controlled by agents whose mode of action is 
indirect, and in their turn dependent upon the connexion subsisting 
between, and the reactions of, the several components of the body. 


Having rapidly passed in review those medicaments whose mode of 
action has a close connexion with mechanical or chemical changes 
thereby affected, other agents, more or less referred to under previous 
heads, may be here noticed; as, although not divested of their phy- 
sical affinities (as we shall find), they evince peculiar dynamical pro- 
perties, for which we are for the most part unable to assign a satisfac- 
tory explanation. These are, stimulants, tonics, narcotics, and sedatives, 
whose action, though evinced elsewhere, is principally through and 
upon the nervous system. ‘They have all a close relation in common 
with the nervous tissue and its functions; some of them acting upon 
special divisions of this system. Most of them contain nitrogen; viz. 
hydrocyanic acid, morphia, and codeia, acting on the cerebral and 
ganglionic centres; strychnia, brucia, and conia, acting on or paralys- 
ing the spinal cord; veratria and colchica, nicotina and digitaline, 
specially affecting the ganglionic system; cinchonia and quinia, acting 
on the nervous system generally. Hydrocyanic acid furnishes one of the 
most potent toxic agents in relation with the vital functions, quickly ar- 
resting or annihilating them; probably by a catalytic action, of a kind 
which interferes with the process of hzeematosis. Alcoholic and etherial 
bodies come under this head, impeding as they do more or less the 
respiratory function, by the ensuing increase of extractive matter, 
which appropriates the oxygen introduced for the purposes of the 
economy. Chloroform, when inhaled, was found by. Grouby to in- 
crease the bright colour of arterial blood, and to impart the same to 
venous blood. <A different result, however, has been arrived at by other 
experimentalists, who found venosity of the blood to be induced and 
increased under its use. When injected into the veins by M. Flourens, 
it immediately induced paralysis of the muscles, with tetanic rigidity, 
as did volatile oils of turpentine, mint, rosemary, and fennel. Sul- 
phuric ether, and other ordinary ethers, (also fixed oils, oil of naphtha, 
sulphuric acid, ammonia, and camphor), were found to produce mus- 
cular paralysis, with relaxation of fibre. Thus the former agent seems 
to partially suspend, while the latter entirely exhaust the motive nervous 
influence, manifested respectively through the ganglionic and spinal 
systems. Chloroform, and related agents, inhaled, induce, as is now 
well known, general anesthesia; the sciatic nerve being found to re- 
tain its motive power, although insensible. They induce a state of 
the spinal cord, which renders it insusceptible of the transmission of 
impressions. Dr. Abeille, of Corsica, has recently used electrical cur- 
rents, passed through needles introduced into the cervical, spinal, and 
other muscles, with success, in removing the insensibility consequent 
upon the inhalation of chloroform, which state he believes to depend 
upon a short and temporary disturbance of the cerebro-spinal nervous 
system, removeable in this way, even after asphyxia has set in. We 
here may remark that merging of properties of neurotic agents severally, 
which will be shortly referred to. 

Phosphorus, in an unoxidised state, forms an essential constituent 
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of the nervous tissue, and especially affects the nervous system, being 
analogous to iron in its relation with hematosine. Nearly similar 
effects ensue from arsenical, antimonial, and ammoniacal preparations ; 
these bodies respectively seeming capable of replacing each other 
(isomorphically) in the combinations making up the nervous structure. 
The former agents, of exclusively vegetable extraction, approach nearer 
to the composition of nervous matter than any other class of remedies, 
and probably exert a direct influence over its production, any excess 
being discharged through the urine, unchanged in composition. Of 
the latter bodies, arsenic and antimony act in any state of combination, 
when gaining access to the blood; phosphorus and ammonia require 
to be presented in special forms, as being normal constituents of the 
organism; and azotised bodies evince different effects, varying with 
the amount and state of combination of-the nitrogenous element. 
Here we have an illustration of the analogous action of quina and 
arsenic. ‘The well-known effects of tea and coffee upon the nervous 
system, both moreover retarding the oxidation of tissue, come under this 
head, as do antimonials and digitalis, in respectively subduing vascular 
excitement. The special affinity of these agents severally, for particular 
divisions of the nervous system, appears to be at present quite inca- 
pable of any satisfactory explanation. This election, no doubt, has a 
close dependence upon the proximate changes and operations going 
on in the blood and tissues, as well as on minute peculiarities of struc- 
ture in the parts most concerned, as before referred to. / 

Phosphorus exhibited internally, in combination with vegetable oils, 
in cases of phthisis, was found by Dr. Theophilus Thompson, produc- 
tive of benefit. ‘This ingenious and philosophical observer suggests 
that it probably acts by facilitating the evolution of the phosphoric 
salts from the blood necessary to its healthy constitution; and, further, 
by appropriating superfluous oxygen, tending to prevent destructive 
suppuration taking place in the pulmonary tissue. 

Strychnia, and other remedial agents specially exciting the spinal 
nervous system, were found by Boecker—to whom we are indebted for 
many exact experiments on this subject—constantly to induce a lique- 
fied condition of the fibrine of the blood, which is usually found fluid 
after death from poisonous doses, just as from the effects of lightning. 
‘The suspension and loss of nervous influence may possibly induce this 
state of the bleod in an indirect manner, viz., in consequence of the 
motor lesion of the respiratory and circulatory systems. Recent expe- 
riments by Lepelletier upon brucine, throw some light upon its mode 
_ ef action, as well as upon all remedial agents, ranked under the head 
of dynamical agents. He found its physiological operation especially 
evinced upon the nervous system, its action being momentary or perma- 
nent. In the former case, it acts at separate intervals, and upon iso- 
lated portions of the economy, the action being partial and passing away. 
In the latter instance, its effects are manifested at a given moment, 
becoming universal, and constituting general attacks. The evanescent 
effects are a pricking sensation in the extremities, and in the head. In 
doses beyond 14 ¢r., shocks resembling electrical succussions ensue, be- 
coming greater in proportion to the increase of dose,.and being exerted 
chiefly upon paralysed limbs; the muscles engaged in the process of 
mastication and deglutition being but little affected, contrasting with the 
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effects of strychnia in this respect. Loss of sleep subsequently ensues, 
also headache, and impaired vision. The more permanent or veritable 
effects are, first, yawning, stretching; subsequently, convulsive move- 
ments of the extremities, desire to vomit, and bitter taste in the fauces, 
shivering, followed by general feebleness, preceding the subsidence of 
the attack. Secondly, spasmodic moyements of the extremities, last- 
ing from five to ten minutes. Thirdly, feebleness and oppression, 
some pain in the limbs, which become feeble and much relaxed, head- 
ache, disturbed sight and hearing, with thirst, restlessness, heat, and 
subsequent sweating of skin ensue. The therapeutic effects of brucine 
were favourable in cases not dependent upon inflammation of the lining 
membrane of the spinal cord. . 

Premising these remarks as to the general relationship of remedies 
peculiarly affecting the nervous system, we may glance at the distinc- 
tive phenomena evinced by each subdivision. Stimulants produce an 
excitement of a transient character, dependent upon their power of 
arousing the nervous energy and play of the vascular system. The 
ensuing depression is a secondary consequence of the previous excita- 
tion, and not a direct result, as from sedatives. 

Tonics exert a more moderate effect of a like kind, directly regener- 
ating nervous power, whether administered in health or disease. Many 
remedies, previously referred to, may be arranged under this head, 
their roborant effects being due to very different sources and modes of 
action; thus, an astringent acts as a tonic, by arresting wasting 
discharges. Roborant agents have, indeed, a close relation with as- 
tringents, with which the former are often met in natural combina- 
tion. However, it is apparent that roborant and constringent properties 
differ in kind, from the fact of their properties being respectively more 
marked in remedies possessing one quality nearly to the exclusion of 
the other—quina being a pure tonic, catechu an astringent, Peruvian 
bark a compound of remedies uniting the effects of both. Again, an 
alterative medicine may, by removing some noxious matters from the 
blood, exert a roborant effect; as may a plastic agent, nitrate of silver, 
ex. gr., by combining with albumen, and thus modifying nutrition. 
Iron pre-eminently typifies the tonic property of drugs. Some recent 
experiments of Mialhe would appear to show the pertartrate to be the 
most active preparation of iron. The red globules of the blood are 
greatly increased under its use, the fibrin being little affected, and the 
albumen slightly increased. According to the above authority, iron is 
received into the circulation in every instance, as a per-salt united with 
an organic acid; an interchange then ensuing with the albuminate of 
soda contained in the blood, an albuminate of iron resulting.’ 

Narcotics, like stimulants, produce, primarily, excitement, followed 
by repression of nervous and vascular energy, according to the dose. 
Opium, being a composite drug, possesses a mixed operation: narco- 
tine being its stimulant portion, morphia its true narcotic principle; 
sleep directly following its ingestion without previous excitement, un- 





' This conclusion, it may here be remarked, is not in accordance with the ob- 
servations of others, as may be seen by reference to a paper by the writer of this 
article, published in the Lancet, (August 1844), “ On the Comparative Medicinal 
Kffects of the Salts of Iron”; also in a thesis presented to the University of Lon- 
don, when graduating. 
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less the brain be considerably disturbed. Opium produces a sedative 
effect in small doses, a stimulant effect in medium doses, and a power- 
fully sedative action, again, in very large doses; the system, though 
feeling the shock, being unable to react upon it. Codeia, another 
constituent of opium, appears to act as a stimulant upon the cerebro- 
spinal nervous system—sleep never following its exhibition—and as a 
sedative on the ganglionic system. 

Indian hemp is a very powerful narcotic, being at first stimulating 
in its effects, and thus presenting a close resemblance to opium. 

Henbane is also a compound remedy, containing sedative with nar- 
cotic properties. Belladonna was found by Boecker to increase all the 
urinary constituents, except the uric acid and non-combustible salts, 
which were diminished. It also promoted biliary and alvine excretion ; 
the blood-globules and, subsequently, the plasma, were used up. Bel- 
ladonna is a local stimulant to the mucous membrane, a narcotic and 
sedative effect subsequently ensuing. It would appear to exert its 
influence by deadening spinal reactivity, a contrary or exciting effect 
taking place in the cerebral centres; thus evincing the antagonism of 
these centres of nervous action respectively. Its preventive property 
in scarlatinal epidemics may probably arise from its obtunding the 
erganic nervous system. Aconitine is another drug exerting an acro- 
narcotic and a sedative effect, the latter especially predominating. Its 
peculiar effect in producing a numb constrictive sensation, the deve- 
lopment of which is necessary to its operation, is very significant of its 
modus operandi. It appears to exert its influence chiefly upon the 
cutaneous surface, relieving pain, and promoting exhalation charged 
with morbific principles. ( Zevssier.) 

Conicine, or conia, has been found to resemble nicotine by M. Orfila, 
in its potent effects upon the system, both being absorbed, and detect- 
able in the principal organs of the body. ‘The poisonous symptoms 
produced by either are much alike, being distinguishable into three 
periods: respectively characterised by vertigo, convulsions, and sinking. 

Nicotine exerts an irritant effect when locally applied, but its general 
operation is essentially that of a sedative. 

All true narcotics appear to accomplish their effects by slackening 
the nervous currents throughout the body, by their interference with 
the conducting power of the nerves, probably as a result of their 
forming a new chemical compound, of more or less persistence, with 
the nerve-matter. 

Sedatives directly and positively lower nervous energy,—not, like 
stimulants, from exhaustion consequent upon previous excitement. 

Digitaline, the active principle of foxglove, typifies this order (sub- 
division) of neurotic agents. It acts as a direct sedative on the ganglionic 
system; but, like some other neurotic agents, exerts an irritant effect 
when locally applied. Its general action is affected by the state of the 
stomach, if unhealthy; the sedative operation being interfered with. Its 
effects are partly referrible to its controlling the circulation, and thereby 
diminishing the amount of blood in the lungs. In large doses, digi- 
taline induces emeto-catharsis, more or less sudden. In still greater 
amount, its poisonous effects are manifested; more generally when 
injected into the veins, than when taken into the stomach. It occasion- 
ally acts upon the nervous centres as an excitant, according to Homolle 
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and Quevenne’s experimental researches; and Delafond found it to 
raise the pulse in the phlegmasiz. Green tea was found by the writer to 
exert a compound influence, acting as an irritant and sedative in severe 
sea-sickness ; very great depression, with rapidity and irregularity of 
pulse, attended with precordial anxiety, following its use, in the form 
of a strong infusion; symptoms which, ceteris paribus, were not pre- 
viously experienced on like occasions. Colchicum was found by 
Boécker to diminish the urinary constituents; the skin, lungs, and liver 
evincing increased activity at first, but the latter organ only at a later 
period. This agent was found to destroy the melanotic globules in 
the liver; the pulmonary and cutaneous secretions being subsequently 
diminished. So much for experiment. Its action is essentially seda- 
tive, however, and not that of an evacuant exclusively. 

A significant resemblance may be traced in the effects of these several 
subdivisions of neurotic agents, so much so, as to suggest almost iden- 
tical properties and modes of action, differing, however, in the special 
part of the nervous system engaged, and in their degree of influence 
thereupon. Their relative order, as to these effects, might stand thus: 
tonics mark the ascent, stimulants the culminating point, narcotics the 
descent, and sedatives the complete repression of nervous force. Their 
sphere of operation differs in some cases, but it is the same nervous 
element, existing as a complex apparatus, that is concerned in all, the 
effects of course varying with the functions of each subdivision of the 
nervous system, 

As bearing upon this merging of properties, it may be called to mind, 
in relation with the nervous apparatus, that convulsions, numbness, 
and paralysis, would appear to be related phenomena, connected with, 
though more or less remote from, that equipoised condition of the 
nervous tissue, which ordinarily maintains its (galvanoid) action in a 
steady and unremitting operation. Impairment in the degree of this 
normal condition induces disturbance, in the form of tingling, numb- 
ing, etc., or even causes complete loss of nervous force, (paralysis), 
and its concomitant mental manifestations. 

The primary effect marks the special relation of each neurotic agent 
to. particular nerve-centres, the entire nervous system and organism 
being ultimately implicated. Brucine and digitaline may be respectively 
supposed to represent the extreme circuit (or opposite poles) of effects 
consequent upon the administration of neurotic remedies; each con- 
verging, as it were, from a reverse direction, to evince tonic effects in 
the former agent, and excitant in the latter; and thus completing the 
circuit of action here drawn from the analogous operation existing 
between those therapeutic agents. Beyond this general parallel, one 
cannot venture to suggest or point out any closer relationship ; imper- 
fectly acquainted as we are with the intrinsic action of the nervous 
system, and not even agreeing upon the fundamental operations of its 
special subdivisions. It is impossible, in the present state of our 
knowledge, to refer most of these neurotic agents to any mode of action 
other than that of dynamical bodies, calling into play or repressing 
nervous force diffused throughout the organism. This they probably 
effect in virtue of their purely physical qualities, or chemical proper- 
ties, having relation with the structure and functions of the animal 
economy. Thus opium, ex. gr., and other agents powerfully affecting the 
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nervous system, injuriously influence plants as well as animals, show- 
ing some effect in common upon organic life, whether manifested in 
the animal or vegetable kingdom of nature. 

In concluding this compressed resumé of his subject, the writer 
would just remark, that the instances cited in illustration of the physi- 
ological and therapeutic effects of remedial agents, may not be deemed 
apt or to the point, and the explanation, (in most cases very imper- 
fectly), attempted to be given, may be termed a petetio principu. But 
the truth is, that we are not able to dip further into the arcana of 
natural operations, than to express, in very general terms, the method 
by which changes are brought about in the system under these opera- 
tions; a statement but little removed from the mere assertion of the 
phenomena ensuing upon their exhibition. If we may ever hope to 
deduce general conclusions of a more comprehensive and intelligible 
character, it must be by very gradual steps supported by trustworthy 
data, and in accordance with improvements and discoveries in other 
related departments of science. 

21, Edward Street, Portman Square, June 1852. 


ON NEAT’S-FOOT OIL, 
AS AN OCCASIONAL SUBSTITUTE FOR COD-LIVER OIL. 


By C. RADCLYFFE HALL, M.D., L.R.C.P.L., Fellow of the Royal College of 
_ Physicians, Edinburgh ; one of the Physicians to the Western 
Hospital for Consumption, Torquay. 


Our best acknowledgments are due to Professor Hughes Bennett for 
bringing into general use a remedy so important as the cod-liver oil. 
To its efficacy, the experience of the entire profession bears testimony. 
No other remedy of recent introduction has so completely supported 
the pretensions made in its behalf, or so generally fulfilled all reason- 
able expectations from its administration. In every case of chronic 
innutrition, whether from scrofula, tubercle, rheumatism, cancer, 
syphilis, morbus Brightii, or other visceral disease, with the single 
exception, perhaps, of disease of the liver, the cod-liver oil is useful, 
provided it can be readily digested. It is not therefore with any inten- 
tion of recommending a substitute for the cod-liver oil, where that 
can be taken with comfort, that I direct attention to the internal use 
of another animal oil; but with the object of showing that we are not 
without an allied remedy in reserve in certain cases in which the cod- 
liver oil cannot be made to agree. 

More or less, it is usual for the cod-liver oil to disagree at first with 
the majority of patients, and there are few who do not find it desirable 
occasionally to intermit its use. But this ordinary amount of disagree- 
ment may generally be overcome by perseverance, and by attending 
to a few little points in the administration of the oil. These little 
points are,—to commence with very small quantities; to avoid the 
presence of much fluid in the stomach; to avoid an empty state of the 
stomach; to take the dose an hour, or less, after a solid meal, when 
the food is somewhat chymified; to try the different kinds of oil, if 
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the first disagree; and to try different forms of vehicle, until a suitable 
one be found. 

I may remark, in passing, that it is a practical error to be anxious 
in every case to increase the dose of cod-liver oil, so long as the quan- 
tity taken already seems to be acting well. Just as a very small 
quantity of iron, in a case of anemia, will frequently prove an effective 
stimulus to the formation of red blood, which will afterwards continue 
to be formed by the natural energy of the system; so, a very small 
quantity of assimilable oil appears to give an impulse to nutrition, 
which extends far beyond the mere assimilation of the oil taken in. 
The case is different, however, when the system suffers from a drain- 
ing away of its albuminous and oleaginous elements, in the form of 
great purulent discharge. . The oil is then given as much to furnish 
supplies as to direct their appropriation, and the only limit to its quan- 
tity is the dose that will agree. 

It is a mistake to ascribe the disinclination of those who object to 
cod-liver oil to the disagreeableness of its taste, or the unpleasantness 
of swallowing it. There are but few patients who object strongly to 
the mere taking of the oil. It is the indigestibility when taken, the 
slight malaise, occasional nausea, impairment of appetite, and the re- 
minding eructations for several hours afterwards, that naturally cause 
disgust. By habit, these effects may cease, and the oil eventually be 
taken with comfort, and even with an acquired relish. Such a result 
is especially promoted by occasional attention to the liver. Until the 
system has been for some time accustomed to the oil, the liver is apt 
to become sluggish under its use. An intermission of the oil fora 
few days, once in five or six weeks, and the administration of a mild 
mercurial often appear to do good in every way. But it is not always 
so. Some patients are positively unable to persevere in taking cod- 
liver oil without so much derangement of digestion as to make the 
continuance of the remedy unadvisable; and we cannot always succeed 
by appropriate preliminary treatment in removing the opposition. In 
cases of chronic phthisis, cod-liver oil will generally disagree :— 

1. When there is any considerable febrile movement, whether the 
local symptoms of active inflammation be distinctly marked or not. 

2. When the tongue is morbidly clean, beefy red, glassy, fissured, 
and the corners of the mouth irritable. 

3. When the tongue is thickly furred at the base and sides, but red 
at the tip, with a glazed patch of clean red in the centre of its dorsum. 

4. When the tongue is large, flat, pale, moist, and indented by the 

teeth, in connexion with general asthenia and its accompanying atonic 
dyspepsia. 
- If we can first remove these signs, we thereby lessen the opposition 
to the oil. In the last-mentioned instance particularly, if we can suc- 
ceed in curing the asthenia, the case is removed from the category ; 
but until then, cod-liver oil seldom agrees. 

Diarrhoea contra-indicates cod-liver oil only when the stomach, as 
marked by the state of the tongue, participates in the irritation. As 
Dr. Walshe has remarked, where the oil can be taken in cases of 
habitual diarrhcea, it does not increase this. But there are occasional 
exceptions. 

In each class of cases referred to above, as those in which cod- liver oll, 
for the most part, does not agree, I have found the neat’s-foot oil agree. 
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Taken in the same way, in the same dose, and with the same precau- 
tions as the other, it does not remind the patient of its presence after 
being swallowed. At first, it commonly acts very gently on the bowels, 
evincing this rather by softening the evacuations and maintaining their 
habitual regularity, than by increasing their frequency. In some cases 
of chronic diarrhoea, when the oil has been given in conjunction with 
tannin, or with nitric acid and opium, the bowels have become less 
irritable under its exhibition. In other cases of diarrheea, the oil has 
appeared slightly to increase the disturbance. Pains in the chest have 
improved, the subcrepitant rhonchus at the apex has cleared up, under 
such circumstances as to give me the impression that the oil had min- 
istered to the result, whilst the general improvement in condition has 
equalled what we customarily see from the cod-liver oil when it agrees. 

The neat’s foot oil has also proved of service in simple bronchitis, 
not connected with tubercle, after the acute stage has passed; in 
overcoming habitual constipation ; in allaying the irritation of heemor- 
rhoids; and, in general terms, in improving the condition of children 
who, without manifest ailment, remain too thin, notwithstanding judi- 
cious management of their regimen. 

In regard to its aperient effect, however, the neat’s-foot oil is some- 
what uncertain. Usually, as already stated, it at first produces very 
slight action of the bowels, and then maintains them in a state of 
regularity. But sometimes it fails to do this, and aperients are re- 
quired to be superadded. On the other hand, in young children, and 
in some adults, whose bowels were irritable, a relaxed state has ensued 
after the oil has been taken alone for a few days. In no instance has 
it appeared to irritate the mucous membrane, or to produce griping. 
If there is no diarrhcea, the oil may be expected to promote regularity 
of the bowels, and nothing more. If there is diarrhaea, or the tend- 
ency to it, the oil need not on that account be avoided. The conjoint 
administration of any suitable astringent will enable the oil to be taken 
with advantage in the majority of cases. 

The cod-liver oil, in a few instances, produces an herpetic eruption 
about the mouth, very trifling in extent, and a sore state of the tongue. 
So far I have not observed such effects from the neat’s-foot oil. But 
as they usually occur in summer, I have not yet had a sufficient oppor- 
tunity of judging. Neither is my experience at present at all sufficient 
to allow me to draw any comparison between the cod-liver and the 
neat’s-foot oils, in point of ultimate efficacy, where both agree with 
_ the patient. I would by no means therefore advise the substitution 

of the latter, where the former has been habitually taken without in- 
convenience. There is one exception; when the bowels have been 
habitually constipated, I have replaced the cod-liver oil by the other 
with advantage. 

As we should anticipate, there are certain of the more acute cases 
of phthisis in which the neat’s-foot oil, (like the cod-liver oil, when it 
can be taken), proves of no avail in checking the softening of the lung 
or its attendant emaciation. : | 

The oil of the skate has been supposed with some patients to agree 
better than the cod-liver oil. I have tried it only twice; in neither 
case did it agree. The principal claim of neat’s-foot oil to attention, 
therefore, rests upon this, that it will frequently agree with the diges- 
tive organs, where the fish oils will not. 
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There is at present some difficulty in obtaining the genuine neat’s- 
foot oil. From the butchers, it is obtained too much mixed with 
impurities; from many druggists, mixed with so-called nut-oil; from 
some, too refined, having had almost all its stearine removed. In this 
so-styled very pure form, I find it disagrees with the stomach. In 
this, as in the cod-liver oil, and, probably, all other animal oils, a large 
proportion of stearine promotes the digestibility of the oil. The suit- 
able kind of neat’s-foot oil is that which is merely freed from foreign 
particles, yellowish brown in colour, and opaque and thick with stearine, 
like honey not over clear.! 

I am indebted to Mr. Walker, formerly of Bloomsbury Square, for 
suggesting the use of neat’s-foot oil, in a case where the cod-liver oil 
could not be made to agree with the patient. It is, however, by no 
means an entirely new remedy. I learn from a lady, who is said to 
have had all the symptoms of consumption thirty years ago, that one 
Samuel Braunston, of Shuckborough, Warwickshire, was noted for 
professing to cure all sorts of diseases with neat’s-foot oil. He wished 
to administer his remedy to my informant, but she declined. | 

To ensure a fair trial, I would suggest that care should be taken 
that the oil is genuine, but not what the druggists call ‘‘ exceedingly 
pure’; that the dose to begin with be small—a teaspoonful twice a 
day—and increased by degrees to any quantity that may be desirable, 
and always taken when there is food in the stomach. 

Torquay, April 15, 1852. 


REMARKS ON DR. MARSHALL HALL’S THEORY OF THE 
RELATION OF LARYNGISMUS TO EPILEPSY ; 
AND ON ITS TREATMENT BY NITRATE OF SILVER 
APPLIED IN SOLUTION TO THE GLOTTIS. 


By EBEN. WATSON, A.M., M.D., Fellow of the Faculty of Physicians and Sur- 
geons of Glasgow; and Professor of the Institutes of Medicine in 
Anderson’s University. 


*¢122. Observation teaches us that laryngismus, more or less severe, intervenes 
as the essential cause of all that is convulsive and most formidable in epilepsy. 
“201. The effects of laryngismus are superseded by tracheotomy.” 
; CroonrIAN LEcTURES FoR 1852, 


Any suggestion on such an important subject as the theory and treat- . 
ment of epilepsy, especially when emanating from one, who, like Dr. 
Marshall Hall, has long devoted much attention to that class of dis- 
ease, is well worthy the careful consideration of every practical physi- 
cian. Nor can any one fail to see that, if Dr. Hall’s statements be 
correct, a most important revolution must take place in our treatment 
of the disease in question, and a much more hopeful prospect will be 
opened up to its unhappy victims. 


1 In point of economy, neat’s-foot oil is rather less expensive than cod-liver oil. 
The wholesale manufacturers charge it 1s. a pint; the wholesale druggists, 1s. 4d.; 
the Torquay druggists, 2s.; the London druggists, (at least some of them), 6s., 
under the name of olewm bubuli. 


BY EBEN. WATSON, A.M., M.D. 641 


I cannot but admire the way in which this distinguished physician 
has followed what he calls ‘‘ living pathology’; and there can be no 
doubt that if others were as capable as he is, of improving their oppor- 
tunities of observation, we should soon arrive at many important re- 
sults. In no other way, moreover, can a true theory of any disease of 
the nervous system be arrived at: for our means of investigating its 
structural changes after death are not much to be depended upon, even 
in the present advanced state of anatomical research. Dr. Hall looks 
at the phenomena of the disease, as they present themselves in the 
living subject; he notes the flushing of the countenance, the disturbed 
breathing, the convulsions, the stupor, etc., which occur in an epileptic 
paroxysm, and he endeavours to trace them to a sufficient cause, in 
accordance with previously ascertained laws of the animal economy. 
The result is, that he traces all the events of the epileptic paroxysm to 
spasmodic closure of the glottis, or laryngismus, as he calls it; which, 
according to him, causes an “‘ impediment to the flow of blood from 
the brain and from the upper part of the spinal marrow, and, as a 
further consequence, all the direr forms and effects of this dire dis- 
ease, viz. convulsion, convulsive falling, or rather dashing, to the 
ground, etc. ete.” 

Now there can, I think, be little doubt in the mind of any one, who 
has attended carefully to the symptoms of this distressing state, that 
laryngismus is indeed a very early, if not the first, occurrence in every 
severe epileptic fit; and that, supposing it to have occurred, it must be 
regarded as the cause of many of the subsequent events. But this 
does not amount to Dr. Hall’s statement, of the correctness of which, 
indeed, I am not quite persuaded, viz. that laryngismus is ‘‘ the essen- 
tial cause of the epileptic convulsion’”’. It, in fact, rather seems to me 
to be an early part of that convulsion. The glottidean muscles appear 
to be among the first to become spasmodically contracted; and the 
effect of this contraction upon the nervous centres, as well as the con- 
tinued violence of the disease, tend to keep up that contraction, and 
to aggravate the mischief which, undoubtedly, it is capable of accom- 
plishing. 

In some of Dr. Todd’s experiments, convulsions were produced 
after the windpipe had been opened; and I have myself seen a patient 
die convulsed, from an overdose of strychnia, while a trachea tube held 
the glottis expanded, and admitted of the inflation of the lungs. The 
cause of death, in this case, was obvious, especially on post-mortem 
examination; and an account of the whole case may be found in the 
Edinburgh Monthly Journal of Medicine for 1845. I merely refer to 
it in this place to show, not, as Dr. Todd imagined that his experiments 
proved, the impossibility of laryngismus ever producing convulsions, 
but that the former cannot be ‘ the essential cause” of the latter; or, 
in other words, that convulsion may occur independently of laryngis- 
mus, and therefore it follows, that there is no necessary connexion 
between the two states, as cause and effect. 

When, again, it is remembered how often laryngismus of the severest 
kind occurs in cases of hooping cough, of spasmodic croup, and even of 
apoplexy, without the occurrence of any other convulsive contractions, _ 
I think it will be granted, that Dr. Hall is somewhat too extreme, 
when he says that ‘“‘laryngismus intervenes as the essential cause of 
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all that is convulsive in epilepsy”. Why, what is laryngismus itself, 
if it be not convulsive? And if so, it remains to be explained what is 
the cause of the laryngismus, ere we have a perfect theory of epilepsy. 

It may be, that the original cause of the malady is in the brain, or 
in the cord; or it may be some general affection of the nervous sys- 
tem, some morbid state of the nervous fluid, or some derangement of 
the nervous particles. I think it is useless to speculate on such hy- 
potheses, without more solid data than we at present possess. Nor 
can I regard Dr. Todd’s comparison of the state of the brain in these 
cases, with that of a highly-charged Leyden jar, the disruptive dis- 
charge of the latter representing the paroxysm of the former. I can- 
not regard such an hypothesis, emanating though it does from so ex- 
cellent a physiologist, but as a warning against the slightest departure 
from strict induction in framing our theories of disease. 

But, although I cannot assent to the unmodified proposition of Dr. 
Marshall Hall, as to the cause of epilepsy, yet I thoroughly agree with 
him in his statement, that laryngismus is the cause of much—lI dare 
not say, with him, of all—that is dangerous or formidable in epilepsy. 
In this, however, is the great merit of Dr. Hall’s view of the subject; 
for it matters comparatively little to the patient on what theory of its 
remote cause his disease is treated, if only that which is formidable 
therein be removed. And I think Dr. Hall has proved that, if the 
laryngeal spasm be prevented, the fits will, at all events, be much di- 
minished in frequency, as well as in severity :—‘“‘the grand mal will 
become the petit mal.’”” Now, this is no mean attainment; and I be- 
lieve it is the result of rigid and correct observation of phenomena as 
they occur—a result which could never have followed the construction 
of the most ingenious hypothesis. For, though it still remains true, 
in my opinion, that we cannot altogether prevent the convulsions, yet 
it does seem possible to rob them of a great part of their terrors: in 
other words, though we may not yet be in a position to cure epilepsy, 
still we may remove laryngismus, which is the most dangerous part of 
the epileptic fit. Now this, according to Dr. Marshall Hall, is to be 
accomplished by the performance of tracheotomy; and I have no hesi- 
tation in stating my entire concurrence with him as to the necessity of 
such a proceeding, in certain severe cases, in which life may be threat- 
ened from continued closure of the glottis during the epileptic parox- 
ysm. But the question of its propriety in a much larger number of 
cases, in which a longer or shorter interval of freedom from spasm 
occurs, is more difficult, and, in fact, is different in many respects. 
The operation is not then performed with the immediate view of saving 
life, but prospectively, with the view of mitigating the severity of the 
fits; and I believe that, in such circumstances, few patients would 
submit to this heroic remedy. 

The treatment which I would now propose in its stead, is of a much 
milder and more innocent nature: and one which, I believe, will in 
most cases prove equally efficacious. It is simply the application of a 
solution of the nitrate of silver, varying in strength with the require- 
ments of the case, to the glottis of the epileptic patient, with the view 
of diminishing the nervous excitability of the part in question. A 
similar treatment has been found by me remarkably successful in alle-- 


viating and removing, in a short time, the susceptibility of the patient 
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to laryngismus, in cases of hooping cough, and of spasmodic croup 
(laryngismus stridulus); nor can I see any reason why a similar result 
should not ensue in chronic cases of epilepsy. In the latter, the laryn- 
geal spasm may occur at longer intervals, though by no means always 
so; and it may be accompanied by much graver results to the patient’s 
mental, as well as bodily health: but the mechanism of the morbid 
phenomenon is precisely similar in both instances, and agents which 
affect it in the one case, may, or rather must, affect itin the other. 

Nor have I been slow to test, by actual trial, this means of alleviat- 
ing the severity of the epileptic paroxysm; and I may now be per- 
mitted to give the chief features of the following case in point. 

Early in January of this year (1852), I was called to a young lady, 
who had for several years suffered very frequent attacks of epilepsy, 
and when I first saw her, she had but very short and uncertain inter- 
vals between the fits. These were very severe, and presented the 
usual characters of the disease in its most marked form. 

Her bowels were thoroughly cleared out with croton-oil, and the 
cold bath was used with good effect. The fits became less frequent, 
though almost equally severe when they did occur. The valerianate 
of zinc and galvanism were then added to the cold bath, and due re- 
gulation of the bowels. I now, moreover, began to touch the glottis 
with a solution of one scruple of nitrate of silver in an ounce of water. 
This was continued regularly every day for a fortnight, and afterwards 
for some weeks with longer intervals between the applications. By 
the middle of February, the fits had quite changed their character, 
being more like short faints than the regular convulsive paroxysm ; 
and they have since then occurred very much less frequently. The 
patient has greatly improved in general health, and in activity of mind ; 
and she has lost much of that dread of the disease which formerly 
rendered her existence miserable. 

It is very true that this is but a single instance, and that the present 
favourable state of the patient may not be permanent. Yet, seeing 
that the remedy has, even in one case, been followed by such admir- 
able results, seeing that it is in itself most innocent, and so reasonable 
in theory, surely I am warranted in suggesting it for trial by my fellow- 
practitioners. Nor ought it to be forgotten that, although I can only 
at present furnish one instance of its efficacy in curing epileptic laryn- 
gismus, abundance of proof might be adduced, to show its power to 
subdue laryngismus in other cases. In those of hooping cough alone, 
since I first proposed this plan in the Edinburgh Monthly Journal of 
Medical Science for 1849, I have treated to a conclusion some fifty- 
seven cases; and-M. Joubert, of Cherion, has treated sixty-eight. 
(See Edinburgh Monthly Journal for March, p. 256.) Now, in all 
these hundred and twenty-five cases of hooping cough, the laryngis- 
mus was speedily cured, except in eight cases, which resisted the 
treatment, but were none the worse for it; for not one death occurred 
among them. 

It may likewise be objected to the proposal I have made in this 
short paper, that the topical treatment of the larynx is carried too far 
in the present day ; that it is supposed by some to be capable of curing 
almost every laryngeal affection. Now, I am as much opposed as any 
one can be to this indiscriminate use of the topical, or of any other 
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plan of treatment. But let us not, on account of the erroneous appli- 
cation of a remedy, shut our eyes altogether to its virtues in appro- 
priate cases. From no inconsiderable experience of the application of 
solutions of nitrate of silver to the larynx, I am quite convinced that 
it will assist most materially in the reduction of cedema of that organ, 
whether acute or chronic, in the removal of any of the numerous va- 
rieties of asthenic inflammation of its mucous lining; and lastly, that 
it will, by a prolonged employment, free the patient from susceptibility 
of laryngismus. . 

But need I say, that neither the solution of caustic, nor any other 
local remedy can be relied on, if used alone. Were I indeed able to 
agree with Dr. Marshall Hall, that laryngismus is the essential cause 
of the epileptic convulsions, then I might say that the means proper 
for its removal constitute the rational treatment of that disease. I am 
not, however, in this position; and while I grant the importance of 
laryngismus as a cause of formidable symptoms, I regard it as the 
effect of a previous morbific agency, of the precise nature of which we 
are totally ignorant. But this we know, that in all cases of epilepsy, 
the general health is, in the commencement of the disease, much and 
variously disturbed, and that, during its whole future course, frequent 
derangements of the digestive and vascular systems are most apt to 
occur. Whether this may arise from the organic nerve participating 
in the vitiation of the cerebro-spinal system, or whether the disease be 
essentially one of the former system of nerves affecting the brain and 
medulla only secondarily, by causing abnormal nutrition of their sub- 
stance, it is not our present purpose to inquire. It is sufficient that 
such derangements exist; they ought not to be neglected in the treat- 
ment of the disease, more especially as we cannot trust to any measures 
directed against the supposed seat of the morbific cause. | 


My object in making the preceding remarks has been threefold, viz. : 


1. To assent to the following modification of Dr. Marshall Hall’s 
theory of epilepsy, viz., that laryngismus is an early occurrence 
in every severe epileptic seizure, and that it is the essential 
cause of much that is formidable therein. 

2. To state it as my opinion, that Dr. Hall is entitled to the grati- 
tude of the profession, especially in this instance, for having 
directed attention to an organ, derangement of whose functions 
is one, if not the chief, cause of danger to the epileptic patient ; 
an organ, moreover, which lies within reach of efficient reme~ 
dies. And, 

8. To propose, as a substitute for tracheotomy in the less urgent 
class of cases, the application of a solution of nitrate of silver 
to the interior of the larynx, with the view of exhausting the 
excitability of the laryngeal nerves, and thus rendering the pa- 
tient, in a longer or shorter time, insusceptible of laryngismus. 


Glasgow, June 1852. 
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INFANTILE PHLEBITIS OF UMBILICAL VEIN, WITH 
PURULENT DEPOSITS. 


By L. E, DESMOND, Esq., A.B., M.R.C.S.I., one of the Surgeons to the Liverpool 
Lying-In Hospital. 


Havine seen the case of Phlebitis of the Umbilical Vein published in 
the May number of the Lonpon Journat oF Mepricrnz, I think it 
may not be uninteresting to report another case of this comparatively 
rare disease, occurring about the same time; and to contrast them 
with one another. 

Dr. Herapath has the credit of diagnosing the disease during life ; 
which I did not do, having never met with a case of the kind before. 

On comparing them together, many points of similarity present 
themselves, sufficient to mark the diseases as identical; while some of 
the most usual features, as laid down by authors, were absent in mine. 

The notes of the post-mortem appearances were taken at the time, 
by my friend and colleague, Mr. Grimsdale, who assisted me, and who 
took much interest in the case. 

Case. An infant was born on 20th January, 1852, in the Liverpool 
Lying-in Hospital. Its mother (said to be eight and a half months 
pregnant) was brought in with puerperal convulsions, twenty-four 
hours before delivery. The child was puny, and never appeared to 
thrive. The funis separated on the fifth day, leaving the umbilicus 
perfectly healed. This was noticed at the time by the nurse. 

The first symptom that attracted any attention, was some derange- 
ment of the bowels on the eighth or ninth day; stools mixed green 
and yellow; with griping. The child whined much, and seemed 
uneasy. A carminative alkaline mixture was prescribed. On the 
twelfth day (just seven days after the separation of the funis), a 
red, inflamed fluctuating tumour, which gave the child much pain 
on handling, was perceived on the back of the left hand; and on the 
following (thirteenth) day, a similar tumour appeared on the other. 
Subsequently, a pale ill-defined swelling, about the size of an almond, 
formed on the right inner ankle. These had the wet flannel bandage 
applied; and they continued very much in the same state till the child 
died, on the eighteenth day. 

It is to be remarked, that this child was naturally of a dark and 
rather sallow complexion, which it inherited from its mother; was 
never jaundiced; had no vomiting; and sucked greedily what little 
milk its mother had for it, till within twenty-four hours of its death. 

On a post-mortem examination, the following appearances were noted. 
On opening the abdomen, the peritoneum, and indeed all the viscera, 
appeared healthy; but on slitting open the umbilical vein, which readily 
admitted an ordinary-sized silver blowpipe, it was found to contain 
thick, curdy, yellow pus; but its lining membrane was pale, and exhibited 
no sign of inflammation: and on tracing it up to the transverse fissure 
of the liver, where it seemed dilated, a considerable quantity of healthy 
looking pus was found, which extended along the ductus venosus, but 
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could be traced no further, there being none in the vessels of the liver, 
nor any appearance of purulent deposit or infiltration in that organ. 
The gall-bladder was much enlarged, being two inches in length, and 
as thick as a man’s thumb, looking very like a portion of intestine 
filled with air. The coats were very thin; and on being cut into, a quan- 
tity of fluid escaped, of a golden yellow colour, transparent, and viscid, © 
very similar in appearance to the syrup of orange marmalade. The heart 
was healthy, the cavities empty; there wasno pusinthem. The foramen 
ovale was closed. The thymus gland was healthy, but rather small. The 
lungs were for the most part healthy, with the exception ofa few patches 
of a dark colour, which could with difficulty be inflated: these were 
probably the commencement of disease in the organ, and, had the 
child lived long enough, would have ended in purulent deposit. There 
was no pus in any other organ or joint, with the exception of the three 
tumours above mentioned, one of which appeared in a cyst, probably 
a synovial bursa. 

Remarks. The points of similarity in these cases, are in the date 
of the attack (eighth or ninth day), with similar derangement of the 
bowels ; the purulent deposits making their appearance on the twelfth 
‘ and fourteenth days; attacking the joints on the hands and fingers in 
pairs; and the duration of the disease, the children dying on the six- 
teenth and eighteenth days; as well as the previous condition of the 
umbilical vein, containing curdy pus, patches of carnification in-the 
lungs, but no pus in them or in the liver. 

They differed in Dr. Herapath’s ‘case having jaundice, vomiting, 
and erysipelas; with a greater amount of purulent deposit, pus in the 
vena porta, and heart with a patent foramen ovale. 

Like Dr. Herepath, I was much surprised at not finding any puru- 
lent deposit in the liver; as I had not then seen Dr. Hasse’s allu- 
sion to the ten cases on record of this rare disease, in his Patholo- 
gical Anatomy, where he gives the symptoms as ‘‘ jaundice, vomiting, 
and erysipelatous inflammation surrounding the umbilicus’; in all of 
which the same fact has been noticed, no pus being found in the liver 
in any of them. I have not had an opportunity of referring to the 
reports of those cases, and consequently do not know to what extent 
purulent matter was found, nor the state of the foramen ovale. 

While I confess that Iam unaole to give any satisfactory explanation 
of this absence of disease in the liver, I cannot think that Dr. Herapath’s 
solution of the question is the correct one. He says, speaking of the fora- 
men ovale, ‘‘ had this aperture been closed, the intensity of the disease 
would have been shown in the lungs and liver, without doubt,” etc.; 
and that its open condition ‘‘ cleared up all difficulties”. Now, here 
was a case, occurring about the same time, with the foramen closed, as 
was particularly noticed at the time by Mr. Grimsdale. 

We must suppose the liver to be affected, either by the continuity 
of the hepatic branches of the umbilical vein, and the inflammation or 
pus gradually spreading along them, as along the ductus venosus; or, 
supposing those branches to have been closed and impervious at an 
earlier date (which I believe they are) than the umbilical vein itself, 
and ¢hen inflammation to have taken place, the only other road for pus 
to find its way to the organ, would be through the general circulation. 
The liver would be expected to take its share with other parts affected, 
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such as the lungs, joints, etc. And that the general circulation was 
so tainted may be inferred, both in Dr. Herapath’s case and mine, from 
the carnification of the lungs, and the many purulent deposits in dis- 
tant parts. 

Perhaps the liver, playing such an important part as a depurating 
organ in early infantile and fcetal life, may be the cause of this exemp- 
tion; or, can it be, that this disease, like some others, affects the body 
differently at different periods of life? 

I may mention that, just at the same period, several of the children 
born in the hospital were attacked with erysipelas ; and subsequently, 
we had one mother with puerperal phlebitis, which proved fatal: and 
the connexion between the disease in the children and the phlebitis 
was considered so marked, that it was deemed necessary to close the 
institution for several weeks. 

I have no remarks to offer on the treatment. Dr. Herapath’s plan 
was certainly more in accordance with a correct diagnosis than mine; 
but I fear that, when the disease has advanced to purulent deposition, 
all treatment will prove unavailing. 


Liverpool, June 1852. 
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PatHoLody or tHE Human Eye, By Joun Datrymp.s, F.R.8. Fasciculus 
IX, (completing the work). London: 1852, 


Ir has seldom fallen to our lot to undertake a more touching duty than that 
which we are now called to perform. A work reflecting credit on the profes- 
sion has been brought to a successful conclusion; but it is wreathed with 
cypress, in place of being crowned with laurel. He by whose talent, whose 
skill, and whose industry, great results have been attained, is alike deaf to 
censure or to praise. The earthly tenement is in the tomb; but the immortal 
spirit is, we humbly hope, in those realms where the weary are at rest,—in 
those glorious mansions of immortality, where the good receive the reward 
of their faith and works. 

Under such circumstances, a reviewer would be disposed to deal gently 
with a book, whatever its demerits ; and in the present instance, we might mis- 
trust our own impartiality, for, alas! he that is gone was our own familiar 
friend. But the progress of the work, from the commencement, has been a 
continued triumph; and its concluding number has, if possible, exceeded in 
beauty and fidelity all that have preceded it. 

It is singular that neither the originator nor the completer of this pub- 
lication should have witnessed its final success. The late John Scott had 
brought together a valuable collection of sketches, with the intention of 
publishing a work on the pathology of the eye. His failing health prevented 
this; and at his death, he bequeathed to his friend and colleague, J onN Dat 
RYMPLE, his collection of drawings, knowing his ability to execute this favour- 
ite project. How well the trust has been fulfilled, the work before us shows. 

Ophthalmic practice has remarkably participated in the change which the 
practice of medicine generally has undergone, within the last five brik: twenty 
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years. We well remember the time when venesection, liberal cupping, or a 
- profusion of leeches, were ordered as a matter of course in common ophthal- 
mia; and we almost shudder to think of the salivations that were considered 
necessary to “ knock down iritis.” We have, happily, now fallen on pleasanter 
times; but it ought not to be forgotten, that the men who practically de- 
monstrated the curability of these and other ophthalmic diseases by milder 
measures—who did away with heroic treatment, and were the pioneers to 
open up truer and juster views—were, mainly, Frederick Tyrrell, in the first 
place, and after him John Dalrymple. We are of opinion that full justice 
has not been done to Mr. Tyrrell; for, whatever the imperfections of his 
published work might have been, we are decidedly of opinion that the prin- 
ciples and practice laid down by him, formed the groundwork of the practice 
most approved 1 in the present day. 

In the prime of life and usefulness, Mr. Tyrrell was suddenly snatched 
away; and the mantle of fame, which had just descended on his shoulders, 
was transferred to those of his colleague, who, like him, has been too soon 
called from us. The public press and the medical journals have alike borne 
testimony to Mr. Dalrymple’s worth; and here, we will only add, that he has 
left behind him an unblemished character and universal regret. 


We have reviewed seriatim the fasciculi of this work as they appeared ; and 
we shall, on the present occasion, offer some remarks on the general scope of 
Mr. Dalrymple’s practice, before specially noticing the concluding fasciculus. 

His remedies were essentially mild; no man was more adverse to harsh 
local treatment, or severe general measures; with him, it was a.precept 
to lead nature, not to attempt to take her by storm. We will venture 
to say, that venesection was not prescribed by him six times in as many 
years, and that, with perhaps a few rare exceptions, the strongest local ap- 
plication to the eye was a solution of nitrate of silver, four grains to the 
ounce, one or two grains, however, being the average strength, The prin- 
ciple by which he was guided, was "that of seeking and attacking the fons et 
origo—the lurking cause of every aliment; and this he was enabled to do 
with rare skill, by his high professional knowledge. 

The first broad line of distinction drawn by him, was that between the ro- 
bust inhabitants of the country, and the dwellers in large towns; the first 
bear active treatment well, and their ophthalmic diseases are more or less 
acute; but the wretched, half-starved Spitalfields weaver, or pallid artisan 
of the courts of London, needs totally different treatment. Tonics, restora- 
tives, and good diet, are indicated; and these points Mr. Dalrymple well 
knew. A favourite combination of his was the hydrarg. c. creté with sesqui- 
oxide of iron,—an admirable form where a mild mercurial effect is required 
in a debilitated subject. 

Another modification, again, is that applicable to what we call the higher 
orders—the class where luxury abounds, and where a constant round of 
gaiety and excitement strains the nervous system to fever pitch, after which 
comes reaction. Such persons bear depletion ill, but require the nicest 
management. Gout, derangement of the digestive or uterine organs, are 
almost invariably connected with their ophthalmic maladies; and local mea- 
sures are of little avail, unless when combined with treatment directed to 
restore the functions of the over-excited and over-stimulated organs of 
nutrition, and of nervous influence. Here, again, Mr. Dalrymple’s skill was 
apparent,and often carried success where more superficial observers had failed. 

At a recent meeting of the Medical Society of London, Mr. Canton brought 
under the notice of the Society, as a diagnostic mark of rheumatic ophthal- 
mia, a peculiar white deposit collected at the internal or external canthus 
of the lids. If we understood rightly, this was mentioned as an original ob- 
servation. Mr. Canton is, we are well aware, the last man to do injustice to 
another, and he had doubtless overlooked the following passage, in the fourth 
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fasciculus of Mr. Dalrymple’s work, which fasciculus was published in 1849. 
“The rheumatic type is well defined. Along the margin of the lids in figure 
iv, is observed a whitish line, which is, in fact, small bubbles or foam, into 
which the tears, mixed with increased mucus, are worked by the friction of 
the lids. This foam collects at the angles of the eyes, and has by some Ger- 
man writers been considered diagnostic of rheumatic or arthritic inflamma- 
tion of the eye.” In such cases, Mr. Dalrymple was in the habit of prescrib- 
ing a combination of colchicum with bark and soda, with great advantage; 
ae he preferred dry warmth, as a local application, to fomentations or 
collyria. 

It has been stated by several modern authorities, that the cornea and iris 
are not invested with a serous membrane, and that the term aquo-capsulitis 
is improper. Mr. Dalrymple thought otherwise: “Though,” says he, “ it 
may be difficult to demonstrate anatomically, I myself have no doubt of its 
existence. The aqueous membrane may be shown by the microscope as an 
epithelium covering the posterior elastic lamina of the cornea—that layer so 
well described by Jacob, in an early number of the Medico-Chirurgical 
Transactions, and in Todd’s Cyclopedia of Anatomy, and from which it essen- 
tially differs. That it exists also as a covering of the iris, I firmly believe; 
as the uveal membrane, it is demonstrable; and that it finally covers the 
anterior capsule of the lens, there are also ample grounds for assuming. 
In fact, though as difficult (but not more so) to exhibit, in some parts of its 
course, as the synovial membrane over the cartilages of joints, it yet exhibits 
under inflammation all the characteristics of a serous sac; and as such I 
shall at least comprehend it, in relation to the subject of aquo-capsulitis 
and iritis,”’ 

In operating for cataract, Mr. Dalrymple formerly employed Tyrrell’s 
knife, but of late years adopted the sickle-shaped knife invented by Mr. 
Scott, with which he made the incision very neatly. He always used his 
right hand, sitting behind the patient for the right eye, in front for the left, 
and generally—always for the right eye—making the upper section: the 
recumbent posture was that preferred for the patient. He, like Mr. Tyrrell, 
‘used dry bandages, considering that the application of wet rags to the eye 
predisposed to rheumatic inflammation. So, unquestionably, it does, if con- 
tinued too long; but we have seen the greatest comfort afforded by such ap- 
plication, during the first twelve or twenty-four hours after the operation. 
Mr. Dalrymple opened the eye on the third or fourth day, and decidedly 
objected to the severe depletion practised by the German school. Indeed, he 
was so well aware of the necessity of support in feeble constitutions, that in 
many instances he allowed generous diet from the first. The following remarks 
illustrate his views: “The proper subject of this operation (extraction) must 
be selected with care. The feeble, those with habitual cough, asthmatic or 
rheumatic subjects, should be avoided; also those of a very nervous or ex- 
citable temperament, or those labouring under extreme plethora or venous 
congestion. The great object is to secure primary adhesion of the corneal 
section. In the very feeble, or where the patient labours under venous con- 
gestion, the adhesive process is imperfect. In the former, the wound perhaps 
closes only at its extreme edges, the iris prolapses, and the cure is slow, 
incomplete, and the pupil more or less disfigured, and sometimes even closed. 
In the latter, extensive chemosis is apt to take place, and, from impeded 
capillary circulation, the cornea becomes opaque, and finally sloughs. In 
the strong and healthy, inflammation of an acute character may be set up, 
but this is more easily dealt with by our antiphlogistic resources; but be- 
ware how you spill a single drop of blood in the feeble or congestive subject, 
however red or swollen the eye or eyelids may appear. - The rheumatic pa- 
tient must not be operated on in cold or damp weather; for at these seasons 
a slow, painful, and often dangerous inflammation is set up, which seldom 
leaves the eye undamaged.” 
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_ These remarks illustrate the principles which guided Mr. Dalrymple’s 
management of cataract cases; and we may add, that he scarcely ever 
operated between the months of October and May, or if possible during the 
prevalence of an easterly wind. 

The large amount of operating practice enjoyed of late years by Mr. Dal- 
rymple, presented to him many singular cases; one especially occurs to our 
mind, in which we were both fairly puzzled. The operation of extraction 
was in progress on a highly nervous irritable lady: the moment the section 
was completed, out shot aqueous and vitreous humour so liberally, that it 
was very evident the curette would not be required; but where was the lens? 
' We searched in the patient’s neck, in her lap, in our own sleeves,—but no- 
where could it be found. Whilst looking at each other with great perplexity, 
the patient (who had been directed to keep her eye gently closed, and on no 
account to open it) complained that there was something very uncomfortable 
under her lower lid; and there, on looking, we found the cataract firmly 
packed between the lid and the eye! | | 


The last number of Mr. Dalrymple’s work is devoted to Manienanr Dis- 
EASES OF THE Hyz,and the platesvividly pourtray the horrible ravages of these 
maladies. The most important feature is perhaps the following expression 
of opinion as to the propriety of operation or non-interference,—a vexed, but 
very important question. “It has unfortunately fallen to my lot to witness 
and watch a large number of these cases; and whenever a post-mortem in- 


spection was permitted, tumours were discovered in the course of the optic © 


tract, about the base of the brain, or even upon the surface of the cerebellum. 
Even in those cases where no examination was allowed, the immediate symp- 
toms preceding the death, such as convulsions or coma, pointed out the ex- 
tension of the disease to the brain. I may also state that I have never 
known an instance where the disease has not returned, after extirpation of 
the eyeball, except in some rare cases of melanosis, and within so short a 
period as to make it doubtful if this operation had even succeeded in pro- 
longing life. I assert, also, that this operation offers no security against the 
return of the disease, even when had recourse to in the very earliest com- 
mencement of the malady; for I have in my possession preparations taken 
from children dying of fungoid tumours of the brain, in the very first stage 
of the ocular disease, before any enlargement of the globe of the eye had 
taken place, and while the fungoid matter was still limited to the posterior 
portion of the organ. I may therefore be permitted to add, that in no case 
of genuine medullary fungus of the eye would I either perform, or sanction 
by my advice, the extirpation of the eyeball.” 

The testimony of such a sound observer is valuable, and adds additional 
weight to the feeling for non-interference by operation, decidedly gaining 
ground. For ourselves, we heartily concur with Mr. Dalrymple, believing that 
the very act of cutting out an eye diseased with medullary sarcoma or fungus 
hematodes is a grievous shock to the system, reduces the already feeble 
strength, and in reality hastens the fatal event it is intended to ward off. 
Again, in our author’s words, “meddlesome practice may be very destructive 
of the comfort ofthe patient, and even accelerate the fatal termination. All 
attempts by escharotics or specific applications are worse than useless; 
irritants rouse the tumour into activity, and increase the lancinating pains. 
Our aim must be to soothe and to sustain the power of the patient, and to 
smooth his downward path to death.” 

The concluding paragraph of the volume is so characteristic of the kindly 
spirit and honourable mind of the amiable writer, that we cannot refrain 
from quoting it. It seems like a voice coming from the graye, speaking in 
the spirit of Christian charity. 

“If the writer has unintentionally misrepresented the opinions of any 
author, he will be deeply sorry; and that he has done so in one instance, at 
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least,—viz. as to the thickness of the apex of the conical cornea,—he is ready 
to admit. To Mr. White Cooper he feels it due to make this amende; and 
_ it will best repair the error, to refer his readers to an excellent monograph 
on this subject, lately published by Mr. Cooper.!' In the explanation to 
plate xix, the author has also been in error, in attributing the practice of 
administering turpentine in iritis to the /ate Mr. Carmichael of Dublin, in- 
ate of the present very intelligent Mr. Hugh Carmichael of the same 
place.” . ‘ 

_ With sadness we take leave of this work, the progress of which we watched 
with interest, and to the completion of which we looked forward with plea- 
sure. It had firmly established the reputation of its author, and had widely 
extended an accurate knowledge of ocular pathology. To Mr. William Bagg, 
by whom the drawings on the stone were executed; to Mr. Sherwin, by 
whom they were coloured; and to Messrs. Hullmandel, to whom the delicate 
process of printing the plates was confided, all praise is due: whilst the pub- 
lisher may well be proud of having issued such a work. 

Had it pleased the Supreme Being to spare Dr. Dalrymple’s life but a few 
short months longer, the chorus of praise which now greets the completion 
of this great work would have fallen gratefully on his ear. But it was other- 
wise ordained ; and the gladness of this event has been darkened by the 
shadows of the author’s tomb. 


TRANSACTIONS OF THE ProvincraL Mepicat AnD SurGicaL ASsocrATION, 
vol. xviii. pp. 358. London and Worcester: 1851. 


The annual volume of Transactions of the Provincial Medical and Surgical 
Association may be regarded as an index, in some degree, of what our pro- 
vincial brethren are capable of doing towards the advancement of medical 
knowledge. The articles furnished are mostly of a practical or simply de- 
scriptive character ; and though the writers do not always parade the histo- 
logical knowledge of a Lebert or a Hughes Bennett, or the zoochemical re- 
search of a Liebig, a Franz Simon, or a Golding Bird, their several essays are 
valuable contributions to that series of accumulated facts, on which alone 
we can hope to found a superstructure of medical science. 

The volume before us contains twelve papers; of which we will: give the 
titles, with a short comment on, or abstract of, each. 


_ I. Report on Burns anp Scaups. By Samurn Crompton, Esq.; with an 
AppEnpix, by G. W. Coarueron, Esq. Mr. Crompton here gives an analysis 
of the answers given to queries submitted to numerous practitioners, on the 
subject of treatment of burns and scalds. As a collection of opinions, and of 
the result of the experience of each individual, the article is highly interest- 
ing and instructive. Mr. Crompton adds some excellent comments of his own: 
he believes that the substances applied to burns, which usually are sup- 
posed to exclude the air, in reality act by being non-conductors of heat and 
electricity. 

11. Taz Appruss 1n Meprcrne; being an Essay on Associated and Second- 
ary Diseases, read at the Meeting at Hull, in August 1850. By Hunry 
Coopzr, M.D. Complications of disease are to be carefully distinguishtéd 
from symptoms or sequele; and Dr. Cooper lays down, as a distinctive cha- 
racter, that “it is essential to a true complication, that it should be capable of 
existing, and should be recognised, as a distinct and independent disease, and 
not only as an accident or indication of other diseases”. The facts bearing 
on this subject are arranged by the author in four divisions. In the first, he 
places “ those associated diseases which owe their connexion to direct me- 
chanical causes, to proximity, or to the diseased organs being associated in 
function; and the consideration of these is subdivided according to the sea 


1 Lonpon JourNnAL OF Muepicine, May and June 1850. 


652 BIBLIOGRAPHICAL RECORD. 


of the affection’. Secondly, he takes “ those complications of disease which 
are effected through the blood, and which, in fact, embrace by far the greatest 
number and variety of these combinations; and the same local sub-division 
is adopted here as in the first division’. Thirdly, he considers “the asso- 
ciated diseases of the nervous system, with the same sub-division”. And 
lastly, he enumerates “those diseases or morbid conditions and tendencies 
of the system, which are held to be mutually exclusive or antagonistic’. 
The address is worthy of a careful perusal. 


III. OBSERVATIONS wiTtH Hutcuinson’s SprroMETER. By C. RapDciyrre 
Haut, M.D. Dr. C. R. Hall has paid much attention to the subject of spi- 
rometry ; and the result of his labours are here exhibited to us. In conclud- 
ing, he states the following “ provisional propositions”, to be confirmed or 
refuted by further inquiry :— 

“1. The close connexion between the vital capacity and the stature, which 
constitutes Dr. Hutchinson’s greatest and very important discovery, throws 
into the shade its other relations; yet size of chest, as measured by its cir- 
cumference, does appear to exercise an influence, when nullified by, or exist- 
ing with, a small thoracic mobility. 2. Narrow chests more constantly possess 
a full mobility than broad ones, both being healthy. 3. Consequently, both 
size and mobility are to be taken into account in estimating the significance. 
of the vital capacity ; for if a large chest, with a large mobility, present even 
a moderate vital capacity, this may virtually imply greater defect than a 
smaller vital capacity in a chest of the same size, but which normally pos- 
sesses a smaller mobility. 4. The only exact standard for any individual 
being his own normal vital capacity when in health, and this being rarely 
ascertainable, we must be guided by what we can learn of departure from it, 
by examining the chest and its amount and kind of mobility, in connexion 
with the vital capacity, rather than by the actual degree of deviation of the 
vital capacity from the standard quantity laid down. Thus, a given defi- 
ciency, taken in conjunction with any other ground of suspicion, adds force 
to the latter; but in the entire absence of such, taken alone, it does not 
necessarily indicate anything abnormal. 5. The limit of deficiency from the 
standard quantity laid down, which is consistent with health, cannot be 
stated with precision. It is probably a variable quantity, special in every 
individual. I apprehend that the limitation to 16 per cent. will be found 
too low in adult males, and considerably too low in females. 6. Dr. Hutch- 
inson may not intend his standard scale of vital capacity to be applied to 
females, or to males, before the completion of visceral growth. For both 
these classes the standard is too high. 7. When a deficient vital capacity 
coexists with any cause of impatience of holding the breath, or with hurried 
breahting on slight exertion, which is not on other grounds referrible to the 
lungs, it does not by itself necessarily indicate disease of the lungs. This, 
which is but a truism in the case of ovarian dropsy and such-like causes of 
dyspnoea, also applies to cases of aneemia and of chronic disease of the liver, 
in which a small vital capacity need not by itself induce suspicion of tubercle 
of the lungs. 8. When the evidence furnished by the spirometer is distinctly 
fayourable, it is valuable, trustworthy when taken singly, and needs no qua- 
lification. But, when the evidence appears to be unfavourable, although 
still valuable, it is not trustworthy when taken singly, but requires to be 
carefully checked by every other means of diagnosis, more especially by the 
use of the chest measurer, before we can justly deduce from it the existence 
of any deviation from health.” (pp. 187-8.) 


Iv. On THE Proenosts In Mentau Disorpers. By Joun Conouty, M.D. 
This is a highly valuable contribution. The prognosis of insanity is a sub- 
ject on which very little has been written; and on which, consequently, very 
obscure and incorrect ideas are often maintained. Dr. Conolly has expressed 
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much in a few words; but we will endeavour to give a summary of the 
circumstances under which recovery may be regarded as probable or as 
hopeless. 

The prognosis is mostly wnfavourable in the following circumstances :— 
Structural disease of the brain or its membranes ;-cases of insanity occurring 
in children under ten or eleven years of age; cases occurring at puberty in 
young men, especially when there is a perversion of the moral character ; 
cases in persons aged about fifty or fifty-five, associated with some idea con- 
nected with sexual feelings (somewhat unfavourable) ; occurrence of frequent 
paroxysms of mania in young persons of either sex, without manifest disturb- 
ance of the general health, and with intervals of rationality ; cases in women, 
connected with obscure uterine causes, continuing throughout life; cases of 
acute mania, if they have continued more than a month (Esquirol); the 
occurrence of epilepsy during mania, especially if repeated ; the supervention 
or persistence in long-standing cases of illusions of hearing and seeing— 
incoherence of language—delusions as to persons and places, and as to rank, 
riches, or poverty—also dirty habits; general paralysis of the insane; change 
of character, followed by general paralysis; melancholia at about forty-five 
or fifty years; alternations of melancholia and excitement; the occurrence 
of mania, talkativeness, and restlessness, in patients who have long been 
melancholic, inactive, and silent; regular intermittence of the disorder; 
rapid pulse and fever in puerperal mania; repeated attacks of mania from 
intemperance; insanity occurring after many years from falls or blows on 
the head; insanity from over-great mental exertion, or from violent mental 
impressions; cerebral excitement in hot climates, especially if continuing 
after a return to England; insanity in a family where pulmonary consump- 
tion or scrofula has appeared; cases attended with dropsy, jaundice, ery- 
sipelas, or heart-disease ; the supervention of general debility during insanity ; 
mania resulting from thickening of the membranes, or excitement of the 
brain, following fever; great increase of fatness attending increasing feeble- 
ness of mind; monomania appearing for the first time in men or women of 
forty or fifty years of age; cases occurring after. the age of seventy; cases of 
mania and melancholia, in which patients have been largely bled; and finally, 
violent restraint, and other acts of mismanagement, put the maniacal patient 
into the most unfavourable position for recovery. 

The prognosis may be considered more or less favowrable when the under- 
mentioned conditions are present :—cases of imbecility or idiocy in children, 
much more favourable than generally expected, as shown by the result of 
the attempts to educate idiotic children; cases occurring in men when 
about to marry; cases occurring in young women at puberty—the symptoms 
amending with the establishment or restoration to regularity of the uterine 
functions ; acute attacks of mania or melancholia from the age of 20 to 45 
or 50—the most sudden and violent attacks being most favourable ; religious 
delusions in women of various ages, generally connected with ovarian or 
uterine disorder; melancholia in women of 45 or 50; melancholia in young 
persons ; partial return of consciousness, with violent weeping, in maniacal 
patients when beginning to recover; cases of puerperal insanity ; melancholia 
and delirium connected with plethora or anemia ; the supervention, in some 
cases, of ulcer or some local disorder; and the appliance of rational treat- 
ment, and attention to the patient’s comfort, in an asylum, will do much to 
render the prognosis favourable. 


v. On Empiricism. By Jonas Matpnn, M.D. This essay was read at 
the meeting at Brighton in 1851; and we are glad to find it preserved in the 
Transactions. Much has been done towards the purification of the medical 
profession from false brethren, by the energetic proceedings of the meeting 
at Brighton ; and we trust that an equally numerous congregation of mem-~ 
bers at the assembly about to be convened at Oxford, will ratify the bye-laws 
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regarding homceopaths and mongrel practitioners, which will be then sub- 
mitted by the Committee on Irregular Practice. 


vi. Tue Appress in Mepicrne: delivered at the Nineteenth Anniversary 
Meeting, held at Brighton, August 1851. By Wi1ni1am Kine, M.D. Dr. King 
first gives an account of the hygienic conditions of Brighton and the neigh- 
bourhood ; and then compares the former state of medicine with the present. 


vil. ELEPHANTIASIS OF THEScRotuM. By Worron Isaacson, Esq. This 
is an extremely rare disease in temperate climates. The subject of the 
present history was a farmer in the county of Huntingdon, who died in 1847, 
at the age of 81. The tumour commenced about 1830, but did not attract 
much attention for five years. In March 1845, the greatest circumference 
was fifty-one inches ; and from the neck anteriorly across the base to the 
neck posteriorly measured thirty-two inches. 


~ vir. Case or ELEPHANTIASIS GRacoruUM. By THomas Goprrey, Esq. The 
patient was a lad, aged 14, the son of Arabian Jewish parents, but born in 
Calcutta. The disease first appeared six months after his arrival in England. 


Ix. ON THE Nature AND TREATMENT OF THOSE DISEASES OF THE Har, 
which have hitherto been designated OrorrHe@A and Oriris. By JoszPH 
ToynBzeE, Esq., F.R.S. Mr. Toynbee classifies the diseases of the ear according 
to their occurrence in the meatus externus, membrana tympani, cavitas 
tympani, or labyrinth ; and in each of these situations the character varies 
according to the tissue affected. The paper is a valuable contribution to our 
knowledge of the pathology and treatment of an ill understood and trouble- 
some class of diseases. ¥ 


x. AppRreEss In Surcery, delivered at the Nineteenth Anniversary Meet- 
ing. By Beysamin Vauuancz, Esq. This is a resumé of the most interesting 
cases of surgery related in the periodicals for the few months preceding the 
meeting. If the editors of the Journal of the Association were to give fre- 
quent articles on this plan, they might at a small amount of labour do a 
large amount of good. 


x1. On THE Causes oF Mortauity Arter AMPUTATION OF THE Limss. 
By J. H. Jamzs, Esq. Mr. James here examines into the mortality after. 
amputation for disease, viz., for diseased joints ; necrosis and caries ; old 
ulcers ; malignant diseases ; chronic sphacelus, and sphacelus senilis; acute 
suppurative inflammation ; useless limbs and conical stumps; various other 
diseases. He offers the following remarks as fair conclusions. 

“That amputation, (especially of the upper extremities), is an operation, 
per sé, little fatal when well performed, when the case is carefully attended 
to, when no after-hemorrhage or other important contingency affects the 
result; but that injury or disease will cause a material difference, if they 
have affected the general system prior to the operation, and in proportion to 
the degree and mode in which they have done so. That grave injuries do 
this at the time of their infliction, and independent of every subsequent in- 
flammatory action ; although, when this arises, it increases it in a greater 
or less degree, according to the character of that inflammation and the treat- 
ment adopted. They rank first in order in regard to the mortality. That 
diseases of a particular class,—for example, those which may have recently 
contaminated the constitution, as acute gangrene (not arising from external 
injury), or acute suppuration, and long existing-ulcers,—will also be the 
cause of a large share of mortality. In other cases of diséase, although very 
severe in themselves, and complicated with such affections of other organs 
as may eventually cause the death of the patient, yet, the system not being 
thoroughly contaminated, amputation is much less fatal.” (p. 338.) 


x11, An Essay on THE Present TypE AND CHARACTER OF DISEASE, as 
contrasted with its General Features in the Early Part of the Present Cen- 
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tury. By Cates Wititams, Esq. Mr. Williams gives an interesting account 
of some of the alternations of sthenia and asthenia in the type of diseases, - 
which have been observed to prevail at different periods; and contrasts the 
type of diseases, as prevailing thirty or forty years ago, with what is observed 
at the present day. The paper is evidently the production of an enlightened 
and observant practitioner. 





CycLoPH#DIA or ANATOMY AND Puysionocy. Edited by Rosert B. Topp, 
M.D., F.R.S. Parts xu, x1, and xuir. London: 1850, 1851, and 1852. 


We are glad to see that this work is approaching its termination ; and that 
the SuPPLEMENT is soon to be commenced. The parts before us contain 
several excellent articles; but we regret that our limited space only permits 
us to mention a few of them. Some of those passed over in silence are not 
inferior in merit to those noticed. We make this statement in justice to 
their respective writers. 


Toveu. By Dr. Carpenter. In this ably written article, the author 
passes in review the principal manifestations of the general sensibility of the 
body, and the conditions under which they occur; and then proceeds to the 
investigation of the sense of touch. The subject is treated of under the 
following heads: Special Organs of Touch; Conditions of Sense of Touch; 
Tactile Discrimination; Sense of Temperature; Muscular Sense; Sense of 
Weight; Sense of Direction; Mental Phenomena connected with the Sense; 
Improveability of the Sense of Touch; Morbid Conditions of the Sense of 
Touch. The author has here produced an article worthy alike of himself 
and of the Cyclopedia. 


Urine. By Dr. G. Owzn Rezs. Dr. Rees has furnished a very complete 
abstract of all that is known with regard to the urine. 


Varieties oF Manxinp. By Dr. Carpenter. In common with most of 
those who have in late years written on ethnology, the author’s observations 
have led him to distrust the arguments brought forward against the unity of 
the human race. Considerable importance is attached by him to the fact 
that the descendants of one stock are capable of assuming the form of another, 
as exemplified in the cases of the Turks and Magyars, who, although of pure 
Mongolian descent, have acquired the European form of skull and features. 

After examining into certain anatomical and physiological facts relating 
to the unity of the human race, or its division into distinct races, Dr. Car- 
penter makes some interesting observations on the psychical comparison of 
the various races of mankind. The general results which may be adopted 
from the information acquired on this subject are as follows :— 

“ Tn all the races of mankind, with which any adequate acquaintance has 
been gained, unequivocal indications may be discovered of the same moral - 
and intellectual nature as that which the most civilised tribes exhibit; and 
these indications become more obvious, the more complete is our knowledge 
of their habits, not merely of action, but of thought. We can trace, in short, 
among all the tribes who are endowed with the faculty of articulate speech, 
the same rational human nature; superior to that of the highest brutes, not 
merely in the complexity of the processes which it is capable of performing, 
but in that capacity for generating abstract ideas, and thus arriving at 
general principles, which, so far as we have the means of judgment, appears 
to be the distinguishing attribute of man. So, again, we discover in all of 
them the same elements of moral feeling; the same sympathies and suscep- 
tibilities of affection ; the same conscience, or internal conviction of account- 
ableness, more or less fully developed; the same sentiments of guilt and 
self-condemnation; and the same desire for expiation. These principles 
take very different forms of expression, even in civilised life; much more, 
therefore, ought we to be prepared for finding nothing more, even among 
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the best specimens of civilised barbarism, than the mere rudiments of a 
higher understanding, and of a nobler moral nature, than that which they 
. have at present reached. But the rudiments are there, though not always 
in the same degree of forwardness for being moulded to the institutions of a 
more regular society, for the development of the intellectual powers under a 
rational education, and for that growth of the moral and religious sentiments 
which Christianity is pre-eminently fitted to promote in every mind that 
opens itself to its benign influence.” (p. 1345.) . 

In the philological department of the question, Dr. Carpenter avails him- 
self largely of the researches of Dr. R. G. Latham. 

We can only say more, that Dr. Carpenter has here given us an interesting 
and instructive contribution to ethnology. 


Viston. By W. Wuitr Coopmr, Esq. In the portion of this article which is 
devoted to normal vision, Mr. White Cooper does not furnish any original 
observations; but he gives a concise and clear view of our present state of 
knowledge of the subject. 

In treating of abnormal vision, he gives the fullest account we have in the 
English language of the defects of this faculty; and he appears to have 
brought prominently forward certain disordered states, of which our know- 
ledge has as yet been imperfect. Abnormal vision is divided by Mr. Cooper 
into— . 

“1, Abnormal vision resulting from defective action of the retina or sen- 
sorium; as Achromatopsy, Hyperchromatopsy, and Anorthopia. 

“¢2, Abnormal vision arising from faulty configuration of the eye, or from 
changes in the refractive media ; as Myopia, Presbyopia, and Cylindrical Hye.” 

AcHROMATOPSY, or insensibility of the eye to colours, is a condition which 
has hitherto been very imperfectly and curtly treated of by English writers. 
Cases have from time to time been published in the Philosophical Transactions, 
and other scientific works; yet our knowledge of the phenomena is of recent 
date, and is chiefly due to the labours of Wartmann, Seebeck, Szokalski, Pur- 
kinje, Himly, etc. Mr. Cooper classifies the cases as congenital and non-con- 
genital; the former is always persistent ; the latter may be either permanent 
or temporary. He further adopts the simple arrangement proposed by Wart- 
mann, who recognises two classes, according to degree—the dichromatic, and 
the polychromatic. The first class (dichromatic Daltonism of Wartmann) 
includes those cases where black, white, and the intermediate shades of grey, 
are the only tints recognised. The second class (polychromatic Daltonism of 
Wartmann) includes the vast majority of cases of insensibility to colours. 
Several instances of this affection are referred to—among them being that 
of Dalton, who has given his name to the affection. The following numbers. 
express how many times each tint (excluding differences in brilliancy) is 
proportionally seen without error: red 37, orange 12, yellow 100, green 59, 
blue 100, indigo 0, violet 0. Hence it appears that the insensibility to indigo 
and violet is greatest, while yellow and blue are most commonly recognised. 

Non-congenital achromatopsy may be either permanent or temporary ; and 
Mr. Cooper enters very fully into the consideration of the latter form, as he 
believes that it has not received the attention it merits. The exciting causes 
of temporary achromatopsy are congestion, hepatic derangement, and dys- 
pepsia: and it may exist in conjunction with amaurosis, or by itself, as a 
simple derangement of vision. Mr. Cooper illustrates this portion of the 
subject with several cases, of which we will quote one, as an example of the 
manner in which achromatopsy may be excited. 

“Case. Mr. H., a solicitor, aged 37, of a spare make, and melancholic 
temperament, is frequently subject to attacks of congestion of the liver, fol- 
lowed by vomiting and purging of bile. These attacks are ushered in by 
dull pain in the head, and tenderness of the eyeballs, rendering motion of 
them distressing. At such times, he is quite incapable of distinguishing 
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colours, all objects being simply divided into two classes, black and white, 
with their intermediate tints of grey. The vision of objects continues per- 
fectly distinct; but it is not till after the portal system has been relieved, 
that the perception of colours is recovered, and then yellow is the first dis- 
tinguished. If, however, he/takes five grains of calomel, the attack is cut 
short, and the power of discriminating colours at once restored. There is 
nothing whatever unusual about his eyes; and, under ordinary circum- 
stances, he possesses perfectly natural vision.” (p. 1459.) 

The cause of achromatopsy is obscure. Professor Wartmann is inclined 
to attribute it to an abnormal elasticity of the retina; so that, for example, 
the vibration caused by a ray of red is identical with that caused bya green 
ray. 
Hyprrcuromatopsy. The characteristic of this condition is that of at- 
taching colours, not only to objects which commonly possess them, but also 
to other objects, which have no pretensions to them. Our knowledge of this 
singular affection is very limited ; and is derived principally from the writings 
of Dr. Sachs and Dr. Cornaz. Professor Wartmann, of Geneva, has also in- 
formed Mr. White Cooper that he knows two persons affected in this way ; and 
hopes at some period to be able to publish some researches on the subject. 

Dr. Sachs is himself affected with hyperchromatopsy; and the following 
description of his perceptions, which we quote, is the most minute which has 
appeared :— 

“The objects to which colours especially connect themselves in this con- 
dition of vision are figures, dates, the days of the week, the letters of the 
alphabet, and musical notes. These colours are not all equally distinct: the 
clearest are yellow, different shades of pure white and blueish white ; the 
less clear are orange, red, dull white, dark blue, brown, and green. Black 
only attaches itself to one of the letters of the alphabet. This morbid sensi- 
bility to colours thus displays itself :—A and E are red, but the first has 
‘more of the vermillion tint, the second most of the rose. I is white, O orange, 
U black, and is the only example of black ; UE or U is white, so is Mand N. 
C is of a pale ash colour. Dis yellow. F. ofadull white. H ablueish ash 
colour. K approaches deep green. S is of deep blue, and W is brown. 

“Musical notes indicated by the names of the letters {PB et cetera, 
present generally the same colours as these ; however, whilst in the alphabet, 
B and G appear almost colourless, the S2 flat appears of an ash grey, and the 
Sol of an uncertain green. 

“ Of figures, 0 is almost transparent, of a pale and uncertain yellow, 1 of 
an undecided white, 2 of an uncertain tint, 3 almost ash coloured, 4 minium 
red, 5 yellow, 6 indigo, 7 blueish white, 8 brown, 9 almost deep green. The 
numbers composed of several figures take the colours of the last forming 
them. 0 does not change the colours of the figures to which it is joined, 
but gives to them a certain appearance, whilst a figure often repeated in the 
same number causes the colour proper to it to increase in intensity. 10,11, 
100, 110, and 111 are white; the first of them resembles white glass, the 
second is milk-colour, the third semi-transparent white; the two last perfect 
white. . 14, 24, 40, 44, 400, and 440 are red, but 15, 25, 50, 55, 500, 555, and 
1000 are yellow ; why the 1000 is yellow whilst 100 is white we do not un- 
derstand, as the additional 0 does not account for it. 

“ Sunday is, to the eyes of this conscientious observer, white slightly 
tinged with yellow. Monday, another shade of white ; the colour of Tuesday 
is obscure and undecided. Wednesday is yellow; Thursday is of a yellowish 
green, verging towards orange. /riday is of a dull white, and Saturday is 
of a blueish ash colour. 

“Tt is stated that the abnormal sensations of colour are so intimately 
connected with these objects, that some can only be seen without them by a 
strong mental effort, and that in the case of others this does not suffice.” 
(p. 1462.) 
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AnortHopra. This condition of vision is described by Mr. White Cooper, 
(who, we believe, is the first who has specially noticed it), as an inability to 
discern when objects are not parallel ; and it is often accompanied by want 
of power to recognise symmetry. It is common in Negroes. In children, 
Mr. Cooper recommends the practice of writing on ruled paper, and subse- 
quently on ordinary paper placed straight before them; and the study of 
geometry, and other branches requiring attention to symmetry, are likely to 
be of service. 

Myopra and Pressyoptra are ably treated by Mr. Cooper, who has devoted 
much attention to these disorders of vision. His rules for prophylactic treat- 
ment, and for the use of glasses, are highly judicious. In myopia, the use 
of spectacles should be delayed as long as possible; and when they are re- 
quired, the lowest available power should be employed. The following rules 
we think worthy of attention. 

“‘ Myopic persons, generally, should remove objects they are regarding as 
far from them as possible, and should avoid small type, minute writing, and 
microscopical investigations. The use of a high desk is very important, not 
merely as tending to prevent oculo-cerebral congestion, but also pain in the 
chest, which is often caused by stooping ; and, as a general rule, all near- 
sighted persons, of whatever age, should exercise the eyes, when in the open 
air, by endeavouring to make out distant objects. 

“There is a simple plan which persons who write or read much should 
adopt, as being highly serviceable in preserving the powers of their vision. 
It is that of raising their eyes from their work at short intervals, and fixing 
them upon the cornice of the ceiling at the further end of the room, and if 
there be a pattern, making it out. This exercises the eyes at the focus for 
distant objects ; and, simple as it is, is of great use in preventing nearsight. 

“There is a form of myopia of which we have seen several examples, and 
which is deserving of attention. It occurs in young persons, and leads to 
unmerited punishment. The youth does not hold his book so near the eyes 
as to attract attention, and reads fluently at perhaps eight or ten inches ; 
but he cannot see objects distinctly at twenty feet. Such young persons 
have been brought to us under the impression that they were “ shamming”’; 
but careful investigation convinced us that such was not the case. Great 
responsibility attaches to the advice given in a case of this description, as on 
it depends much of the comfort of the individual during life. He should 
by no means be allowed glasses, as they would most assuredly confirm the 
mischief. His books should be of large type ; he should frequently rest his 
eyes when studying ; should be much in the open air; and the eyes should 
be often bathed with cold spring water.” (p. 1465.) 

The article is concluded with some remarks on CyLinDRIcAL Eyz, which 
depends on the curvature of the cornea being greater in the vertical plane 
than in the horizontal. This condition was first investigated and explained 
by the present Astronomer Royal—Professor Airey—who is himself the sub- 
ject of the affection. 





On Trur anp Farse SPERMATORRHG@A. By Dr. PickrorD, of the University 
of Heidelberg. Edited by Chirurgus. 8yvo. pp.82. London: 1852. 


The swindling and villainy which are daily perpetrated in this capital by 
the filthy pseudo-medical men, who with the aid of the newspapers reach 
their prey, is pretty well known; but it is not by all practitioners that the 
full extent of the injuries inflicted, and the atrocity of the parties concerned, 
are adequately understood. Health is destroyed; large sums of money are 
extorted; and then, by the terrors of a blasted reputation, the victims are 
shut up to secresy. In this predicament—with exhausted health and purse— 
the conscientious physician or surgeon is first brought into contact with a 
case, which at first was trivial and easily cured, but which will often be 
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found (from the mental and bodily agencies used to extort money and en- 
slave the victim) to have become serious or incurable. We quite agree with 
the writer of this pamphlet, that the whole weight of the iniquity of this 
horrible traffic in life, rests upon the public, and upon the heads of families in 
particular, who allow the domestic circle to be daily polluted by the vile and 
venal newspapers which insert the lying, obscene, and luring advertisements. 

The evil to which this pamphlet directs attention is surely within the 
possibility of great mitigation. Much good might result, were the Provincial 
Medical and Surgical Association to appoint an active and judicious com- 
mittee to investigate the subject, and to act in concert with any committee 
appointed for that purpose by societies of clergymen and laymen, now exist- 
ing, or which might be formed with a view to the reformation of this and 
other allied social evils. 


ASYLUMS FoR THE INSANE. OBSERVATIONS UPON THE IMPORTANCE OF Hsta- 
BLISHING Pusuic HospPitaAts FoR THE INSANE oF THE MIDDLE AND 
Hicguer Cuasses; with a brief Exposition of the Nature of Insanity, 
and the present Provision for the Treatment of the Insane. By Tuomas 
Dickson, L.R.C.S.E., Resident Medical Superintendent of the Manchester 
Royal Lunatic Hospital, etc. pp. 62. London: 1852. 


The object of this work will be readily understood from its title. Mr. 
Dickson proposes, as a remedy for the evils which have from time to time 
been detected to exist in many private asylums, “that Government ought to 
take the insane of all classes as immediately under its protection, as it has 
already taken the insane of the pauper class. To do this, it would be neces- 
sary that Government should undertake, or cause to be undertaken, the 
institution of Public Hospitals, which might not only be self-sustaining, 
but also capable of liquidating the outlay of their erection, and provide a 
fund for emergencies, as well as a fund to be called the ‘ Benevolent Fund’, 
to be applied to the reduction of the charges of admission, for those whose 
circumstances might seem to warrant such an application of the surplus.” 

p- 47-8.) 

Pie recommend Mr. Dickson’s proposals to the attention of our readers. 





RESEARCHES INTO THE PATHOLOGY AND TREATMENT OF DEFORMITIES IN THE 
Human Bopy. By Joun Bisuop, F.R.S8., Member of the Council of the 
Royal College of Surgeons of England; Consulting Surgeon to the 
Northern Dispensary, etc. pp. 266. London: 1852. 


This work is a reprint, with a few corrections and additions, of some papers 
published by Mr. Bisnop in the Lancet. Treatises on the subjects here 
discussed are too often written in a popular, or rather a mongrel form, illus- 
trated by successful cases,and by showy plates; but we are glad to find that 
the author repudiates such meretricious display. In his preface, he says :— 

“The work is exclusively designed for the medical profession, and relates 
to a subject of great interest and importance, respecting which there is much 
uncertainty in speculation, and much empiricism in practice. The subject 
has been too often treated by medical men with neglect, as one of an inferior 
order, and devolving on the mere mechanician, to whom, in effect, the pro- 
blem is commonly proposed for solution—Given a distortion, to discover an 
instrument that will cure it. It need not, therefore, excite surprise to find, 
as will be shewn, that means have frequently been employed, even by respect- 
able practitioners, entirely at variance with the intrinsic nature of the case ; 
so that, with the expectation of giving relief, useless torture, or deplorable 
mutilation, has, in many instances, been inflicted. , 

“The subject of deformity is here proved, on the contrary, to require the 
most careful research, and to present a field for the most elaborate mathe- 
matical investigation. The principles of treatment recommended are based 
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on mechanical and dynamical arn which have received the assent of the 
most distinguished physical philosophers of the present day.” (Preface, 
vi, Vii. 

ye ses remarks on the mechanical and chemical properties of bone, 
and a full consideration of the mechanism of the spine, and of the action of 
muscles, Mr. Bishop passes in review the various mechanical causes of dis- 
tortion of the spine and limbs. He then treats of caries, rickets, and mollities 
ossium, as causes of deformity. The three last chapters are devoted to the 
treatment—or rather, to a critical examination of those means of treatment 
in common use. 

We can recommend this book The author has brought mathematical 
acquirements of a high character to bear on the pathology of a troublesome 
class of mechanical diseases; and, though his line of reasoning may be justly 
considered as too exclusively mathematical, we believe that his work will 
do much towards rescuing the subject of deformities from the hands of 
dangerous quacks and mere empirics. 


HoM@0PATHY AND THE Homa@opatus. By J.S. Busunan, M.D. 12mo. 
pp. 214. London: 1852. pe 


This little volume contains an admirable analysis of the Organon of 
Hahnemann ; and presents a complete and careful account of homeopathy. 
It is adapted alike for professional and popular perusal. 


PRINCIPLES AND Practice or Surgery. llustrated by Numerous Engrav- 
ings on Wood. 8vo. pp. 965. London: 1852. 


Proressor Prriz has produced a work which is equally worthy of praise 
as an admirable text-book for surgical pupils, and as a book of reference for 
experienced practitioners. We rejoice to find that the chair of surgery is so 
ably filled in Aberdeen, as we believe that in that university the majority 
of the medical practitioners of the north of Scotland are educated, and that 
the army and navy derive very many of their surgeons from the same source. 

Professor Pirie’s work is clear and trustworthy. All recent improvements 
—real or pretended—are judiciously and candidly discussed. 


Huntertan Oration, delivered before the Members of the Hunterian 
Society at the Thirty-third Anniversary, February 4th, 1852. By 
W. J. Lirriz, M.D., Physician to the London Hospital. pp. 34. Lon- 
don: 1852. 


This address contains some very interesting information, historical and 
practical, regarding the transfusion of blood, and the injection of medicinal 
fluids into the veins in the collapse of cholera, and in other circumstances 
in which such means have been advised. The author states that in cholera 
alcohol may sometimes with benefit form part of the injection. 


SYMPTOMS AND TREATMENT OF THE DisuAsEs oF Pregnancy. By W1ILLIAM 
Joun ANDERSON, F.R.C.S.Eng. pp. 119. London: 1852. 

This is a very meagre and flimsy production. If books must be written 
as advertisements, let them not show the nakedness of the land. 
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MONTHLY JOURNAL OF MEDICAL SCIENCE. 
No. CXXXVIII; Burne ror JunE 1852. 


1. PatHotody or Morsip Growtus. By Cuaries Murcuison, M.D. 
2.*INSANITY AS IT OCCURS AMONG THE INHABITANTS oF Bencau. By 
THomas A. Wisz, M.D. 
3. Mrepican TopoerapHy or THE WrstEeRN Coast or Arrica. By D. 
Ritronts, Hsq., R.N. : 
[Concluded (?) from May number. ] 
4 Mepican JurRispRuDENcE oF InFanticIpE. By J. A. Easron, M.D., 
Medical Officer of the Glasgow Police. 
5*ExTRActs From Lecturss on Cuinican Surgery. By James Symp, Esq. 
G6. Report on Frver. By Jonn Hueues Benner, M.D. 
[Concluded from April number. | 


INSANITY AS IT OCCURS AMONG THE INHABITANTS OF BENGAL. 
BY DR. T. A. WISE. 
Statistics. Dr. WisE shows by the following table that with the addi- 
tional anxieties, nervous excitement, and higher mental culture of increased 
civilisation, we find an increased prevalence of insanity. 
































Lunatics. 
Population. eee Per cent. 
Under Probable 
! Treatment. | Actual Number. 
Island of Ceylon ....| -1,009,008 125°! 450 -00446 
Daeea Circles sel Se. 9,891,484 157°52 2,000 "00202 


England and Wales ..| 17,905,831 13400°3 13,400 00754 


From the author’s remarks upon the H'rciting Causes of Insanity, we quote 
the following very interesting notice of the use of 

Inpian Hemp anv 17s Inruunnce in Cavusine Insaniry. “The use 
of the preparations of Indian hemp, or gunjah,* (Cannabis Sativa), has a 
much more pernicious influence on the mental faculties than opium or 
spirits, which are more transitory in their effect. Gunjah was well known, 
and its effects understood for many ages, in the South of Africa, in America, 
and in the greater part of Asia. It appears to have been employed in the 
temples of the ancient Greeks, for its intoxicating quality, and it is still 
employed for the same purpose by the Brahminical priests of India, and by 
the dissipated and depraved, more particularly of the lower class. With 
them it is supposed to be the ready agent to enable the person to bear hard 
and continuous labour without fatigue, to prevent the pain accompanying 
physical injury, to guard against insalubrious climates, and unhealthy sea- 
sons. It likewise produces pleasing and cheerful intoxication, and has other 





! Davis, p. 35. 2 Dacca Lunatic Asylum Returns. 

3 Sir A. Halliday’s Letter to Lord Seymour. 

4 Which is the herb dried after flowering, and is usually sold in bundles, with 
the leaves crushed. 

VOT, Ty; 42 


i] 
; 


662 CRITICAL DIGEST OF THE JOURNALS. 


qualities which lead to its deleterious use—as it kindles the imagination, 
inflames the sensual passions, and the appetite for food. Some who use it 
state that it renders them more fervid in their devotions, circulates the blood, 
and clears the voices of singers. But it is also well known that a constant, 
or large consumption of it, makes the person unfit for business, and, if con- 
tinued, produces insanity. Ee 4 

“ When gunjah is employed as a luxury, it is used in combination with 
prepared, or dry tobacco leaf; each pipe-full (chillim) being filled up with 
from two to eight annas’ weight of the compound. Sometimes from twenty 
to thirty chillims are used daily. The cost is about one rupee and eight: 
annas, the two pounds (Seer). Such is the quantity consumed, that three 
or four rupees a month are often spent by one individual on this deleterious 
drug; and such is the fascination, that to increase the gratification, the 
smoke is often passed into the pharynx and nostrils, and after remaining 
some time it is discharged. 

“‘ Tt is customary for several of these miserable votaries to meet at one of 
their houses, and sit on the floor in a circle; each then takes a draught of 
the hookah, which has been prepared with gunjah and tobacco, and hands it 
to his neighbour. Intoxication soon occurs, as it is stated that four or five 
mouthfuls are sufficient to intoxicate persons, even accustomed to the use of 
the drug. In my inquiries, in the Dacca Insane Asylum, as to the cause of such 
persons’ insanity, I found that of those who had formed the habit of using 
gunjah before admission into the asylum, and whose statement was confirmed 
in every case by relatives and friends, when that could be done, out of 286 
that were in the asylum at the commencement, and were admitted during 
the year of report, 77, or nearly a third, had been rendered insane by the 
pernicious use of gunjah, to which the lower classes are so often habituated, 
from its agreeable intoxicating nature and cheapness. The effects, however, 
are after a certain dose transient, and are soon followed by great debility. 

“The remarkable effect of gunjah is, that it in an agreeable manner ex- 
cites or modifies sensibility, and combination of ideas, but it does not itself 
give origin to them. The enjoyment is entirely moral, and not like the 
gratification of amatory passion. It, by use, weakens the animal passion, 
memory, the power of voluntary control of the thoughts, or fixing the atten- 
tion. Bya great effort the mind can, fora moment, be restored to its orginal 
powers. The gunjah creates an increase of appetite, a moderate exhilaration 
of spirits, sometimes an intense sensation of happiness. In other cases, there 
is a weight of the head, and an uncomfortable sense of restlessness and pal- 
pitation of the heart. Occasionally the person exhibits a disposition to 
assume the recumbent position, and to bring the limbs and trunk together. 
In one case, the patient took a poisonous dose given by an itinerant beggar, 
to ensure the good-will of his neighbours. It produced intoxication and 
great heat of the body, which induced him to proceed to the river to bathe, 
when this disposition was so great that both his head and arms went under 
water, and he would have been drowned had he not been observed. In this 
case the single dose produced insanity, for which he was sent to the asylum; 
and it was three months before I could discharge him as cured. 

“The religious mendicants are a great curse to India. One day I asked 
one of them, a notorious gunjah-eater, what was his occupation? Placin 
his hand on his stomach, he said, ‘ Eating, and smoking gunjah.’ The dread- 
ful cannabis! ‘ But, what is your trade? He added, ‘To contemplate the 
great God.’ ‘And where is your home?’ He pointed downwards, and an- 
swered, ‘In the earth.’ The effects of gunjah are most pernicious. A young 
man, twenty-five years of age, was admitted on the Ist August, and dis- 
charged from the asylum on the 22nd, well. He was brought back in six 
days, much worse than he had been during his first attack. I found he had 
again indulged in gunjah, having taken five or six chillims daily. He re- 
covered in three months; and requested to be allowed to remain in the 
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asylum, as he could not resist the longing desire for gunjah, and dreaded the 
fearful consequences. This is the usual course of these unfortunate indivi- 
duals. They get well, and return to the old habit, as soon as they leave the 
asylum, and either die, or are sent back. During the year of report, of the 
seventy-seven patients, twenty-six were cured, and five died from bowel com- 
plaints. The others remained in the asylum. Several had been more than 
once there. It must be allowed that there other causes which, at the same 
time, aggravate the effects of the gunjah, such as exposure to the sun, bad 
food, unhealthy climate, and the irregular and bad habits of the individuals 
who are the chief sufferers. 

“his opinion seems to be strengthened by the nature of the employment 
of those who are inflicted with insanity, and are now in the asylum for using 
gunjah. The lower class, such as labourers and domestic servants, and the 
idle and debauched fukeers, are, as the following statement shows, peculiarly 
subject to insanity from the use of gunjah. 


Tee eee eeMeI) Vill 27.) 2 810 lao). oY 
ereeM ee oOo se id. woo ysl? | el EG 
Fukeers Mn Maran Hise Gari hs he teh eee 
—60 
Brass-workers roe | 
Tailors... age 4 3s 
Money-changer ... ayer | 
Confectioner any | 
Washermen... Bihs-/ 
— & 
Brahmuns ... ... ... Be 
Farmer, or talookdar ... 1 
— 2 
70 
Trade unknown as 


“The artists seem to indulge less in the use of the drug, and in conse- 
quence suffer less from its effects. There were none of the more respectable 
natives in the asylum, as they indulge more rarely in the use of the drug, or 
may use it in a more disguised, and a less pernicious form, particularly as 
they are less exposed to the other exciting causes of insanity. 

“ Another curious fact is, that out of 233 males, 77, or 30 per cent., were 
insane, from the use of gunjah; whereas 8 out of 53 insane females, or 15 
per cent. only, were insane from this cause. The difference may be accounted 
for from the use of the gunjah being considered infamous among the natives, 
especially among females. The eight belonged to the lower class of females, 
as stated below: of these, five were discharged cured, during the year. 


Female Beggars... 7” 2 

_ —  Beragees Lo ee 1 
— Ryots 3 
—  Fukeeranee I 
— Prostitutes ; ty 


“The following are examples of patients, in whom the insanity was pro- 
duced by the use of gunjah :— , ; 

“TIssawn Chunder Chattergea, a Brahmun, the son of a hereditary priest 
of a temple; is forty years of age, and is strong, and well made. His father 
does the duty of the temple; and the son, after beg employed by his 
father in preparing images of gods for sale, some time ago left his home, 
became the servant of an indigo planter, and, probably, there formed the 
pernicious habits of drinking spirits and smoking gunjah, aang Shite his 
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intellect, and obliged his parents to send him to the Dacca Asylum. ‘There, 
in absence of his accustomed stimuli, he got well, and was sent home. 

“ We returned to his old habit, became ‘excessive in his indulgences of 
gunjah’; his intellect became again impaired, and he was sent back to the 
asylum. He has employed his whole time in preparing rude figures of gods, 
since his admission, and repeats prayers, and the names of his gods. He 
works, when required, in breaking bricks for the roads, wears clothes, and 
sings and cries alternately at times; he chatters much, and sleeps little. 
Some nights he employs in preparing fantastical drawings on the walls of 
his cell. 

“In consequence of my paying some attention to his work, he has got more 
clay, and is preparing all sorts of mythological figures,—the serpent winding 
round hills, the attendants of Siva, and the sacred bull. One morning I 
found he had prepared a head, nearly as large as life, which he placed near 
the wall upon the ground, and formed a body with white sweet-scented 
flowers. On another occasion, he insisted on my taking the head of a dead 
person, which he had prepared without any copy. It appeared as if divided 
at the neck with a cutting instrument; the muscles retracted, so as to exhibit 
the body of the divided vertebree, and the transverse processes prominent, 
with the muscles of different lengths from their retraction. The pomum 
Adami was drawn up, and accurately formed ; the skin of the face appeared 
shrivelled, and stretched over the emaciated jaw-bone; the forehead was 
retracted, the nose sharp, the nostrils distended, and the mouth half open, 
as if retaining the impression of the last fearful gasp. Even the eyes -were 
open by the retraction of the muscles, and not shut, as one less attentive to 
nature would have represented. On examining more closely, the buccinator 
muscles were still prominent, and the sterno-cleido-mastoid muscle was visible. 
The face was exactly that of a person in the last agony, as described by the 
father of medicine. This is not a solitary or even uncommon quality among 
those Hindus, whose hereditary occupation is to prepare the figures of gods, 
and other such works. I have known one of them sent for, by chance, who 
sat down to prepare a bust of an individual, which he did with an exactness 
and elegance that was truly remarkable, throwing a considerable degree of 
character into the bust, and even preparing the drapery with much grace 
and elegance, although the European dress added much to the difficulty of 
such a result. One day this patient stopped me, and commenced unfolding 
a small parcel he carried about him: rag after rag was untied, and he ex- 
hibited shells, plum-stones, etc.; at last he came to the centre of the parcel, 
which contained a piece of printed paper, which he unfolded amidst sobs 
and tears. I found this to be a sheet of the New Testament in the native 
language, which he read to me amidst many tears. Strange that the sacred 
oracles should have penetrated and become a prayer to an insane Brahmun! 

“Fygun had her insanity produced by smoking gunjah; and two days 
after being discharged cured, she was readmitted in a state of mania from 
the same cause. She was very excited and unmanageable on admission,— 
rolling about on the floor, tearing her clothes, and abusing every one who 
came near her. She would not eat or work, and was obliged to be confined, 
from beating another patient. She began to work a month after admission, 
became rational in her conversation in another month, and was discharged 
cured five months after her second admission. 

“The difficulty of breaking the habit of using gunjah is always very great, 
and the recurrence of the insanity is generally the consequence even of a 
slight indulgence. Some years ago, I tried to _prevent an unfortunate young 
man from obtaining his usual supply. He was reduced to a skeleton, took 
little or no food, and lived only to enjoy the fascinating drug. He was ina 
state of great nervous distress on the withdrawal of the gunjah, and com- 
plained bitterly of the privation ; but no bad effects followed, and his health 
and strength improved while he remained in the hospital. In the Dacca 
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jail, it was found that the privation of the usual quantity of the drug and 
opium produced diarrheea, etc., which was checked by allowing a small quan- 
tity daily. 

“We give below the proportion of Mussulmans compared with those of 
Hindus in the city of Dacca, affected with insanity from using gunjah, and 
the number of insane from the city and district of Dacca, compared with 
those of the surrounding districts, This difference may be in part owing to 
the dissolute habits of the Mussulman city; and from the cases of insanity 
being more generally forwarded to the asylum, than when they occur in 
other districts. But there is no doubt that the principal causes of the great 
number of cases of insanity produced by the use of gunjah, are the low price 
of the article, and the great number of licensed shops in the city ; and the 
interference of government, by placing a duty on gunjah, is loudly called for. 
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_ “CnHuRvs, or the inspissated juice of the Indian hemp plant, is usually 
taken mixed with water. In half an hour it produces intoxication of a most 
cheerful kind, increases the appetite for food, and for sensual enjoyments. 
Should the government restrict the sale of gunjah, many would be forced to 
give up the pernicious habit, as churus would be too expensive to enable 
them to purchase it. 

“The churus is prepared in Bengal by beating a quantity of the Indian 
hemp plant, exposing it to the influence of the night dew, and pressing the 
bruised plant with the naked hand, to which the churus adheres: it is then 
scraped off for use. It is of much higher price than the gunjah, and is more 
rarely used, particularly as it is far less stimulating, and produces a lighter 
degree of intoxication, So great is the difference, that ten pipes of churus 
will not cause the same effect that one of gunjah will produce, Still, churus 
is sometimes used by the rich, and by singers, etc.”’ 





ON UNUNITED FRACTURES. BY PROFESSOR SYME. 
[Lecture delivered May 13, 1852. ] 


Mr. Syme has no faith in setons, subcutaneous divisions, or ivory pegs, and 
he attributes the credit which they enjoy to the fact that in the cases in 
which they seemed to be useful, the benefit was derived from the bones 
having been kept quiet. Rest and suitable bandaging are the means which 
Mr. Syme relies on; and if the fractured ends are not too far separated to 
permit of their approximation within range of ossific action, he says that 
most old ununited fractures, except those of the humerus, can be successfully 
treated. In illustration of the impediment to osseous union, caused by the 
separation of the broken parts, the following case is thus mentioned and 
commented upon. It was treated from its commencement by Mr. Syme. 
The plan suggested is very feasible. 

“ J. C., aged 18, who was admitted on the 10th of January, for compound 
fracture of the leg. A large portion of the tibia was detached at the time 
of the injury, and an additional portion subsequently exfoliated. The greatest 
care was taken to keep the limb quiet in a good position, and every thing 
went on favourably, except that no firmness was regained. The wound has 
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been healed for many weeks, but still the bone remains flexible, as if there 
were a fibrous substance interposed between its extremities. My explanation 
of this result is, that the fibula not having sustained a loss of substance com- 
mensurate with that of the tibia—or rather any loss of substance at all—has 
maintained the leg of its original length, and prevented the surfaces of the tibia 
‘from approximating to each other within range of the ossific action,—just as 
in the experiments of Sir A. Cooper on dogs and rabbits, where a portion of 
only one bone of the fore-leg was removed,—it being always found that when 
the portion removed exceeded a small limit, the osseous extremities were 
united by a fibrous medium. According to this view of the case, the most 
likely mode of affording relief would seem to be cutting out the fibrous sub- 
stance which has been formed between the ends of the tibia; and, at the 
same time, in order to promote their requisite approximation, removing a 
portion of ‘the fibula. Such an experiment appears justifiable under the cir- 
cumstances, and shall forthwith be put to trial.” 
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DIFFERENTIAL DIAGNOSIS OF ANEURISMS OF THE ARTERIA INNO- 
MINATA, AND ARCH OF THE AORTA. BY DR. HOLLAND. 


The papers of Dr. Houtntanp supply much accurate information regarding 
a subject which is invested with considerable difficulty and obscurity. We 
are therefore glad to observe that the author intends, “at a future period, 
considering the differential diagnosis of aneurism of the arteria innominata 
from aneurism of the carotid, the subclavian arteries, etc.; and, finally, the 
treatment that has been applied to effect its cure.” The bibliography of the 
subject, as far as the author had opportunities of investigating it, is appended 
to the essay ; and it cannot fail to diminish the labours of those who may 
wish to reinvestigate this department of pathology. 
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SCIENCE. 
- Tun Conciustons arrived at by the author are subjoined. He offers them 
as “representing the present state.of our knowledge of the differential dia- 
gnosis of aneurisms of the transverse portion of the arch, from those of the 
arteria innominata; and as containing some of the elements of a diagnosis 


that clinical observation will bring to perfection.” 


In Aneurisms of the Arteria Innomi- 
nata. 

“y, External tumour is a frequent 
and early sign, situated generally 
above the inner third of right cla- 
vicle. 

“tr. Arteries in right arm, and on 
the right side of neck and head, ge- 
nerally pulsate weaker than those on 
the left. 

“yr. Stridulous respiration,cough, 
dysphagia, alteration in the voice, and 
dyspncea, are comparatively rare. 

“tv. Pain, cedema, and enlarge- 
ment of the veins, begin in right arm 
or the right side of neck and head; 
they may finally extend to the left 
side. 

“vy. Partial loss of motion or sen- 
sation in the right arm is a compara- 
tively frequent symptom. 

“vr, Dislocation of the clavicle, 
trachea, or larynx, a comparatively 
frequent occurrence. 

“vir, Alteration in the intensity 
of the respiratory murmur occurs but 
very rarely, and then it is weaker in 
the right lung. 

“viir. Abnormal arterial murmurs 
in the right carotid or subclavian. 


“1x, Pressure on the right carotid 
and subclavian diminishes or stops 
the pulsations of the tumour.” 


TREATMENT OF SEA-SICKNESS. 


In Aneurisms of the Transverse Por- 
tion of the Arch. 

“7, External tumour occurs com- 
paratively rarer and later, situated 
generally at the left side of, or under 
the sternum. 

“11, Arteries in left arm,and on the 
left side of neck and head, generally 
pulsate weaker than those on the 
right. 

“yr, Stridulous respiration, cough, 
dysphagia, alteration in the voice, and 
dyspneea, are comparatively frequent. 

“tv. Pain, edema, and enlarge- 
ment of the veins, begin in left arm 
or the left side of neck and head; 
they may finally extend to the right 
side. 

“v. Partial loss of motion or sen- 
sation in the right arm is a compara- 
tively rare symptom. 

“vr, Dislocation of the clavicle, 
trachea, or larynx, very seldom oc- 
curs. 

“vir. Alteration in the intensity 
of the respiratory murmur occurs very 
frequently, and then it is generally 
weaker in the left lung. 

“vir. Abnormal arterial murmurs 
loudest in left carotid or subclavian ; 
heard also along the spinal column 
posteriorly. 

“yx. Pressure on the carotid and 
subclavian, on either side, has but 
little effect on the pulsations of the 
tumour.” 





BY DR. C. F. MOORE. 


The following passage contains Dr. Moorz’s views on the subject of sea- 


sickness :— 


“J find, if a person affected with sea-sickness remains in the open air, and 


takes a small quantity of food,—arrow-root, yolk of egg beaten up, biscuit or 
rusk, and a little cold water,—they generally overcome the sickness, after 
repeated efforts to retain some such light diet. If they cannot subdue the 
distressing symptoms of sea-sickness by these means, I usually find that they 
derive much benefit from draughts of citrate of ammonia taken in a state of 
effervescence, and combined with hydrocyaniec acid, or solution of morphia, 
or tincture of henbane, according to circumstances. I have tried creasote in 
different forms of combination, but cannot recommend it. When irritation 
of the stomach runs into inflammation, I have often had to resort to leeching 
and vesication. The state of the bowels should be early looked to in these 
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cases. I have read of fatal cases of sea-sickness as having occasionally oc- 
curred; but though I have seen some thousands of persons sea-sick, I have 
never witnessed a single fatal case. 

“ Before dismissing the subject of sea-sickness, I think I may here allude 
to some of the means advised as prophylactic in this serious drawback to sea- 
travelling. Amongst other means proposed, the following have recently 
been recommended: Inspiring and expiring with the rising and falling of 
the part of the vessel you are in; endeavouring to hold a tumbler nearly full 
of water at arm’s length, without spilling any of it. I have seen persons 
occasionally try these means; and though for a time they are amused and 
the sea-sickness postponed, they generally soon tire, and undergo the penalty’ 
of the majority of novices on board ship. 

““T have just used the word ‘novice’, and I think it explains how the 
majority of sailors overcome the tendency to sea-sickness, namely, by becom- 
ing accustomed to the motion of the ship, and so learning to counteract the 
upsetting effect produced upon the stomach by the unsteadiness of the 
vessel. Many persons have never been sea-sick in their lives: others, as in 
the case of Lord Nelson, have never been able to overcome the tendency to 
it during long service afloat; nay, I have known officers become very sea- 
sick, when transferred from their own ship to one in which they have not 
before sailed. Much, too, depends on the state of health an individual enjoys 
at the time of going to sea. 

“T would recommend each person, on first going to sea, to keep on deck 
as long as possible, never to allow the stomach to remain empty, to occupy 
the mind with conversation or light reading, and to keep near the centre of 
the ship, or where there is least motion.” 





MECHANISM OF THE ACOUSTIC PHENOMENA OF THE CIRCULATION OF 
THE BLOOD, WITH AN EXPOSITION OF A NEW ELEMENT IN 
THE CAUSATION OF THE FIRST SOUND OF THE 
HEART. BY DR. A. LEARED. 


Dr. Laren begins his paper with a critical examination of the views of 
Drs. C. J. B. Williams and Billing, as being those at present most generally 
received, adding, at the same time, his reasons for dissenting from both. A 
division of the sounds observed in the circulating system is given, which, he 
says, regarded as a whole, may be divided into two classes, as follows. 

“ist. Those referrible to the circulating apparatus, 

“2nd. Those referrible to the circulating fluid:—a. Current Sounds. 
6, Concussion Sounds. 

‘Under the first head may be placed the sound of muscular contraction, 
that of the impulse of the apex against the parietes, and any other causes, 
which may be advanced as subsidiary sources of sound. 

“‘ In the second class, the first division embraces the various and appro- 
priately-named bruts of Laennec. They are all abnormal, and have been 
observed in the heart, in the arteries of a certain size of perhaps all parts of 
the body, especially when affected by aneurism, and in certain venous trunks 
and sinuses. They are often associated with an appreciable tremor, termed 
by the same author frémissement. The physical law of their production, 
although identical in all, is often dependent on conditions that are very 
dissimilar. 

“The second division of this class includes the natural sounds of the heart, 
and the sounds heard in certain aneurisms. Their production is dependent 
on the same cause—the direct influence of the ventricular action within 
certain limits, and they are severally convertible into those of the first divi- 
sion of the same class.” 

Certain points connected with the mechanism of bruzt de soufflet are next 
considered. He gives his adherence to the view of Dr. Williams, that the 


DUBLIN JOURNAL OF MEDICAL SCIENCE. 669 


condition of its walls beyond the point of obstruction in a tube is immaterial 
in the production of bruit de soufflet, in other words, that bruct de soufflet is 
not due to the vibration of the parts of the tube in front of the obstruction, 
as maintained by Dr. Corrigan ; while to prove that brut de soufflet can be 
produced in fluids altogether independently of solids, he adduces the fol- 
lowing experiment. 

“To the neck of an India rubber bottle, a tube of the same material, two. 
feet long, was adapted by means of a short, thin one of brass. With an 
aperture in the side of the bottle, a brass box, provided with a valve opening 
inwards, was connected ; the other extremity of the box being attached to 
another shorter, but wider, caoutchouc tube, the communication through 
this and the box, to the interior of the bottle, being wider at every point than 
that through the first-mentioned tubes. The free extremities of both tubes 
having been placed in a large vessel containing water, the end of the longer 
one was fixed horizontally with the surface, equidistant between it and the 
bottom of the vessel, and at a distance from its sides, but without infringing 
on its calibre in bending it. On alternately strongly compressing and re- 
laxing the bottle, an active circulation ensued, at first attended by loud 
gurgling, but speedily, on the expulsion of the air, assuming a steady and 
uniform progression; the influx which, from the arrangement of the valve 
was through the shorter tube, being, in consequence of the larger diameter 
of the tube and of the box, sufficient to allow of a constantly full effluent 
current through the longer tube. 

“A stethoscope was now partly introduced beneath the water in the re- 
servoir, and the bell-part approached to the extremity of the longer tube, 
care having been taken that there should be no contact, and that the current 
should not impinge on the instrument. There was heard through it, when 
the ear was applied, a perfect rhythmical bruzt de soufflet, loudest near the 
mouth of the tube, and decreasing in intensity as the stethoscope was moved 
from this position. 

“Tn this experiment the druzt was certainly not caused by the vibrations 
of the vessel containing the water,—its dimensions completely forbidding 
such a supposition. Neither could it be caused by the vibrations of the tube, 
since, owing to the atmospheric pressure, it was quite full of water before 
the bottle was compressed, and when it was compressed, additional fluid was 
forced through it in a full stream, with considerable power, circumstances, 
as proved by Dr. Corrigan, that must have prevented it from vibrating. 
That it was caused by the currents issuing from the end of the tube, dis- 
placing the water in the reservoir, is plain. 

“In the tube itself a bruct was distinguishable for a short distance, but it 
gradually diminished from the end beneath the water, until it became lost | 
before reaching the neck of the bottle, where none could be detected. This 
bruit was quite unattended with frémissement, as would not have been the 
case had it originated in the tube. I therefore regard the sound as merely 
transmitted from the water, as may easily be conceived. It could not, as has 
been said, have originated in the tube, as there was sufficient tension to prevent 
its contents from dividing into minor currents; but on their escaping from 
the aperture, this, although of full size, became relatively a constriction, 
From the divergence now occurring, the integrity of the fluid column was 
destroyed ; it became divided into separate currents, and bruct de soufflet was 
formed on the same principle as when it occurs in front of an obstruction in 
a tube, or in one in which there is insufficient tension of its contents to pre- 
vent them from dividing, while to the hand placed in the reservoir, so as to 
receive these currents, a perceptible thrill (frémissement ) was communicated. 
There was, however, this difference : in a tube, obstruction to the diverging 
currents is chiefly lateral, while in my experiment, a portion of the passive 
water in the reservoir was of necessity displaced in front of that issuing from 
the tube in an active state before bruit de soufflet could occur. On the rela- 
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tive manner in which this displacement is effected, and the circumstances 
which regulate it, as I shall afterwards explain, an important part of my 
theory of the cardiac first sound depends. 

“T regard brut de soufilet, then, as the result of a diminution in the pres- 
sure mutually exerted between the particles of a body of fluid in motion ; 
some of the circumstances under which this occurs have been already alluded 
to. The consequence of this is, the main current becomes split into numerous 
smaller ones. The particles, in place of a progressive motion, in which an 
equable relation to each other was preserved, assume new and irregular 
movements. If these currents are confined within elastic walls against which 
they impinge, frémissement is produced. Its occurrence is, therefore, acci- 
dental; and bruit de soufflet, although certainly rendered louder by the 
intervention of solids in its mechanism, is capable of being produced alto- 
gether independently of them.” 

Under the second division of the second class, or concussion sounds, he 
places the natural sounds of the heart, and those resembling them, heard in 
certain aneurisms. With regard to the latter, he states, that he agrees with 
Dr. Bellingham in regarding a sufficient general analogy to exist between 
the sounds of both, whether when having the character of bruit de soufflet, or 
of the normal sounds of the heart, to indicate a close affinity in their mecha- 
nical production. He cannot, however, coincide with the above gentleman 
in referring it to friction between the blood and the parietes with which it 
is in contact. He says :— 

“Tt has been already proved by the experiment with the India rubber 
bottle, that during the passage of fluids, under a certain amount of tension, 
into a tube, friction cannot be regarded as even an auxiliary source of sound, 
the passage being effected without any sound ; while to prove that concus- 
sion, accompanied by sound, is capable of being produced in fluids under 
certain circumstances, I adduce the following experiment :— 

“ The same apparatus having been employed as in the last experiment, a 
solution of gum Arabic, of a consistence to represent blood, was substituted 
for water, and the stethoscope having been applied as before, a sound, 
strongly resembling the first sound of the heart, was observed to accompany 
the junction of the fluids in the reservoir 

“ In this case, there not being the same facility for the divergence of the 
fluid cylinder on its escaping from the tube, owing to the viscidity of the 
fluid, its integrity was in a greater measure preserved. For the same reason, 
the fluid in the reservoir was displaced with greater difficulty, and in place 
of bruit de soufflet, or the result of diverging currents, there was the result 
of concussion, ora sound closely approximating the first cardiac sound. * * * 

“ Having now shown that sounds, closely allied to the natural first sound 
of the heart, can be formed by the shock occurring between two portions of 
a liquid of a certain consistence, one of which, on being forcibly propelled by 
an intermittent action, is brought into contact with the other in a state of 
rest, or comparatively so, I will proceed to apply the fact to the conditions 
existing in the heart itself, taking its left side to represent both. 

“Subsequent to the elastic reaction of the aortic walls, which we must 
suppose does not occupy the entire period of the diastole of the ventricle, 





1 “T have been the more careful to satisfy myself of the correctness of this 
observation, as Dr. Williams, after speaking of the great difficulty in making 
fluids originate sounds, states that, ‘on making an experiment with a gum-elastic 
bottle, by filling it with water, and then forcibly compressing it under water by 
the end of the stethoscope, avoiding the use of the hand, for that produces its 
own muscular sound, I have failed in procuring any sound at all approaching to 
that of the heart’s contraction. (Op. cit. p. 296.) But from what I have shown, 
it is plain that such a result was not to be looked for where water was used in the 
experiment, not to mention the difference in the apparatus employed.” 
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the column of blood in the upper part of the aorta attains a state of mo- 
mentary repose. This column, in a normal state, is under considerable 
tension, and it is perfectly isolated from the contents of the ventricle by the 
semilunar valve. When systole occurs, the valve, with its superposed blood, 
is forcibly thrown forwards by the vigorous propulsion of the blood from the 
ventricle ; concussion now ensuing between the active and passive portions 
of blood, a sound is produced on the same principle, and from the same cause, 
as in my experiment; and this, ceteris paribus, is the essential element in 
the normal first sound of the heart. 

“Without, however, overlooking the influence of the arterial parietes in 
probably contributing to the clearness as well as the loudness of the sound, 
I offer the following observations, derived from the shape and arrangement 
of the valve, as to some circumstances that appear to me in this case espe- 
cially favourable to the occurrence of concussion. The three segments of 
- the semilunar valve are acted upon by an equable force ; they are, therefore, 
simultaneously lifted, and the blood thrown up must be conceived to assume 
at the moment a somewhat conical configuration. But the force having 
been applied to the inferior or cardiac sides of the segments, the opposing 
surface of blood, or that resting on their superior sides, will be thrown into 
the very opposite shape, or that of a hollow cone. Now, as this force must, 
of necessity, greatly exceed the resistance in the aorta, a diminution of ten- 
sion will, I conceive, occur at the instant of the elevation of the valve between 
the portions of blood referred to,—a matter that must certainly contribute 
to the force of their subsequent collision. 

“‘T have next to consider the more special laws by which the sound in 
question is regulated; in other words, the precise conditions upon which the 
first sound preserves its integrity, and those upon which it is transformed 
into bruit de soufilet. For its perfect development, three conditions appear 
to be requisite :— 

“1. A certain amount of pressure in the circulation. 

“2. A certain condition of the blood. 

“3. Non-obstruction of the moving body of fluid. 

“The facts which I shall adduce in illustration of the above will be such 
as are best known, and will be most readily admitted. That a certain amount 
of pressure or fulness of the circulatory apparatus is requisite, is shown by 
the occurrence of brudt de soufflet in the hearts of animals after excessive 
depletion, as has been often observed. It is the natural first sound that in 
these cases becomes transformed into the abnormal sound. 

“That a certain condition of the blood is necessary, is manifested in the 
change of the first sound into bruit de soufflet in cases of anzemic diathesis. 
This may depend solely on the loss of viscidity in the blood; it by no means 
following that in all cases of anemia, as might be inferred from the term, 
that the absolute amount of blood in the system is diminished. This change 
of sound has been already demonstrated by experiment. In the case of 
venous murmurs observed in this disease, however, as from the more mobile 
state of the blood, owing to its diminished viscidity, increased motion must 
result, so from the last, diminution of pressure will ensue. Two favourable 
conditions thus concurring in these vessels, a drut is produced in them, 
although normally unaccompanied by any sounds. 

“That non-obstruction of the moving body of fluid is essential, is proved 
by the well-known connexion between bruit de soufflet, accompanying or 
replacing the first sound of the heart, and the various pathological changes 
of the aortic outlet, whether consisting in contractions or in morbid growths, 
all having a similar effect, impairment of the normal configuration and force 
of the systolic wave. If this be broken, or thrown into minor currents by 
either of the causes related, the principles of concussion upon which the 
normal first sound is dependent being infringed upon, the first sound becomes 
replaced by bruit de soufflet. 
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“T think it will be admitted, that such a view of the relation between the 
normal essential sounds and abnormal systolic sounds of the heart, and their - 
mutual convertibility, at least is more in accordance with clinical experience 
than any which refers them to other origins. Thus in any case of cardiac 
systolic bruit, if the normal first sound of the heart is attributed to muscular 
contraction, the normal sound being frequently quite absent must be regarded 
as masked by the accompanying bruit, a circumstance, under a certain amount 
of loudness of the Jruzt, not inconceivable. But we know that even faint 
murmurs sometimes replace the natural first sound of the heart, indicating 
that an essential change in its production has occurred. It is also true that 
in certain cases the abnormal sound appears, as it were, engrafted on the 
normal, This is a circumstance easily accounted for, where the former has © 
its origin at the mitral orifice; while in cases in which the bruit is exclu- 
sively of aortic origin, I would refer to the sounds admitted in certain in- 
stances to be auxiliary to the essential first sound, to explain the combination. - 

“ But it may still be objected, first, that as the sounds of the heart are 
respectively derived from twofold and independent sources, complete trans- 
ition from normal into abnormal sound, especially if the latter be not.of a 
loud character, can only occur from the same morbid association existing at 
both sides of the heart. I regard the left side, however, as the chief con- 
tributor to the sounds, this being accounted for by its superior muscular 
power and other circumstances; a 4rwit, therefore, occurring at this side, 
would most generally suffice to render inaudible the natural coincident sound 
of the right side, Secondly, that in the not infrequent case of systolic bruit 
from imperfect mitral valve, the first sound, if not- masked by the loudness 
of the abnormal sound, should always be heard distinct from the bruit, which 
is not warranted by experience. But from what I have said already, it is 
plain that one of the conditions of the production of the first sound in the 
aorta, viz., a certain amount of tension, will be directly infringed on by this 
lesion, the regurgitation of blood into the auricle being accompanied by an 
exact proportional diminution of that sent into the aorta. This might be 
expected to lead, according to the degree in which it occurred, either to 
great impairment of the natural first sound, or to its transition into bruit de 
soufiiet, in accordance with the law of diminished pressure already dwelt 
upon. Whether bruit de souffle is ever thus produced in the otherwise 
healthy aorta, forming, with that caused by the mitral regurgitation, a single 
sound, but of a twofold origin, I will not pretend to say. The fact that this 
lesion of the mitral orifice furnishes some of the loudest examples of brwit de 
souffiet is, 1 think, sufficient to excite such a suspicion. 

“ The objection to the origin of the first sound in the arterial outlets, drawn 
from the relative distinctness of the second sound at the top of the sternum, 
or corresponding to the arch of the aorta, as compared with the first sound, 
while the latter is heard most distinctly between the ribs, corresponding to 
the apex of the left ventricle, does not appear to me to be of a serious nature. 
The second sound, owing to its sharper character, is better calculated for 
transmission along the aorta than the first sound; but I have repeatedly 
observed both sounds equally distinct, and occasionally the first sound even 
the loudest at the top of the sternum. That the first sound should be ordi- 
narily most distinctly heard in the position alluded to, I think attributable 
to the fact that during systole the apex of the left ventricle is brought into 
direct apposition with the parietes of the thorax, and that at the moment, 
owing to its firm contraction, and the expulsion of the contained fluid, it is 
placed under the most favourable circumstances for conducting sound. 
Cruveilhier states that in the case of ectopia cordis observed by him, the 
first sound was heard loudest at the root'of the aorta; an important testi- 
mony in favour of my explanation of its mechanism.” 

With regard to the second sound of the heart, Dr. Leared coincides with 
the generally-received opinion, that it results from the closure of the semi- 
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lunar valves. He states that he has contrived an apparatus, furnished with 
a valve formed of pieces of bladder, adapted to a tube in imitation of those 
valves, by which it can be exactly imitated; and he draws an inference, as 
the result of his experiments with this apparatus, that the closure of the 
semilunar valves depends more on the tendency to a vacuum formed in the 
heart at the commencement of the ventricular diastole, than on the falling 
back of the blood in the aorta and pulmonary artery, as generally supposed. 
He adds: “I regard this sound, however, as coming strictly under the head 
of concussion sounds; but here the concussion is between a fluid and a mem- 
braneous expansion, instead of between two fluids, as in the case of the first 
sound, its character being, as might be expected, different from the latter.” 

He proceeds to apply the principles of concussion to the production of 
sounds resembling those of the heart observed in aneurisms ; those having 
a double sound of this nature being almost exclusively confined to such as 
occur within the thorax. He considers that concussion occurs between the 
blood which is forcibly propelled through the vessel by the action of the heart, 
and that contained in a sac situated upon it, which is in a state of comparative 
repose, An experiment is given, to prove that this is really the state of the 
blood in the aneurismal sac, instead of its being kept in rapid motion by 
simultaneous currents of ingress and egress through its neck, as supposed 
by many. None of the disturbing influences already enumerated being in 
operation, which would determine the sounds to be bruit de soufflet, and the 
concussion occurring at the neck being equally propagated in all directions, 
according to a well-known law of fluids, between the interior of the sac and 
its fluid contents, sounds resembling those of the heart are thus generated. 
With regard to the second impulsion of blood into the sac, by which the 
second aneurismal sound is produced, Dr. Leared appends some observations 
in elucidation of its occurrence, in addition to those previously published by 
Drs. Gendrin and Lyons. 


MEDICAL TIMES AND GAZETTE. 
For Marcu, Aprit, anD May 1852. 


‘1. Lectures on Diaustion, Resprration, AND Secretion. By H. B. 
Jones, M.D. March 6, and 27. 
[The topics treated of are—“ The Relation of the Income to the Expendi- 
ture of the Body”: and “The Alkaline and Harthy Phosphates.”’] 
2. Initis In AN Inrant. By R. Taytor, M.D. March 6. 
3. OvARIAN Tumours. By F. Brrp, M.D. «March 6. 
4, Ertotoay or Putuisis. By Epwarp Suirx, M.D. March 6. 
5.*CaAsES OF RECOVERY AFTER FRACTURE OF THE BASE OF THESKULL, By 
Henry Len, Esq. March 6. 
6. SperMaToRRH@A. By J. Mitton, Esq. March 6. 
7. Curtangous Eruption IpenticaAL witH CHOLERA EXANTHEM, AFTER 
Diarrua@a. By H. A. Parkes, M.D. [Clinical Lecture.] March 13. 
8. STRICTURE OF THE URETHRA AND Prrinean Suction. By WILLIAM 
Frreusson, Esq. [Clinical Lecture.| March 13. | 
9.*ParHotogy AND Dragnosis oF RENAL DiszAses. By G. Jounson, M.D. 
[Gulstonian Lectures.] March 20, April 3, and 24, May 29. 
10. DysmunorrH@a. By EH. Riaspy, M.D. March 20, and May 29. 
11. Exctston or Jornts. By G.M. Jonus, Hsq. March 20, May 1, and 22. 
12. Microscopic CHARACTER oF THE URINE IN Bricut’s Disease. By 
J.D. MacDonaxp, Esq. March 20. 
13. Mupican History or tHE 47TH Reaiment. By G. Saunpers, Esq. 
March 20. 
14.*Non-MENSTRUATION IN Two FEMALES WHO HAD ATTAINED THE AGE OF 
FORTY-EIGHT. By Henry OupHam, M.D. March 27. 
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15. Dispases or THE Ear. By W.R. Winn, Esq. March 27, May 1, and 15. 

16.*Locan TREATMENT or Uxcers or tHE Luc. By H. T. Cuapman, Esq. 
March 27, and April 27. 

17. Case or Compound FRaAcTURE oF THE CRANIUM. By R. Annan, Esq. 
March 27. 

18. Nzvus or tHe Even cured by Platinum Wire heated red hot by 
Galvanism. By R. M. Bernarp, Esq. March 27. 

19. EXPANSION OF THE CHEST IN THE COURSE OF PNEUMONIA, By H. 
Frarnsipz, M.B. April 3. 

20. Homaoparate Hosea, Statistics. By W.T.Garrpner, M.D. April 3. 

21.*TREATMENT oF Potypl or THE Har. By Josepu Toynsese, Esq. [Con- 
clusion.] April 3. 

22. Curonic Brieut’s Disnasz. By H. A. Parkus, M.D. [Clinical Lec- 
ture,| April 10. : 

23. ON OPERATIONS FoR Rutenvion or URINE OCCASIONED BY INVETERATE 
Stricture. By Joun Simon, Esq., F.R.S. [Clinical Lecture.] April 
10, and 17. 

24, EXPERIMENTS ON THE Errenots or Antimony. By C. HANDFIELD JONES, 
M.B., F.R.S. April 10. 

25. Case or Artiric1aL Anus. By Drs. Lusuizr and Penney, of Rio 
Janeiro. April 10. 

26. New Mrruop or Treatine GonorrH@A. By J. L. Mruton, Esq. April 
10. [To be continued. ] 

27, Turrapgutic Erricacy oF Dinurep Hyprocyanic Acip as A Topican 
APPLICATION IN CERTAIN AFFECTIONS OF THE EyE. By Jamus Vose 
Sontomon, Esq. April 10, May 1. 

[To be continued. } 

28. Hyprocete. By Branssy B. Coopur, Esq., F.R.S. [Clinical Lecture. ] 
April 17, and May 22. 

29. AcuTE ARACHNITIS INDUCED upoN CHRONIC DisHAsE OF THE BRAIN BY 
RIDING IN A VERTICAL Swine at A Farr. By Joun D. Brown, M.D. 
April 17. 

30.*CasEs In SuRGERY. By Henry Smuitu, Esq. April 17. 

31. Cuprt Panate. By Wiuiiam Ferrevsson, Esq., F.R.S. [Clinical Lec- 
ture.| May 1. 

32. Brieut’s Diszase. By H. Bunce Jonzs, M.D., F.R.S. [Clinical Lec- 
ture.| May 8. 

33. Mecuanism or BroncnopHony. By W. H. Watusuz, M.D. May 8. 

34, DumByess Arter TypHus Fever. By W. Forny, M.D, May8. 

35. GANGRENOUS THECAL INFLAMMATION oF THE HAND FROM A Bitz. By 
A. Carr, M.D... May 8. 

36. Urnza as A Diuretic. By T. H. Tanner, M.D. May 8. 

37. SuccussruL Case or LigarturE BoTH or THE HExTerRNnAL ILIAc, AND 
SuPERFICIAL FrmoraL ARTERIES ON THE SAME SuBsEcT. By H. 
Situ, Esq. May 8. 

38. TREATMENT OF PyEuMonrIA. By Rosurt B. Topp, M.D.,F.R.S. May 15. 

39. CRANIAL Bonus or THE ANEUCEPHALOUS Farus. By Houmus Coorss, 
Esq. May 15. 

40. Farry Duamnnration. By W. F. Bartow, Esq. May 15. 

41.* OBSERVATIONS ON THAT PORTION OF THE “ SEcoND REPORT ON QUARAN- 
TINE’, BY THE GENERAL Boarp or HEALTH WHICH RELATES TO THE 
Yutuow Fever on BoarD H.M.S. Eonarr, anp at Boa VisTA IN THE 
Cape DE VERDE Isuanps. By J. O.. M‘Wiuuram, M.D., F.R.S. May 
22, and 29. 

42, ENTROPIUM. By H. Watton, Esq. May 22. 

43. MEANING OF THE TERM “ Uncer ation” AS AT PRESENT APPLIED TO 
Urrrine Disnases. By T. SNow Bucx, M.D. May 29. 
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CASES OF RECOVERY AFTER FRACTURE OF THE BASE OF THE SKULL. 
BY HENRY LEE, ESQ. 


Mr. Lux gives the particulars of five cases, in which the evidence was 
more or less conclusive, of fracture of the base of the skull, and in which 
the patients subsequently recovered, Such cases have been by many sur- 
geons supposed occasionally to occur, but for obvious reasons their real 
nature is not easily demonstrated. An opportunity however in one case 
presented itself to Mr. Lee, of examining the parts six months after a 
fracture of the base of the skull, and the bone was found to have become 
firmly re-united, as shewn in the accompanying drawing. 
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Re-union after fracture of the base of the skull. 


In four out of the five cases mentioned by Mr. Lee, some degree of para- 
lysis of the nerves of the head remained after the other symptoms had dis- 
appeared. ‘This is attributed to the influence exerted upon the nerves by 
the injured bones with which they are in contact. “In some cases the sheath 
of the nerve is probably at first only affected ; in other cases the nerves 
themselves may be so bruised (as sometimes happens to the spinal chord in 
cases of fracture of the spine) as permanently to lose their power. In other 
cases, again, the nerves may be torn across by the displacement of the frac- 
tured portions of bone through which they run. A local paralysis or loss of 
sensation will then ensue, quite distinct in its origin and effects from that 
produced by concussion or compression of the brain. In such instances, the 
loss of nervous energy is not necessarily attended by any disturbance of the 
system. The parts to which the nerves are distributed may, however, be 
more or less affected as regards their nutrition and secretion, as well as their 
sensations and motions. In one of the cases given by Mr. Lee, the cornea 
of the left eye had become opaque five months after the accident. 


ABSTRACT OF DR. GEORGE JOHNSON’S GULSTONIAN LECTURES ON 
THE PATHOLOGY AND DIAGNOSIS OF RENAL DISEASES. 

Dr. JoHNsoNn commences with the statement that the most secure basis 
for pathological science, is a knowledge of healthy structure and functions. 
He then gives a succinct account of the anatomy and physiology of the 
kidney. Proceeding then to the consideration of such pathology, he states 
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that all the forms of what is commonly called Bright’s disease originate in 

a morbid condition of the blood, that the secreting cells of the kidneys are 

the first structures which undergo morbid changes, and that these changes 

are the result of our efforts to eliminate morbid matters from the blood. 

He then describes the chief phenomena of what he has designated acute 

and chronic desquamative nephritis, his description of these diseases being 

substantially the same as his previously published account of them.t He 

explains the phenomena of albuminous urine and atrophy by referring to 

Dr. Reid’s experiments on asphyxia, which show that when the blood con- 
tains an excess of excrementitious materials, its circulation is retarded 

throughout the entire capillary system, but more especially in the capilla- 

ries of that particular organ whose office it is to eliminate the materials in 

question. The impeded renal circulation is shown, not only by the escape 

of serum and blood from the Malpighian capillaries, but also by the remark- 
able hypertrophy of the muscular coats of the renal arteries, a fact which 

Dr. Johnson first communicated to the Medico-Chirurgical Society. (See © 
the Z’ransactions, vol. xxxiii.) In an analogous manner the impediment in 
the systemic capillaries is indicated by the frequent concurrence of hyper- 
trophy of the left ventricle of the heart with chronic renal diseases, when 
there is no disease of the valves or large vessels to account for such hyper- 
trophy. This fact was long since pointed out by Dr. Bright, and Dr. 
Johnson’s explanation of it was in some degree anticipated by Dr. Bright. 

At the conclusion of his second lecture, Dr. Johnson gives the history of 
suppurative nephritis, and shows that the pus is first formed within the 
uriniferous tubes, that it takes the place of the epithelial cells, and that it 
appears in the urine in the form of “ purulent casts” of the tubes. He gives 
the history of a case in which a rapidly fatal suppurative disease of the 
kidney appeared to originate in the same morbid condition of blood as had 
previously led to the formation of numerous boils and carbuncles in the 
same patient, and he supports his opinion that a carbuncle depends on some 
poison in the system, by an extract from Sir B. Brodie’s Lectures on Patho- 
logy and Surgery, containing the account of a case in which the sudden 
disappearance of a carbuncle was followed by quick collapse and death. 

In the course of this second lecture, Dr. Johnson illustrates a general pro- 
position, which he announced in his first, that all the phenomena of renal 
disease have an essentially beneficial object and tendency ;—that, for instance, 
the desquamation of renal epithelium is a means for eliminating some 
abnormal products from the blood, as the cutaneous desquamation after 
scarlatina probably effects the same object. 

The third lecture contains some new and interesting observations, relating 
to what Dr. Johnson proposes to call non-desguamative disease of the kidney, 
which occurs, he says, both in an acute and a chronic form. He illustrates 
the acute form of this disease by a case which proved fatal in five days. 
The urine was scanty and highly albuminous, but contained neither casts of 
tubes nor renal epithelium. The kidneys after death presented no evidences 
of the desquamative process. Dr. Johnson considers that the absence of 
desquamation was an unfavourable circumstance for the patient, and proba- 
bly the cause of the fatal poisoning of his blood. He illustrates this position 
by referring to the phenomena of the eruptive diseases, and to the well- 
known fact, that as the eruption of small-pox is a means of eliminating a 
poison, so the absence or imperfect developement of the pustules is sometimes 
a sign of fatalimport. He then explains the phenomena and the diagnostic 
signs of the chronic non-desquamative disease. The urine commonly con- 
tains an abundance of albumen, its specific gravity is as often above as below 
the normal standard, its colour is natural, and after standing the urine is 
either free from sediment, or it deposits a light cloud containing some fibrin- 
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ous casts, the uniform small diameter of which—about 1-1000 inch—clearly 
indicates that they have been moulded in tubes which have a perfect lining 
of glandular epithelium. The kidneys after death are large and pale, with 
a smooth surface. The glandular epithelium has an opaque granular ap- 
pearance, and some tubes have their free canals filled with the fibrinous 
material which forms the “small waxy casts”. The vessels undergo the 
same changes as in cases of the chronic desquamative disease, viz., a gradual 
thickening and opacity of the Malpighian capillaries and hypertrophy of the 
arterial coats. The increased bulk of the kidney appears to be chiefly due 
to the hypertrophy of the glandular tissues, which results from the excess 
of morbid materials, and of uneliminated excrement in the blood; this 
hypertrophy being in some respects analogous to that of one kidney, when, 
from some accidental cause, it has to do the work of two. 

Dr. Johnson shows that this chronic non-desquamative disease, sometimes 
passes on to one form of fatty degeneration of the kidney, “the granular 
fat kidney”, the transition being indicated by the appearance of “ oily cells 
and casts” in the urine ; and he suggests that the fatty degeneration of the 
epithelial cells may be one of the consequences of the impeded renal circu- 
lation, which results from the imperfect excretion of urine, as local patches 
of fatty degeneration of the heart are sometimes associated with a diseased 
and more or less impervious condition of the branches of the coronary 
arteries which supply the degenerated tissues. He points out the distinction 
between the “ granular” and the “ mottled fat kidney”. In the former, the 
oil appears only in certain sets of tubes which form the characteristic yellow 
granulations, the surrounding tubes being nearly or quite free from oil ; 
while in the mottled fat kidneys, all the convoluted tubes are pretty uni- 
formly filled with the oily contents of their epithelium. In the case of the 
granular fat kidney, an albuminous condition of the urine may. have existed 
for months before any oil appears in the urine or in the kidneys ; but the 
mottled form of fatty degeneration may have made great progress without 
the occurrence of albuminuria. 

Dr. Johnson, in the course of his lectures, insists upon the fact that 
accurate pathology and diagnosis are absolutely essential for the rational 
and successful treatment of disease ; and he concludes with the prediction 
that, on account of the unusual facilities for the study of the diseased con- 
ditions of the kidney, “renal pathology and diagnosis will soon attain to 
that degree of accuracy which already characterises the anatomy and physi- 
ology of the kidney”’. 


TWO CASES OF PEMALES WHO HAD ATTAINED THE AGE OF FORTY- 
EIGHT WITHOUT HAVING MENSTRUATED. BY DR. OLDHAM. 


Casr 1. Maria B. appeared among my out-patients at Guy’s, March 1, 1851. 
- Her immediate ailments were unimportant. She was forty-eight years of 
age; a tall, rather masculine woman, with large, full mamme, and a well- 
expanded pelvis. The upper lip was without hair, but some few hairs had 
grown upon her chin. She was married at fifteen years of age, and her 
sexual desires had been natural, but she had been sterile. She had suffered 
occasionally from pelvic aad abdominal pains, but there had been no regular 
menstrual or periodic uterine effort, or any supplementary flux of blood or 
other discharge from any mucous membrane of the body. Her general 
health has been good, and she has lived well—in the neighbourhood of 
London. 

The external sexual organs were fully developed, and the pubis was 
abundantly covered with hair. The vagina was a deep canal, normal in 
shape, and healthy. The uterus was well placed, of natural weight and 
mobility, and vaginal cervix well formed, but there was no os uteri; the site 
of the os could be felt by a slight dimpling, and by the speculum it could be 
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seen; but it was quite impervious, and some sniall blood-vessels appeared to 
pass over it. 

Case u. Mrs. M. called at my house in January 1852, complaining of 
severe pains in the loins and lower abdomen. She stated that she had never 
menstruated. At her request, ] admitted her, under my care, into Guy’s, 
January 28th, 1852. Her immediate ailments were relieved by a blister to 
the loins, tonic medicine, regimen, and rest; and she left the hospital quite 
recovered. Mrs. M. is forty-eight years of age; of a light, delicate frame ; 
dark hair and eyes; a native of Norfolk; but a resident in London for the 
last twenty years; in poor, and sometimes very reduced circumstances. She 
has been twice married; both husbands have been healthy men, but she has 
been sterile, although her sexual feelings have been natural. 

Both before and since marriage she has had leucorrheea; at no time pro- 
fusely ; but, since marriage, it has been muco-purulent; sometimes yielded 
in small lumps; and has. occasionally increased in quantity; but neither 
from the sexual organs nor any other part of the body has there been any- 
thing like a vicarious menstrual] discharge. 

She has the aspect, form, and sexual development of a healthy person, 
without the physiological defect which she has suffered, and of which she is 
painfully conscious. ‘The mammary glands are developed, and are some- 
times tender, and yield a lactescent fluid. The pelvis is well expanded; the 
pubis, labia, and external organs normally developed. The vagina is of 
normal size and shape, and the uterus well placed, moveable, and free from 
any defect or disorder, either congenital or acquired. She has a light, soft 
hair developed on the lips, but not more than many other women; and her 
voice is fairly modulated. 





LOCAL TREATMENT OF ULCERS OF THE LEG. 
BY H. T. CHAPMAN, ESQ. : ’ 


This paper contains a variety of sensible remarks upon the local treatment 
of the various kinds of ulcers of the leg. 

In speaking of the application of blisters to callous ulcers, the author 
remarks :— 

“ Instead of applying a blister large enough to cover the ulcer and a con- 
siderable portion of the surrounding skin, I found it quite sufficient to paint, 
with a camel’s hair brush dipped into acetum cantharadis, from a quarter to 
three-quarters of an inch of the skin at the margin of the sore, making this 
streak wider or narrower, in proportion as the induration extended to a 
greater or less distance from it. When the integument itself is in a callous, 
horny state, several coatings of the liquid may be required; and it should 
be allowed to dry before the leg is dressed. It rarely happens that much 
inconvenience is felt during the action of the blistering fluid, the patient 


being able to bear the pressure of a bandage lightly applied, and to take . 


moderate exercise; sometimes, however, it causes a good deal of pain, and it 
becomes necessary that the limb should be laid up for twenty-four hours. 
Within this period vesication is usually accomplished to the requisite extent, 
and the detachment of the thickened cuticle, together with the flow of serum 
from the exposed surface, lowers the elevated margin quite as effectually as 
the larger blister. 

“ But the rise of granulations which ordinarily follows the dispersion of 
the indurated sub-stratum of an ulcer, is only the first step in its progress 
towards healing ; and unless the sore be still carefully tended, it will speedily 
relapse into its former indolent or callous state. In all cases, therefore, as 
soon as this step is gained, no time should be lost in applying either Bayn- 
ton’s bandage, or the simple substitute for it which I employ; since upon no 


other after-treatment can we so confidently rely for bringing about a sound — 


and lasting cicatrisation. 
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“ When most successful, a repetition of the blister is often called for, the 
margin of the sore manifesting a disposition again to become thickened and 
indurated as it decreases in size.” 

The following is the author's summary of his remarks upon, first, the 
comparative value of rest,and support by bandaging; and secondly, upon 
the relative position which topical applications ought to hold with respect 
to these two principles :— 

“It appears, then, first, that although doth rest and support are especially 
adapted to counteract that morbid condition which is the substantial source 
of the intractability of ulcers on the leg, almost all writers on the subject 
agree in expressing great doubts of the permanence of the cure accomplished 
under the influence of the former. But, were they equally to be relied on 
for completing and maintaining the cure, in by far the majority of cases the 
circumstances of the patient absolutely prohibit the efficient employment of 
rest. On the score, therefore, both of its superior efficacy and of its expe- 
diency, the weight of experience may be very decidedly quoted on the side 
of support by bandaging. 

“ And, secondly, if Whately and Baynton, by demonstrating that careful 
and judicious bandaging is capable of superseding topical remedies altogether 
im a very extensive range of cases, exposed, on the one hand, the fallacy of 
that exaggerated opinion of their virtues which was formerly entertained, it 
is clear, on the other, that they fell into the opposite error, and formed 
much too low an estimate of their real claims to consideration. And this 
mistake not only rendered their own practice less successful than it might _ 
otherwise have been, but has contributed to turn the scale once more in 
favour of rest employed in combination with them. Many of them are un- 
questionably very serviceable auxiliaries to both rest and support; the more 
important are essentially necessary as preparatory measures for the latter. 
But the fullest recognition of their true claims in no way brings them into 
competition with either principle, in relation to which they are no more than 
subsidiary forces, and ought never to have been raised to the rank of equi- 
valents. 

“To come back, therefore, to the point from which we started, ‘instead of 
limiting our resources, by taking up and advocating any one remedy or line 
of practice exclusively,’ I contend that, while we show a readiness to avail 
ourselves of all special measures, constitutional as well as local, which are 
- calculated to meet the numberless exigencies of the complaint, the bandage, 
properly constituted, must ever be looked upon ‘as the necessary superaddi- 
tion to, or complement of,’ all other means of cure whatsoever.” 





TREATMENT OF POLYFI OF THE EAR. BY JOSEPH TOYNBEE, ESQ. 
(Concluded from p. 396.) 

“ GropuLaR VascunAR Porypus. I have given this name to a growth 
which differs considerably from those comprised in the two preceding classes, 
in consisting of a single globular mass, perfectly smooth on its surface, with- 
out any appearance of granulations; it is confined to the inner fourth or 
sixth of the meatus, from the upper part of which it is usually developed, 
and it hangs down like a curtain, wholly or partially concealing the mem- 
brana tympani. It is of a deep red colour, and softer than the common 
' vascular polypus; and it does not generally increase to a larger size than an 
ordinary pea. This growth generally occurs in children or young persons; 
it is attended by a mucous discharge, which is generally offensive, and, like 
the secretion accompanying the other forms of polypus, it consists of epider- 
moid cells, which give a milky appearance to the water, and also of fine 
threads of mucus. This kind of polypus may exist during several years 
without producing any severe symptoms; it has hitherto been comprised 
under the general term ‘ otorrhea’. It may be distinguished Eas dis- 
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ease I have elsewhere called chronic catarrhal inflammation of the dermoid 
meatus, in the discharge containing flocculi of mucus, like small particles of 
thread, and upon its always presenting a red mass at the inner extremity of 
the meatus. This affection also differs from catarrhal inflammation of the 
meatus, in not terminating in disease of the bone, the discharge apparently 
proceeding from the surface of the polypus only, to which part the disease 
is limited. The affection of the ear with which the globular vascular polypus 
is most liable to be confounded, is catarrhal inflammation of the mucous 
membrane of the tympanum. In some of these cases, the mucous membrane 
of the tympanum is of a deep red colour, and so much tumefied that it pro- 
jects into the meatus for a line or a line and a half beyond the position 
occupied by the membrana tympani previous to its destruction. Upon ex- 
amination of the growth by means of a speculum and lamp, it is not easy to 
determine which of the two diseases above noticed is present. The examina- 
tion of the discharge is, however, sufficient to decide the question; although 
in both affections there is floccular mucus present, that accompanying the 
polypus is composed of small thread-like particles, while that emanating 
from the mucous membrane of the tympanum presents large, irregular- 
shaped masses, having generally a yellow colour. The history of the case 
will also generally aid the surgeon in forming a diagnosis; the vascular 
globular polypus generally appears without the manifestation of any very 
decided symptom; perhaps the appearance of the discharge is the first indi- 
cation of its existence; whereas the affection of the tympanum generally 
originates in an attack of acute inflammation, and it often arises during 
scarlet fever or measles. Lure 

“Treatment.. The treatment which I am in the habit of following consists 
in having the meatus of the affected ear syringed out with tepid water, so as to 
remove all discharge, and after the ear has been turned towards the shoulder 
of the affected side, to allow of the water running out, three or four drops of 
an astringent solution are to be dropped into the meatus, and the ear closed 
for half an hour by a portion of cotton-wool moistened with it. This course 
may be repeated twice, thrice, or oftener, during the day, care being taken 
that the sediment from the solution be removed before the drops are again 
used. ‘The preparations I have used are the acetate of zinc, the acetate of 
lead, alum, and tannin; but that first named has, I think, answered best. 
This species of polypus may often be removed in the course of a week, or 
from that to a fortnight; and, to prevent any congestion in the tympanic 
cavity, a slight discharge from the surface of the mastoid process has gene- 
ae been kept up during the time that the astringent solution has been 
used. 

After detailing some instructive cases, Mr. Toynbee concludes his papers 
with the following paragraph :— 

“Tn reviewing the foregoing pages on the nature and treatment of the 
different kinds of polypoid growths in the external meatus, it is evident that 
no effectual plans can be carried out for their removal, unless a careful 
diagnosis be first made, as the remedies which will effectually remove one 
species of polypus are found to have no influence upon others. This diagnosis 
is made without difficulty, by means of a lamp and speculum, after the use 
of the syringe. The lamp which I should recommend to the surgeon when 
he sees patients from home, is the efficient and inexpensive one made by 
Mr. Miller, of 179 Piccadilly. It does not require the use of gas or fluid; it 
is very portable, and of use not only for the ear, but for the eye, mouth, and 
throat,—indeed, for any purpose for which a strong light is required. When 
the surgeon is seeing his patient at home, and can have the advantage of 
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gas, Mr, Avery’s lamp is to be preferred.” 
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ON REMOVING LARGE TUMOURS OF THE UPPER JAW WITHOUT 
CAUSING DL EGRMITY . BY HENRY SMITH, ESQ. 


Mx. Smiru, with sufficient reason, deprecates the large incisions recom- 
mended by Liston and others. He says :—“Sweeping incisions are not 
required in most operations upon the upper jaw, but either on a great or 
limited scale, may be accomplished by means of incisions through the soft 
parts, which will leave scarcely any deformity. To Mr. Fergusson am I 
solely and entirely indebted for the knowledge of this fact.’ Within the last 
few years, he has seen the feasibility of removing great portions, and even 
the whole, of the upper jaw, with simply making an incision through the 
upper lip, and carrying it into the nostril of the affected side. The soft 
parts are so extensible, and there is such an amount of room obtained when 
the nostril is cut into and the ala dissected up, that a large flap may be 
lifted upwards and backwards from the upper jaw, so that the saw, cutting 
pliers, and other instruments may be effectually worked. It will, indeed, be 
found possible to clip through the nasal process of the superior maxilla, 
without further extending the incision in the soft parts. At first it would 
be difficult to believe this fact ; but any one who has seen the operation 
performed will understand it, observing what an amount of room is gained 
by dissecting up the nostril. It may happen that a case will be met with in 
which it will be necessary to make more extensive cuts across the cheek ; if, 
for instance, the tumour is excessively prominent, and involves the malar 
bone, or if it be deemed expedient to remove a portion of the skin.” 


—-. 





OBSERVATIONS ON THAT PORTION OF THE ‘‘SECOND REPORT ON 
QUARANTINE’, BY THE GENERAL BOARD OF HEALTH, WHICH 
RELATES TO THE YELLOW FEVER ON BOARD H.M.S. ‘‘ ECLATR”’, 
AND AT BOA VISTA, IN THE CAPE DE VERDE ISLANDS. BY DR. J. 0. 
M‘WILLIAM, F.R.S. ; 


Dr. M‘Wi11AmM repels the attack made by the Board of Health upon the 
conclusions contained in his Report on the Fever of Boa Vista, and charges 
the Board of Health with having treated the subject in an unfair and one- 
sided manner, inasmuch as he declares that their Report abounds with mis- 
statements, and that facts indispensable to a just and correct exposition of 
the case, are omitted. 

Dr. M‘William denies that there are even the slightest grounds for sup- 
posing that Porto Praga, or any of the other islands of the Cape de Verde 
group, were otherwise than healthy before the arrival of the Hclair with 
yellow fever at Boa Vista ; and adduces the testimony of Dr. Nunes, the 
surgeon of Porto Praga, as well as that of others at the Cape de Verde, to 
prove that the alleged prevalence of yellow fever at Porto Praga at the 
period in question, is an assumption by the Board of Health entirely 
destitute of foundation. At 

With regard to the invasion of Boa Vista by a fever similar to that which 
raged among the Helair’s crew, and which is attributed by the Board of 
Health to the mere crowding of the crew at the fort, Dr. M‘William urges 
that crowding of itself could not have produced a disease capable of repro- 
duction in others. He produces evidence to show that yellow fever had not 
been known in Boa Vista within the memory of any living person ; and 
considers it incumbent upon the author of the Report, to be at all consist- 
ent, to prove, or at all events to render it probable, that the soldiers first 
attacked at the fort would have contracted yellow fever from the mere congre- 
gation of the crew of the Aclair there, independently of the prevalence of 
that disorder amongst them. In a reprint of his paper, he alludes to the 
question put by Dr. Hosack, of New York, when speaking of cases of the 
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same kind forty years ago, when he asks,—“ If a person visiting another ill 
of the yellow fever, or plague, derives his disease from the impure atmo- 
sphere of the apartment, how happens it that in all instances he contracts 
the same disease with that of the person whom he visits? Why is his 
disorder not an intermitted, or remitted, jail fever, or dysentery, which are 
considered the usual products of filth ?” 

With regard to the appearance of the yellow fever at Porta Sal Rey, the 
port of Boa Vista, in the person of Anna Gullinha, which is ascribed by Dr. 
King partly to a stagnant pool of salt water, partly to the odour from a 
privy, and also in some measure to an “ epidemic constitution of the atmo- 
sphere inyoked at this time,” by Dr. King and the Board of Health, Dr. 
M‘William observes, that even supposing the locality ew) where this 
woman lived to be as bad as the authors of the Report desire to make out, 
it must be considered as a circumstance not a little extraordinary, that this 
same state of things should have existed for half a century without giving 
rise to yellow fever until this period, which had been preceded by some 
rather remarkable occurrence, viz., the arrival of the Helair at the island 
with the yellow fever, the death of two soldiers, belonging to Boa Vista, at 
the fort from the same disease : the arrival at Beira of the two sick soldiers, 
from the place where the six of the Zclair had been lodged, and where they 
(the soldiers) had already lost two comrades from yellow fever. “It is 
somewhat strange, to say the least of it,” continues Dr. M‘William, “that 
this disease should further mark for its first victim in Boa Vista the woman 
who cooked and performed other offices for those soldiers.” 

Dr. M‘William traces the disease in its progress over the island, to’ im- 
portation into each village from an infected district, after having shown 
why the soldiers of Boa Vista, who were in contact with the sick at the fort, 
were attacked earlier than the labourers who were employed on board the 
Lelair. 
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['The catalogue of articles not analysed is omitted, as not being of sufficient 
value to occupy space. | 


RESEARCHES ON AMMONIA; AND ON THE THERAPEUTIC 
PROPERTIES OF GUANO. BY M. RECAMIER. *‘ 


M. Récamier is disposed to believe that the ammonia proceeding from 
different substances, and even from different organs of the same body, is not 
always identical—at least in its medicinal properties, whatever it may be in 
its chemical nature. 

Having been informed that guano is employed in Peru in the treatment 
of diseases of the skin, M. Récamier has employed some, which was brought 
home to him by a captain of a vessel. The guano, on analysis, yielded uric, 
oxalic, and phosphoric acids; lime, potash, and ammonia; quartzy sand; 
oxide of iron; and fatty matter. On being rubbed up with warm water, the 
water became yellowish, and disengaged an ammoniacal odour with a disa- 
greeable aroma. 

Cash 1. A young woman, aged 21, had a pustular cutaneous disease, 
patches of which, larger than the hand, covered the limbs and trunk. This 
disease had for years resisted simple baths, the preparations of iodine, cod- 
liver oil, mercurials, sulphur baths, blisters, etc.; and, moreover, for some 
months there had been obstinate cough with fever, to remed y which all calm- 
atives and derivants had failed. Menstruation was difficult and scanty. 
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Baths of guano were made with eight heaped table-spoonfuls of guano in 
sixteen pailfuls of water. After the third bath, which was taken at a tem- 
perature of 28 Reaumur, for fifty minutes or an hour, the cough and fever — 
had ceased. After the eleventh bath, the skin was clean, and the health 
perfect. 

Case tt. A lady, aged 46, had been afflicted for several years with an 
eruption covering the whole face, to which was also added acute fever with 
stomatitis, which nearly proved fatal through the extreme debility induced. 
It was impossible for her to take foods Guano baths were employed; and 
the patient felt better after the first. After the third, the general and the 
digestive powers were relieved ; the mouth and face were becoming clean. 
After some baths, the good effect was still more marked. 

CasE 111.. A young woman, affected in a similar manner with the subject 
of the preceding case, was remarkably relieved. 

Case iv. A countrywoman, aged 50, had, as a result of herpes, an ulcer 
more than ten inches in length on the right side of the body. After four or 
five baths, the pains, the ulceration, and the fever, had disappeared; and 
she could now sleep and digest her food, 


ON THE THERAPEUTIC PROPERTIES OF ARNICA MONTANA. 
BY M. MARTIN LAUZER. 


Arnica montana is a plant belonging to the natural order Composite, and 
the Linnean class and order Syngenesia polygamia superflua. It grows in 
elevated places and on the mountains of the centre and south of France, in 
the Lyonnese district, on the Alps, etc. It is also found in the elevated 
woods and pasture lands of Lapland, Sweden, and Bohemia. 

Botanical Characters. The root, or underground stem, runs obliquely for a 
short distance, giving off numerous fibres. From it arises a cylindrical stem, 
from 14 to 274 inches high, ending generally in three flowers. The radical 
leaves are oval, from two to three inches long, marked like those of plantain. 
They are generally four in number; they lie on the ground, and embrace 
the stem with a short sheath. The leaves of the stem, generally also four, 
are opposite in twos; they are lanceolate, and smaller than the radical leaves. 
The flowers are large, of a golden yellow colour, placed at the end of the 
stem or of the branches. The receptacle of the compound flower is com- 
posed of two rows of equal, acute, open linear scales. The hermaphrodite 
floats are tubular, and placed in the disc, while the lanceolate female florets 
are at the circumference. The fruit consists of several oval grains, slightly 
compressed, and all crowned with a sessile feathery tuft. 

Physical Properties. The roots, leaves, and flowers are used. The plant 
exhales, especially when bruised, a tolerably agreeable aromatic odour, and 
has a bitter and sharp taste, which is, however, not unpleasant. These pro- 
perties are more marked in the flowers than in the leaves ; and more in the 
leaves than in the roots, which are, however, far from being inert. Chemical 
analysis of the flowers.has discovered a resin having the smell of the plant, 
a nauseating and emetic bitter matter, gallic acid; yellow colouring matter, 
albumen, gum, and various salts. 

Physiological Action. Two series of actions are produced when arnica is 
given internally. The first, or primitive series, consists of more or less in- 
tense irritation of the digestive organs, ending in nausea or even vomiting, 
and accompanied by itching of the skin: the others are secondary, and con- 
sist of cerebral phenomena, such as tremors, nervous shocks, spasms, delirium, 
etc. In a large dose, arnica has produced severe accidents, such as hemor- 
rhage and sanguineous evacuations. Powder of arnica is a powerful sternu- 
tatory. The dried flowers and leaves are used as tobacco by the inhabitants 
of the mountains on which it grows. The leaves infused in water are used 
as a poultice to painful tumours, or to contusions, to favour resolution. It 
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has been most extensively used in medicine in all ages. The following list 
is taken from Murray ; and the additions made by subsequent authors are 
also given. 

Contusions, Ecchymosis, Sanguineous Tumours, etc. The efficacy of 
arnica in these affections was first discovered in Germany; and gained for it 
the name of Fallkraut, or herba lapsorum. It was formerly applied as a 
topical remedy; but at present it 1s more usual to trust to nature, and to 
employ rather camphorated spirits and saline lotions. It is not unreasonable, 
however, to give arnica internally after a fall, if the patient has, as often 
happens, undergone violent concussion amounting to stupor: but when re- 
action has set in, medicines of another class must be used. 

Pulmonary Diseases. Murray extols the power of arnica in a host of vari- 
ous diseases; and, in the first place, we have pulmonary affections, of which 
the names have in the present day changed: such as pain in the side with 
dyspnoea, false pleurisy, humeral cough removing in the summer and autumn ; 
cachectic and oedematous cough ; asthma arising from sudden chill, with 
rheumatism of the chest and back ; asthma following delivery, with altera- 
tion of the voice and pain in the nape of the neck; peripneumonia. The 
tonic and stimulant properties of the arnica would evidently be far from 
always serviceable in these diseases, some of which correspond to pneu- 
monia and pleurisy, others to catarrhs, or to convulsive coughs. But, 
according to Dr. Roques, the nauseating properties of arnica have several 
times triumphed over obstinate catarrhs. In these cases, the arnica should 
be combined with pectoral medicines, and its use must be persevered in for 
some time. Arnica is no less useful, according to the same author, in cases 
of pneumonia of an ataxic character. In these cases, the arnica is given 
with extract of cinchona ; this combination excites the powers of the system, 
reanimates the action of the lungs, and favours expectoration. 

M. Martin Lauzer remarks that M. Guitrac gives large doses of tartar 
emetic in chronic catarrh; and Professor Broussonet and Cruveilhier give 
large doses of ipecacuanha in the same affection and in the pneumonia of old 
persons ; and suggests that arnica might produce similar effects, in such 
cases, to those of ipecacuanha. 

Arnica has been recommended by various authors in inflammation of the 
liver with petechize, suppression of the menses or lochia, uterine hemorrhage, 
congestion of the spleen, nodosities of the breast, general atony, hectic fever, 
atrophy, calculous nephritis, and contractions of organs. Ar 

Paralytic Affections. The writers of the last century have chiefly pointed 
out the effects of arnica in cases of paralysis. Juncker states, that he cured 
more paralysed and contracted limbs with arnica alone, than with combina- 
tions of remedies. Collin states, that he cured tremblings, convulsions, 
palsies, and other nervous affections. Under the influence of this remedy, 
the patients had pain in the eyes, creeping and tickling sensations in the 
limbs, and a sense of heat; and these phenomena almost always were pro- 
gnostic of benefit. These effects are precisely those produced by strychnine ; 
hence arnica would be a succedaneum for this formidable agent; and why 
should it not be employed before having recourse to the preparations of nux 
vomica? Collin says that, in cerebral affections, arnica is contraindicated 
until the fever has ceased, or has diminished ; and then nitre must be added 
to it. Kornbeck extols the action of arnica in mercurial paralysis: it would 
evidently be only useful in asthenic palsies, in whatever situation. Dr. 
Roger relates the case of a woman who, after fever, had a sense of weight 
and loss of power in the lower limbs. Under the use of powder of arnica 
flowers, she experienced creeping sensations and pain, followed by complete 
restoration of motion and sensation. According to Collin, Murray, and 
Conradi, arnica has also cured cases of asthenic amaurosis: but M. Martin- 


Lauzer believes, with Schumucker, that it always fails in cases of amaurosis . 


which have slowly gained their highest degree of intensity. 


~~ <= 
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— Spasms and convulsions : convulsive cough. Arnica, according to Murray, 
has cured tremblings of the limbs or tongue, opisthotonos, convulsive move- 
ments of the head, and twitchmgs of the limbs. If these affections are 
nervous, of asthenic origin, and consequently calling for the employment of 
tonics and stimulants, arnica may be of use. 

Intermittent Fever. Collin, Stoll, Aaskow, Deiman, and Voltelen, praise 
arnica as a remedy in ague. Stoll was very successful in the treatment of a 
quartan, which resisted cinchona. He made an electuary with flowers of 
arnica and syrup of orange peel ; and gave a piece as large asa nutmeg four 
timesa day. This dose caused severe pain in the stomach, and cold clammy 
sweats, with a large, full, and very slow pulse ; but opium calmed these 
symptoms, which, however, were the forerunners of a rapid cure of the fever. 

Typhoid Fever. It was in the treatment of this disease that arnica en- 
joyed its best days ; but here its fame also suffered dire shipwreck, thanks 
to its abuse by the Brownians, who almost used it as a specific in continued 
fevers. Collin said that arnica, by its cardiac power, removes stupor, somno-. 
lence, and delirium, in putrid fevers, brings back the eruption of suppressed 
exanthemata, and resolves metastatic swellings. But Murray judiciously 
adds that, in order that the desired result may be produced, we must take 
account of the season and of general conditions ;—words full of justice, a 
reflection on which would have prevented the abuse of using a single remedy 
in a disease so variable in its form. Stoll, who introduced the use of arnica 
in putrid fevers, gave it only in those cases in which, the pulse remaining 
nearly quiet, the patient was feeble, stupified, prostrate, in a state of somno- 
lence, or of muttering delirium. Arnica is also particularly indicated where 
the pulse is small, weak, and fluttering, with torpor and prostration of the 
muscular system. Dr. Roques says that it should be used especially in the 
enervating diarrhoea, in the obstinate dysenteric flux which, in the third 
stage of typhus, threatens to entirely destroy the vital powers. Murray 
recommends it, combined with camphor, when gangrene has supervened on 
other adynamic symptoms. 

In the campaigns of the empire, the good effects of arnica in the army- 
typhus have been observed and recorded. Dr. Cazin, who used it success- 
fully in the army hospitals during the campaign in Germany in 1809, has 
since that time frequently employed it in the adynamic stage of typhoid 
fevers, combining it with the roots of valerian and angelica, which dilute its 
emetic and cardialgic properties. 

Gout. Barthez has recommended arnica in the treatment of gout. Dr. 
Roques was of opinion that the best treatment of gout is to torment the 
patient as little as possible with medicine. 

Summary. Arnica is an energetic excitant, which is far from meriting 
the oblivion into which it has fallen. Its tonic, excitant, and emetic action, 
allies it to ipecacuanha ; and the nervous symptoms which it secondarily 
excites, give it some relation to the preparations of nux vomica. Gilibert 
considered it tonic and aperient in small doses ; and in large doses emetic, 
purgative, diuretic, sodorific, and emmenagogue. When given alone, it is 
liable to produce more less severe pain in the stomach. This may be pre- 
vented or assuaged by combining the arnica with a small dose of opium or 
some aromatic, such as angelica, canella, or ginger. But if its nauseating 
effects be desired, it must be given alone. 

Doses and Modes of Administration. The infusion, according to the 
formulary of the hospitals of Paris, is made by infusing for an hour, a 
drachm of the flowers in a quart of water, and straining. The decoction is 
made with the same proportions: it is more powerful. The dose of the 
infusion may be as much as an ounce, sweetened with syrup. _ 

The powdered flowers may be given in doses of from ten grains to three or 
four drachms, in electuary or bolus; this form is preferable in cases of para- 
lysis. The powdered root may be given in the same manner. 

The dose of the distilled water is from an ounce and a half to three ounces 


686 CRITICAL DIGEST OF THE JOURNALS: 


of the alcoholic tincture (one part of the root te eight of aleohol) from fifteen 
minims to five drachms ; of the ethereal tincture (one part of flowers to four 
of ether) from fifteen minims to two. and a half drachms ; of the aqueous 
extract (one part to five of water) from seven grains to a drachm, in a draught 
or in pills; of the alcoholic extract (one part of flowers to eight of alcohol 
and one of water), the same quantities. 

For external use, the leaves and flowers may be used as a poultice : and 
the powder may be employed as a stcrnutatory. 

Compound infusion of arnica flowers. (Roques). Take of arnica flowers, 
valerian root, each two drachms ; infuse them in a closed vessel with half a 
pint of boiling water; then strain, and add, of peppermint water two ounces, 
simple syrup one ounce, ether a drachm, tincture of opium from fifteen to 
twenty drops; to be given by spoonfuls in theadynamic period of typhoid fevers. 

Compound preparations of arnica. The above-named preparations are 
advantageously combined with wine, cinchona, camphor, and valerian. 

Compound powder of arnica root. (Roques). Take of arnica root in powder 
fifteen grains ; camphor three grains; to be given every three hours in 
dysenteric typhus, to combat the prostration of the vital powers. 

Stimulant bolus. ‘Take of camphor, arnica flowers, and treacle, each 
fifteen grains ; divide into twelve boli, and give one every hour. 

Stemulant electuary. Take of powdered arnica root an ounce and a half, 
crude opium three-quarters of a grain, syrup a sufficient quantity. Divide 
it into six doses; one to be given every two hours in cases of purulent 
absorption. 

Aromatic tincture of arnica. Take of arnica flowers an ounce and a half ; 
cloves, canella, and ginger, each two and a half drachms; anise, three 
ounces ; alcohol, a quarter ; macerate for eight days, and strain. A spoon- 
ful in water two or three times a day in contusions. 





ON THE DISEASES OF THE FOLLICLES OF THE VULYA. 
BY M. HUGUIER. 


Anatomy. The glandular organs of the vulva may be divided into two 
classes ; the sebaceous and piliferous ; and the muciparous glands. 

1. The sebaceous and piliferous follicles are met with on the clitoris, the 
labia majora and minora, and towards the genito-crural folds. Of those on 
the labia majora, some are simply secretory, while others at the same time 
give rise to hairs. These sebaceous follicles produce a thick, whitish, unctu- 
ous secretion, of a very penetrating odour. In the labia minora, where they 
are free from hair, they are situated in the thickness of the mucous mem- 
brane, or moderately below it, in the cellular-vascular tissue: and are very 
numerous. They are of the size of a millet seed, are of a yellowish grey or 
even yellow colour. ‘The secretion serves, by its unctuous properties, to 
preserve the moisture, softness, and special sensibility of the external genital 
organs, and to protect them from the irritating contact of the urine and the 
vaginal and uterine fluids. When they exceed the size above named, the 
sebaceous follicles ought to be considered as diseased ; being evidently 
hypertrophied. 

2. The muciparous glands present two forms. Some are scattered here 
and there, placed side by side, or even grouped in patches. They may be 
called isolated or agminated muciparous follicles. The others are united, 
laid one on the other, and enveloped in a common membrane: they end in a 
single excretory duct, forming a glandular body which M. Huguier terms 
the vulvo-vaginal gland. 

a. Isolated muciparous follicles. Bight! or ten of these are found at the 
vestibule ; the others are situated round the meatus urinarius, on the ante- 
rior tubercle of the vagina. As they are often agminated, the name of 
prostate in the female ‘has been given to them. More numerous than the 
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preceding, they are more deeply seated ; and their openings, concealed by 
the anfractuosities which the middle tubercle of the vagina frequently pre- 
sents, may escape a cursory examination. They lie parallel to the urethral 
canal, under the mucous membrane of which they are sometimes found. 
They are more agglomerated than the follicles of the vestibule ; in some 
cases, several of them have a common excretory duct. When these glands 
are inflamed, their orifices, being of a lively red colour, form a sort of dotted 
line round the meatus urinarius, in the form of a horseshoe with the con- 
cavity directed upwards. 

Haller describes on the sides of the urethra other more superficial follicles, 
several of which have a common orifice at the bottom of a conical depression. 
But M. Huguier does not find these to be constant. 

Some women also present, in the sides of the vulvar orifice, immediately 
beneath the hymen and the superior caruncule myrtiformes, one, two, or 
three large follicles, described by Morgagni ; these must not be confounded 
with the vulvo-vaginal gland. 

6. Vulvo-vaginal gland. This agglomeration of muciparous follicles, al- 
ready pointed out by Duverney and Bartholin (1677), and more lately by 
other anatomists, has been newly investigated by M. Huguier. It is placed 
on the limits of the vulva and vagina, towards the posterior and lateral part 
of the latter, about a centimétre above the upper surface of the hymen or 
the carunculz myrtiformes, in the triangular space formed on each side by 
the union of the rectum and vagina. It lies in the interval between the 
superficial and middle layers of the perineal fascia, and is about a centimétre 
distant from the ascending ramus of the ischium ; two or three centimétres 
from the free border of the labium majus ; and one centimétre from the 
genito-crural fold. When the gland is hypertrophied or engorged, it may 
be easily recognised by carefully feeling the internal and lower part of that 
fold. As it is placed on the course of the transverse line which separates 
the ano-perineal from the vulvar region, it must be sought for on the lateral 
and anterior part of the perineum, when it is desired to ascertain its volume. 

The vulvo-vaginal gland on each side is not symmetrical with its fellow. 
It generally has the form of peach-stone; thus resembling the lachrymal 
gland. The configuration of the fluid also presents differences in various 
subjects, especially in women who have had several children. It is most 
developed from the ages of sixteen to thirty-eight. 

An excretory duct, with very thin walls, having a varying average length 
of seven or eight lines, passes obliquely upwards, forwards, and inwards, and 
opens obliquely at the junction of the posterior third with the two anterior 
thirds of the orifice of the vagina. The orifice may escape observation, unless 
the mucous membrane be pushed downwards and outwards; and the position 
of the canal may be recognised by pressing gently upwards and inwards, 
when some mucus will flow out. 

The vessels and nerves of the vulvo-vaginal gland are derived from those 
of the vulvo-vaginal orifice and clitoris. 


INFLAMMATION OF THE FonuichEs or THE Vutva. Cause, Inflammation 
of the follicles of the vulva is more frequent in summer than in winter. 
Brunettes and scrofulous subjects are predisposed to it; but pregnancy is a 
special predisposing cause. Fatigue, diet, and irritant pommades, also favour 
its production. i ‘ 

Symptoms. In the eruptive period there is itching; the genital organs 
are more or less red and swollen, and present here and there, especially on 
the genito-crural folds, on the external surface and free border of the labia 
majora, on the base of the envelope of the clitoris, and on the nymphe, very 
small red projections, which are easily felt, and vary from the size of a pin’s 
head to that of a sweet pea. 

At a more advanced period, there is irritation and pain, especially during 
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walking ; and there is excessive secretion on the genital organs, with a strong 
odour. After a longer or shorter period, the follicles secrete pus. The little 
swellings become redder at the base, also larger and more projecting; they 
then become pale and yellowish; the pus then appears beneath the epider- 
mis, and the pustules burst. The follicle may either cicatrise rapidly, or 
remain open, presenting a small superficial circular sore. This kind of ulcer- 
ation may be confounded, if care be not taken, with those of syphilis. The 
pustules, when arrived at the suppurative period, do not all burst. Absorp- 
tion of the pus may occur in some cases; for some time the follicle remains 
red, hard, and inflamed ; and its central part, if exposed to the air, is covered 
with a small crust. 

The disease may present its various stages at the same time on different 
follicles. 

Inflammation of the follicles is not always so simple as has been described. 
In pregnant women, or in those predisposed by diet, fatigue, or long walking, 
the vulva is more or less swollen; its different parts are red, glued together, 
and covered with a gluey, grey, whitish, or purulent matter, resulting from 
the mixture of sweat, sebaceous secretion, and pus. Excoriations soon ap- 
pear, chiefly on the genito-crural folds, and on the free edges of the labia 
majora and nymphe. In this state, the genital organs of the female, from 
which emanates a most repulsive odour, present such a hideous aspect, that 
it is easy to understand how some practitioners have mistaken the true 
nature of this disease, and others have believed it to be syphilitic. 

Diagnosis. In most cases, inflammation of the vulvar follicle is readily 
distinguished from erythema, eczema, acne simplex, erysipelas, and small 
furunculous abscesses; but it may be confounded with herpes, ecthyma, and 
especially with syphilis. 

Herpes is distinguished from inflammation of the follicles, by being always 
preceded by derangement of the general health. It is, moreover, character- 
ised by an eruption of robust vesicles, large from the commencement,’ while 
those of folliculitis are at first small. In herpes, the vesicles are superficial, 
lying beneath the epidermis; they are neither red, nor surrounded by an 
inflammatory areola; they burst, wither, and dry up very soon, most com- 
monly without suppurating: when they do suppurate, the pus which they 
contain is rather an opaline matter mixed with serosity, giving it the 
appearance of whey, than true pus. When the vesicle of herpes is torn and 
the epidermis removed, there is a slight excoriation, without a depression, or 
at most with a scarcely sensible one. In vulvar folliculitis, the ulceration is 
deeper, but less extensive. Pressure on the follicle often causes the exuda- 
tion of pus, or of sebaceous matter, sometimes both together; the lacerated 
vesicle of herpes gives exit at most to a little reddish or sanguinolent serosity. 
Herpes leaves no cicatrix; the other disease often does. And the two affec- 
tions differ from each other in their progress and duration. 

Ecthyma, in its simple form, has more analogy than herpes with folliculitis. 
It is, however, often the result of general derangement of the health. It is 
never developed on the nymphe, on the interior surface of the labia majora, 
or on the perineum, and very rarely in the genito-crural folds. When ecthyma 
attacks the vulva, it is situated on the clitoris or free edge of the labia ma- 
jora. It rarely is present alone on the genital organs; for the surface of the 
body generally also presents traces of it. The pustules of ecthyma are less 
numerous and more superficial and larger than those of folliculitis; they 
sooner suppurate, and are covered with a thicker yellow crust. In ecthyma, 
the eruption does not present successive stages. Moreover, in this disease 
the vulvar follicles are found healthy, and there is no hypersecretion of fat 
and fetid matters. 

Syphilis. It is chiefly with the various forms of syphilis that folliculitis 
of the vulva may be confounded; and this is a serious error. M. Huguier 
remembers with pain the case of a young married woman, weak, and in bad 
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health, who was driven from home when about to become a mother, through 
a mistake of this kind, committed by the physician under whose care she was. 

In some cases, errors may be committed. In the early stage of folliculitis, 
when the inflamed follicles form pimples which may be accompanied by a dis- 
charge from the genital organs, the disease very much resembles those mucous 
tubercles which present themselves at first under the form of red shining 
papules, more or less numerous, small and round, like the inflamed follicles. 
A little later, when the follicles contain pus; when their aperture remains 
open, and gives exit constantly to purulent and sanious matter; when the 
neighbouring parts are excoriated here and there; when various parts of the 
vulva are irritated, and produce excessive secretion, accompanied with a dis- 
charge from the vagina or uterus,—it is very easy to confound folliculitis 
with primitive syphilis, characterised by incipient chancres and blennorrheal 
discharge. The peculiar nauseous odour is almost the same in both; and, in 
both, there may be engorgement of the inguinal glands. 

There are, however, certain differential characters. Folliculitis frequently 
occurs during pregnancy; syphilis is most common when the uterus is 
empty. Folliculitis commonly follows much fatigue, excessive masturbation, 
and too frequent sexual indulgence. Syphilis is never the consequence of 
either of these, nor of uncleanliness. With some exceptions, it only appears 
after a suspicious intercourse. The promotive seat of syphilis is usually at 
the entrance of the vagina, at the base of the interior surface of the nymphe ; 
folliculitis commences indifferently on any part of the vulva. Syphilitic 
affections of the vulva are very often accompanied with inflammation and 
hypertrophy, and with fissures of the anal folds. These parts are generally 
intact in folliculitis: hemorrhoids, if they exist, will not be mistaken for 
venereal complications. Folliculitis presents successive eruptions of pustules 
in various stages, which produce much less destruction than those of syphilis, 
the excoriations and ulcerations being always superficial or very limited. 
Venereal ulcerations rapidly increase and form chancres, extending in various 
directions, and perhaps running together. Mucous tubercles, when of primary 
venereal origin, coexist with other indications of syphilis; when connected 
with secondary disease, the history of the case, and the appearance of other 
symptoms on various parts of the body, will point out their nature. Yet 
there may be cases, in which it will be very difficult to form a diagnosis. 

Folliculitis is liable to return; sometimes it appears to be habitual. In 
some cases, M. Huguier has seen it return three or four times in a year. 

Treatment. After removing the cause, the remedies to be employed are 
demulcent lotions, hip-baths for twenty minutes or half an hour, and simple 
or opiate cerate. Rest, vegetable diet, and a refreshing ptisan, are also in- 
dicated. If these means fail, we must apply a poultice of potato-starch, 
covered with a piece of gauze, and bathe the parts with wine and water, or 
with decoction of roses, bistort, or rhatany. Cold hip-baths are also very 
useful. When the disease is obstinate, the parts must be treated with a 
strong solution of nitrate of silver, with a mixture of one part of acid nitrate 
of mercury in two of water, or, still better, with solid nitrate of silver, which 
must be held longer over the most diseased parts. ; 

Constitutional treatment must not be neglected. If the patients are 
scrofulous, and the disease appears liable to return, tonics and astringents 
must be given. Moderate exercise and nutritious diet are also advisable. 
Careful attention to cleanliness, moderate diet, and occasional purgatives, 
are indicated for dark-complexioned patients, with a very oily skin, whose 
perspiration has a strong odour, and who often have pustules of acne on the 
shoulders. 

The follicles of the genital organs are also liable to present other forms of 
disease, which M. Huguier, in an essay presented to the Academy of Medi- 
cine, has ranged under the head of acne, and stertomatoris and sebaceous 
eysts of the vulva, and hypertrophy and exdermoptosis of the vulvar follicles. 
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1. TREATMENT OF CANCER By INocULATION WiTH SyPHILITIO Marremr. 
April 3. 

2.* HapitvaL Presence or Sugar In tHE URINE OF OLD PeERsons. By 
Dr. A. DrcHamBre. April 3. 

3. EXPERIMENTAL RESEARCHES ON THE MopiIFicaTIon oF ANIMAL HEAT BY 
THE. INTRODUCTION INTO THE Economy or Various THERAPEUTIC 
Acrents. By MM. Dumfrin, Demarguay, and Lecornte. April 3, 
17, and 24. ['To be continued. } 

4, Casz or Musxet Batt Remainine 1n THE Ricut GLuTEAL REGION MORE 
THAN Firry Yuars; with Remarks. By Dr. Ripavur and M. 
Fourcavur. April 3. . 

5. VoMITING DURING PREGNANCY; ESPECIALLY OBsTINATE VomiTiIne. By 
M. P. Dusors. April 10. 

6. Distocation or THE First CunzIrorM Bonn. By M. P. Mrynirr. 
April 10. . 

7. CompLicaTEeD INTERMITTENT Fuver. By Dr. A. Bravrorn. April 17. 

8. New RuauLations rEGARDING Mepican Stupizs. April 24. 

9. New ArrectTion or THE LIVER IN CHILDREN, CONNECTED WITH Con- 
GENITAL SypHItis. By Dr. A.Gusier. April 24. [To be continued.]} 

0. TREATMENT oF DysmenTERY IN Sprine, SUMMER, AND AuTUMN. By 

Dr. A. Hasprn. May 1, 8. 

11. Case or Rerention or THE Muwnszs, FROM ImpERFORATE Hymen.° By 
Dr. DE Castunta. May 8. 

12. Inpuction or Premature Lasour. [In reference to the recent discus- 
sion in the Academy of Medicine in Paris.| By Dr. Stourz. May 15. 

13. VascuLaAR CHANGES PRODUCED BY INFLAMMATION; preceded by a Sketch 
of recent works on Inflammation. By Dr. Luspert. May 15, 22. 

14.*ABpsorPTION AND GENERAL Errects or Jopinn, usED IN DreEssine 
Wounbs, AND IN SuraIcaL OpERatTions. By M. Bonnet. May 15, 22. 

15, Sypuiuitic InpuRATIOoN oF THE Liver In New-Born CurnpRrEen. By 
M. P. Depay. May 15. 

16. Case oF EnuarGeD SPLEEN DURING InTRA-UTERINE Lirz. By M. 
L. Hamon. May 15. 

17. Stypric WatEer or M. Pagurarr. By Dr, Siprit0ot. May 29. 


ON THE HABITUAL PRESENCE OF SUGAR IN THE URINE OF OLD 
_ PERSONS. BY DR. A. DECHAMBRE. 


Dr. DecHAMBRE has examined the urine of several aged women in the 
Salpétriére, in conjunction with M. Alvaro Reynoso; in all, or nearly all the 
cases, he found distinct evidence of sugar. He cannot yet determine whether 
there is any direct relation between the quantity of sugar and the degree of 
decrepitude. From his experiments, he merely as yet draws the following 
conclusion: Sugar is habitually present in the urine of old persons. 


ON THE ABSORPTION OF IODINE FROM ULCERATED AND SEROUS 
SURFACES. BY. M. BONNET. 


M. Bonnur has arrived at. the following conclusions, from his investiga- 
tions on the absorption of iodine. 

1. Iodine, when applied to ulcers, or injected into the cavities of abscesses 
or serous membranes, is absorbed, and is found in the urine and saliva. 
2. This absorption’ and excretion may continue for ‘several weeks, without 
any affection of the general health. 3. This absorption and elimination pro- 
duce a marked effect upon the system, and may effect remarkable benefit in 
constitutional scrofula, provided that the elimination of iodine by the urine, 
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as shown by the deep blue colour produced with starch, be kept up for six 
weeks or two months. 4. Blistered and cauterised surfaces absorb iodine 
readily ; and after daily dressing them, iodine may be found in the urine and 
saliva. 5. By the application of iodine to blistered surfaces at a distance 
from the eyes, scrofulous ophthalmia may be cured, without internal reme- 
dies or local applications. Profound constitutional effects will be produced 
by applying iodine for several months after the moxa or cautery, so as the 
the urine may always give a deep blue tint with starch and chlorine. 6. The 
only preparations of iodine which are constantly absorbed from ulcerated or 
blistered surfaces are the vapour and the ointment, made with thirty parts 
of lard, one of iodine, and two of iodide of potassium. This is especially 
preferable to the tincture of iodine. 7. The iodine may be detected in the 
urine and saliva by means of starch and hypochloride of soda; and the quan- 
tity may be judged of approximately by the intensity and persistence of the 
blue colour. 8. By the endermic method, not only the preparations of iodine, 
but also of hydrochlorate of ammonia, nitrate of potash, conium, etc., may 
be applied with more rapid and certain effect, than when they are applied 
to the sound skin, 
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London, June 28, 1852. 

PROVINCIAL MEDICAL AND SURGICAL ASSOCIATION. The twentieth 
anniversary assembly of this important Society will be holden at Oxford, on 
Wednesday the 21st and Thursday the 22nd of July. From the importance 
and variety of the subjects to be discussed a numerous attendance is expected. 

The Council of the Association will meet on Tuesday the 20th, at 7 P.M., 
in the Town Hall, by permission of the Mayor. The first general meeting 
of the Association will be holden, by permission of the Reverend the Vice- 
Chancellor of the University, in the Convocation House, on Wednesday the 
21st, at 10 a.m., when the President, Dr. G. 8. Jenks, of Brighton, will take 
the chair, and afterwards resign it to the President-Elect, Dr. Ogle, Regius 
Professor of Medicine, Oxford. The first business will be the Report of the 
Council, which may excite a great deal of controversy, should it speak of 
the future rather than of the past. In any case, a variety of interesting 
topics are likely to lead to animating discussion, either when considering the 
Report, or in debate upon specific motions to be brought forward by indivi- 
dual members. 


Mepicat Rerorm will necessarily occupy a large share of attention, as the 
Bill of the Association, already published in this Journal, is to be submitted 
for approval in a considerably amended form. Though some differences of 
opinion exist as to particular parts of the measure, we believe that the desire 
to carry out, with energy and unanimity, the soundest views which circum- 
stances admit of, is so strongly felt, that not improbably a unanimous vote 
of adhesion may be attained. In connexion with the subject of Medical 
Reform, the recently passed Pharmacy Act will naturally call for attention. 
The evidence before the Select Committee of the House of Commons sets 
forth pretty fully the impropriety of passing this act, until a Medical Re- 
form measure had been obtained. The Pharmacy Act is much less objection- 
able in its present state, than when it was introduced into Parliament; but 
still it is likely to do some harm. We beg to direct attention to the Blue 
Book, containing the evidence taken by the Select Committee. The wit- 
nesses examined were: C. Baschet, student in pharmacy; Sir B. C. Brodie, 
President of the College of Surgeons, Edinburgh; Dr. James Combe; Dr. 
John Rose Cormack; Dr. Edwards Crisp; Dr. John Gairdner, Edinburgh ; 
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R. W. Giles, druggist; Dr. Marshall Hall; Dr. Hamberg, professor of phar- 
macy, Stockholm; Thomas Herring, wholesale druggist; Dr. Hofmann; 
Professor Kopp, of Strasburgh; Dr. T. C. Lewis; John Mackay, druggist, 
Edinburgh; Dr. Douglas Maclagan, lecturer on Materia Medica, Edinburgh ; 
William O’Conner, Esq., London; John Propert, Esq., London; Dr. Robert 
Renton, Edinburgh; John Savory, chemist, in Bond-street; George W. 
Smith, druggist ; John F. South, Esq., President of the College of Surgeons ; 
Peter Squire, chemist, in Oxford-street; George Stillwell, Hsq., in general 
practice at Epsom; R, B. Upton, Esq., clerk and solicitor to the Apothecaries’ 
Society ; Dr. James Watson, President of the Faculty of Physicians and Sur- 
geons of Glasgow; Dr. George Webster, of Dulwich; Dr. James Arthur Wil- 
son, senior physician to St. George’s Hospital; Dr. Alexander Wood, secre- 
tary to the College of Physicians of Edinburgh. i 


Dr. Cowan of Reading has given notice of his intention to move “ that 
the Journal of the Association be published and edited in London in place 
of at Worcester, and that it be issued weekly in place of fortnightly.” The 
leading articles in the last two numbers of the Journal have been devoted 
to arguments in favour of the statu quo: but as yet the subject has not been 
sufficiently opened up to display the merits of either side. 

The past policy has been to make the Journal strictly and exclusively an 
Association organ ; unobtrusive in its character, and avoiding as much as 
possible interference with other works by giving any periodical summaries 
of the progress of medical science, and by not noticing extra-Association 
medical politics. Dr. Cowan’s revolutionary idea seems to be to overturn 
this conciliatory system, and boldly to supply the members of the Associa- 
tion with a weekly paper, which shall be not merely an organ of the 
Association, but likewise a comprehensive Medical Journal. The effect of 
such a change, if thoroughly carried out, it is easy to foresee; many mem- 
bers who are at present subscribers to this and other journals, will hence- 
forth rest satisfied with the Journal of the Association ; and gentlemen who 
are not members, solely from being unable or unwilling to pay the Associa- 
tion annual guinea in addition to their subscription to a medical periodical, 
will comprise both objects by paying a single fee to the Association. The 
Association would thus be a gainer at the expense of the medical press. 

The editors of the Journal, Mr. Walsh of Worcester, and Dr. Ranking of 
Norwich, considering the very slender demands made upon their pens, are 
liberally rewarded. They receive between them £250 per annum, or in 
other words, about £9 : 16s. for each fortnightly number. 


Among other important subjects to be brought forward at Oxford are 
the following:—The Injustice of the Income Tax as at present levied ; 
Medical Ethics ; and the Report of the Committee on Homeopathy ap- 
pointed last year at Brighton. We have also heard that in some quarters a 
strong desire prevails to take steps with reference to Quack Medicines and 
Obscene Advertisements. A committee of a few zealous working men might 
do much good. It is truly sad to think that the national treasury of this 
mighty empire is partly replenished from such infamous sources. 


SOCIETY FOR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL MEN 
IN LONDON AND ITS VICINITY. This Society having in April last cele- 
brated its sixty-fourth anniversary by the usual dinner, we have been induced 
to make inquiries about it; and we think that our readers will be glad to 
see how excellently the Society has worked; and we sincerely hope that all 
of them, who are eligible, will be induced by our remarks to join the Society 
without delay. The Society was founded in October 1788, by Dr. Denman, 
and six other independent physicians and surgeons of this metropolis, not 
one of whom probably expected to leave a family in a condition to derive 
benefit from its formation. These gentlemen established it to afford relief, 
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half-yearly, to the widows, and orphans under fourteen years of age, of such 
practitioners, residing within the limits of the jurisdiction of the College of 
Physicians, as should be elected members by ballot, and pay half-yearly a 
subscription of one guinea, for a certain number of years. Small was this 
beginning, and very small at first the grants awarded; but, by the kindness 
of its more wealthy members, by a careful management of its funds, and, 
more recently, by its enrolment as a Friendly Society, which has permitted 
its investments to be made in the fund for the reduction of the national 
debt, at an interest of 2} pence per cent. per-day, the capital-stock of the 
Society has gradually increased to the large amount of about £51,000; and 
the grants for relief have increased likewise. We find that for the half-year 
recently commenced, a sum of £777 has already been distributed among 
thirty-three widows, twenty-one partial, and six entire orphans, making an 
aggregate sum of not less than £1,600 a-year spent by this Society in relief 
alone; an amount which places it very high in the list of Provident Societies, 
for we repeat, the Society only affords assistance to the widows and orphans 
of its members. We see that the present number of members is only about 
350. Had we not positive evidence of this, we could not have believed that 
out of the large number of medical practitioners in Middlesex, and within 
seven miles of London, in Essex, Kent, and Surrey, only 350 can be found 
desirous to secure their wives and children from distress after their own de- 
cease, or, being already desirous of doing this, are able and willing to become 
members of this Society. It does prove an apathy which few indeed could 
suppose; for, though each practitioner hopes to leave his family able to sup- 
port itself decently, yet stern truth shows that, in a large number of instances, 
this is not the case. In many a practice, begun under most favourable 
auspices, cholera, or fever, or accident, removes the husband and father, 
before he can lay by anything worth naming; or lingering disease eats up 
all the savings of years. We believe that this Society has as many members 
as it ever had; yet we find thirty-three widows having less than £50 a-year 
of certain income, the majority having nothing at all; and numerous orphans 
having less than £12 a-year certain, and this irrespective of the mother’s’ 
income. We ask our readers, how many of them are certain to leave £50 
a-year to their widows, and £12 a-year to each of their children? Yet, if 
they are not certain to do this (and we know but too well how few there are 
that can), they ought certainly to belong to a society of this kind. It is 
argued, that this Society does not promise to all comers a stated sum. We 
answer that that would be impossible; a subscription of double the amount 
would not afford so large an expenditure; and the progress of another 
society, established on such principles, is very far from encouraging. This 
Society is founded on better principles than such objectors would like. Its 
object is to relieve distress; it is fully capable of doing so; and its directors 
are desirous to extend its powers as much as possible. With this object, the 
laws are now under revision, and will doubtless be improved. Where restric- 
tions are necessary, there only are they found; a liberal spirit has always 
presided over their meetings; and where assistance has been refused, it has 
been with deep regret that the principles of the Society did not allow of its 
being given. : ies 
We call upon the less affluent of our professional brethren, who reside in 
London or its vicinity, to join this Society as members, for the sake of their 
wives and children; we call upon the more affluent to do the same, that 
their guineas, given from pure benevolence, may become the support of 
their brother’s widow and family; not forgetting that instances are well 
known in the Society, where practitioners of eminence have left their widows 
and children nearly destitute, from the smallness of their receipts, and the 
amount of their expenses, so that most unexpectedly have the directors been 
called on to vote them grants half-yearly for the remainder of their lives. 
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MEDICAL BENEVOLENT COLLEGE. This institution was established 
through the exertions of Mr. Propert, in June 1851, and in the brief space 
of one year about £10,000 have been raised for the accomplishment of its 
purposes, a circumstance which sufficiently testifies to its popularity. 

The objects of the College are thus explained by the Council :— 

“ First—An Asylum, in which one hundred pensioners, who must be duly 
qualified medical men, or their widows (possessing incomes of at least 
£15 a-year), shall be provided with two furnished rooms each, and 
with such additional assistance and accommodation as the funds may 
permit. The Council, however, confidently hope that the Society 
will be enabled wholly to support some few deserving persons not 
possessed of the required income. . 

“ Secondly—aA School, in which a liberal education will be given to one 
hundred boys, the sons of duly qualified medical men; the majority 
of whom will pay £25 a-year each for education, board, lodging, and 
washing ; while the rest will be orphans educated and maintained 
entirely at the expense of the Society. 

“'hirdly—A Chapel, capable of accommodating three hundred persons. 

“The outlay for a site and buildings, including fittings and furniture, is 
estimated at £20,000. The whole yearly expense in providing suitable 
allowances to the pensioners, in remuneration of officers, and other establish- 
ment charges, is calculated at £1,500.” 

Some writers in the weekly journals bitterly complain because the form of 
the religion of the College is to be that of the Established Church. Weare 
not members of the Established Church ; but as Christians we can worship 
God in her temples, and we think that the established form of service is that 
which ought to be the form of the College, simply because a greater number 
of those who are to participate in its benefits are certain to belong to it. 
individuals who, from conscientious scruples, cannot unite in the Church 
services, will, as a matter of course, have every facility afforded to them of 
joining in Christian worship in the way most agreeable to their feelings. 
Let us not therefore hold back from aiding in this noble cause through secta- 
ran jealousy or mistaken conscientiousness,—those fatal rocks upon which 
both Churchmen and Dissenters wreck many an enterprise of Christian 
philanthropy. We have no sympathy with those who teach Churchianity as 
zealously as if it were the essence of Christianity : but we are of those who 
would rather have religion recognised in the College in connexion with the 


Church of England than not recognised at all. The chaplain ought to be a 


churchman : but ministers of all denominations ought also to have free 
access to those who seek their ministrations. 


MEDICAL BENEVOLENT FUND. This admirable Fund is under the im- 
mediate patronage of the Provincial Medical and Surgical Association, and 
its Interests are actively and judiciously promoted by its Secretary and 
Treasurer, William Newnham, Esq. of Farnham. Mr. Propert’s scheme only 
provides for those who can leave their kindred, and reside in the College ; 
whereas the Medical Benevolent Fund relieves the destitute without calling 
them within the walls of an asylum; and in an unobtrusive way supplies 
the wants of many who, by a little seasonable aid, are enabled to surmount 
temporary difficulties ; or enabled to give something towards the domestic 
expenses of a friend or relative, in whose house such a contribution can 
obtain for them a congenial home. The institutions respectively advocated 
by Mr. Propert and Mr. Newnham are therefore not of the same character : 
and both are equally required by the condition of the medical profession. 
The two schemes may perhaps ultimately be united : but, in the mean time, 
we trust that each may, from its own peculiar merits, command a large 
amount of public support. We rejoice to observe that at the anniversary 
dinner (on the 30th May) of the Benevolent Fund, upwards of £500 were 
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subscribed. Upon that occasion, Lord Carlisle, the Chairman, in an eloquent 
speech coupled the health of Mr. Newnham with the toast of the evening. 


EXTRA-URBEM LICENTIATES, AND THE NEW CHARTER OF THE COL- 
LEGE OF PHYSICIANS, The following letter has been received by Dr. 
Laycock, in acknowledgment of the memorial of the Associated Extra-urbem 
Licentiates :— “ College of Physicians, London, June 22, 1852. 

“S1r,—I beg to inform you that your memorial, addressed to the President 
of the Royal College of Physicians, has been laid before a Committee of the 
College, and has been received by them with the attention due to it. Iam 
directed, however, to state, that no further means can be taken at present 
towards obtaining a new Charter for the College, on account of the impossi- 
bility of procuring an Act from the present Parliament. And I am to assure 
you, that, before any settlement is come to between the College and the 
Government, the arguments contained in your memorial shall receive the 
fullest consideration. I am, Sir, your obedient servant, 

“Francis Hawxins, M.D. Registrar.” 


BOARD OF EXAMINERS IN MIDWIFERY AT THE COLLEGE OF SURGEONS. 
This new Board is to be immediately formed. It will consist of one of the 
Vice-Presidents of the College, and three obstetric practitioners, who may 
either belong to the College of Surgeons or the College of Physicians. As 
usual, the number of candidates is overwhelming. We have heard that 
about a hundred and fifty have applied, which is fifty candidates for each 
piace. The emoluments are to be derived from part of the fees; and it is 
calculated that the annual earnings of each examiner will not exceed £30 
or £40 !—most inadequate remuneration. The establishment of this Board 
is a step in the right direction; and we hope soon to see the whole system 
of the examination at the College of Surgeons raised in character, and 
brought up to the standard which was advocated by us at some length ina 
former volume. 


BRITISH ASSOCIATION FOR THE ADVANCEMENT OF SCIENCE. The 
meeting of this Association is to commence on the lst September, at Belfast, 
all the different sections assembling under one roof, in the new Queen’s 
College, which, as well as all the public buildings in the town likely to be 
useful in this great gathering of science, has been placed at the disposal of 
the Managing Committee. The influential inhabitants of Belfast are making 
great preparations for the accommodation and comfort of their visitors. 


CORRESPONDENCE. 
DR. SNOW ON CHLOROFORM. TO THE EDITOR. 


Srr,—Dr. William D. Moore, of Dublin, has been kind enough to write to me, 
to point out an error in the latter part of my paper on the “ Cause and Prevention 
of Death from Chloroform.” At p. 568 of the June Number, I have stated that 
there was no report of an autopsy in the case of death from chloroform which 
occurred at Stockholm. This was an oversight, as Professor Santesson has given 
a very precise and detailed account of the inspection after death, in the article! 
from which the account of the case given in an earlier part of my paper was taken. 
Dr. Moore has been so good as to translate the report of the autopsy for me; and 
the following is such an abstract of it as would have been introduced in my paper, 
if the mistake had not occurred. 

“ Brain softer than in the normal state, slightly wdematous. Its vessels some- 
what distended. There were some opaque spots under the arachnoid, and long 
deposit in the dura mater, the result of disease at some former period. Heart of 
normal size, flaccid; the vessels on its surface distended with blood; the left 





1 Ett Fall of Déd efter Chloroform, etc., af. Prof. Carl Santesson. Published 
in the “ Hygiea”, October 1850. 
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cavities were empty, whilst those in the right side were filled, as were the great 
veins. Lungs highly congested posteriorly, exhibiting here and there small infil- 
trations of blood. Pulmonary tissue otherwise sound. Mucous membrane of 
larynx and bronchial tubes congested. Blood everywhere thin and fluid, resem- 
bling blackberry juice. A little loose fibrinous coagulum was, however, met with 
in the right ventricle of the heart. It is stated that the odour of chloroform was 
perceived in the brain, and less distinctly in the lungs.” 

I am desirous that you should give insertion to this note, not only to supply 
an omission in my paper, but because the statement that no inspection was made 
after death, in so important a case, would be an injustice, both to Professor 
Santesson and the Seraphim Hospital. 

I remain, Sir, your obedient Servant, 
18 Sackville-street, June 23, 1852. JoHN Snow. 


OBITUARY. 


Bernarp, Henry J., Esq., for many years in large medical practice in the city of 
Wells, on 8th May, aged 72. 

BoIsRaGAan, Henry Charles, M.D., late of Cheltenham, at Bideford, North Devon, 
on 26th May. 

Boots, Francis, Esq., M.R.C.S.Eng., late of Preston, Lancashire, at Ventnor, Isle 
of Wight, on the 10th May, of disease of the heart. 

Butter, Thomas S., Esq., Assistant Surgeon H.E.I.C.S. (Bombay), at his father’s 
residence, Brentwood, on 5th May, aged 32. 

Daws, —, M.D., formerly of ‘Wisbeach, Cambridgeshire, at Washington, ui S., on 
the 10th ‘March, aged 73. 

Dr. Daws emigrated i in 1819. The Washington Intelligencer says that 
“he always maintained a distinguished position in the ranks of his pro- 
fession” in that city, and that “in the diagnosis of diseases he was pre- 
eminent”, He is equally praised as a good citizen, and head of a family. 

Evans, Charles, Esq., Surgeon, aged 38, late of Margate, at Cairo, on 6th April, 
from the effects of a sun-stroke four days previous. 

Exuam, Thomas R., Esq., at his residence, Cheltenham, on the 6th May, aged 32. 

FERRIER, John, Esq. ., Surgeon of H.M. ship Impr egnable, in the Royal Naval’ 
Hospital, on the 3rd February. 

Furzpatrick, Mrs. Elizabeth, from decay of nature, at Brooklyn, New York, on 
Ist April, aged 145. 

This venerable lady was a native of Scotland, and had been led from the 
altar by no less than eight husbands. Four of the matches took places in 
Scotland, and four in America. Thirty, children (?) survive her. 

Hueuss, John, Esq., M R.C.S.Eng., at Liverpool, on the 26th April, aged 44. 

Hurcuesson, Francis Pery, Esq., M.D.Aber., late Surgeon Royal Artillery, at 
Guernsey, on 9th April, aged 68. 

Mansy, Edward, Esq., (“in practice prior to 1815”), formerly of East Rudham, 
Norfolk, at Lynn, on 8th May, aged 69. 

Moors, Matthew Scott, M.D., formerly “Superintending Surgeon of the Madras 
Establishment, at Maddox Street, on the 26th April. 

NEWINGTON, Charles, Esq., M.R.C.S. Eng. ., (1802), at Highlands, Tiephurst, 
Sussex, on 27th April, aged 71. 

Ospornt, Frederick W., M.D., at Sheffield, on the 7th January, aged 37. - 

PorTER, George, Esq., L.S.A., late of Peterborough, at Maddox Street, Regent. 
Street, London, on the 26th April. 

Situ, John, Esq., Surgeon at Watford, Herts, on Ist June, aged 39. 

THACKERAY, Frederick, M.D., Consulting Physician to Addenbrooke’s Hospital, 
Cambridge, at his residence, St. Andrew’s Street, Cambridge, on 18th June, 
aged 79. 

In the Medical Directory, Dr. T.’s qualification is “in practice prior to 
1815”: and, from the same work, it appears that for twenty years he was 
Surgeon to Addenbrooke’s Hospital, and for a like period Physician to the 
same institution. 

Wurrg, R. M., Esq., in St. John Street, Fitzroy Square, on 10th October, 1851, 
aged 51. 

Mr. White was born at Portsmouth, on the 15th April 1800. He was 

the author of Doubts of Hydrophobia : ‘the M etrical Lord's Prayer (1826) ; 


avhlindk - 4 





* 


LONDON 
JOURNAL OF MEDICINE, 


A MONTHLY 


Record of the Medical Sciences. 


AUGUST 1852.—No. XLIV. 


ORIGINAL COMMUNICATIONS. 


os 


HOME RESORTS FOR INVALIDS. ON THE CLIMATE 
OF GUERNSEY. 


By 8. ELLIOTT HOSKINS, M.D., F.R.S. 
[Read before the British Meteorological Society, May 25, 1852.] 


Ir is satisfactory to observe that the correlation between meteorological, 
medical, and agricultural science, is no longer the tacit recognition of 
an abstract theory; recent treatises on medical topography, and the 
effects of climate on cultivation, prove that the influence of atmospheric 
phenomena on animal and vegetable life is engaging some degree of 
attention: not however, as yet, to the full extent which the practical 
importance of the investigation merits and requires. 

A powerful impulse was given some years ago to the study of me- 
teorology, by the publication of the Report of the Committee of Physics 
of the Royal Society, intended principally for the guidance of persons 
attached to the Antarctic expedition. The instructions it contained, 
together with its suggestions as to the advantage of systematic co- 
operation, were speedily adopted by government and other public 
observatories, as well as by a number of private individuals; and the 
_ anticipations entertained, that uniformity of plan, steadily adhered to 
for a few years, would furnish the most perfect data for its own cor- 
rection, have been fully realised. . 

The methods of ascertaining and applying these data are due to James 
Glaisher, Esq., F.R.S., whose extensive computations and inductions 
contribute in an eminent degree to advance the science of meteorology 
many steps in its progress towards maturity. This gentleman’s in- 
valuable tables on diurnal range, reprinted from the Philosophical 
Transactions, at the suggestion of the society I have the honour of 
addressing, afford facilities for reducing a few observations, taken at 
the most convenient hours of the day and night, to mean monthly values. 
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The consequence is, that much labour, under other circumstances use- 
less, is being rendered valuable, and many individuals, previously mere 
amateurs of science, are converted into zealous and efficient coadjutors. 

The results of many of their observations, published under Mr. 
Glaisher’s supervision, in the Registrar General’s Quarterly Returns, 
form an accumulating fund, from which accurate information relative 
to the more important elements of British climates, is becoming gene- 
rally diffused throughout the civilised world. The number of contri- 
butors possessed of authentic instruments, and uniting in one uniform 
system of observation and registration, is considerable; they are sta- 
tioned over an extent of country exceeding seven degrees of latitude, 
and nearly the same number of degrees of longitude, and their records 
are strictly comparable with one another, and with one official standard. 
Nevertheless, the labourers in the field of British meteorology are still 
too few; for, since more correct knowledge of the true characters of 
foreign climates has been attained, and our own has become more 
justly appreciated, valetudinarians are happily rescued from indiscri- 
minate expatriation, and allowed to enjoy the numerous advantages 
afforded by many of our inland vales and sheltered bays; it becomes, 
therefore, desirable, if not imperative, that the sanitary qualities of these 
home resorts should be more extensively and minutely investigated. 

There is unfortunately no unexceptionable climate, either at home 
or abroad, any more than an universal panacea ‘for all the ills that 
flesh is heir to”. Each locality possesses peculiarities in respect to 
climate, and each may in turn be rendered available, when its charac- 
teristics are more extensively promulgated ; various phases of disease 
requiring the presence or absence of some special element, or group of 
elements. ‘‘The limits within which persons of feeble organisation 
can enjoy life,’”’ said the late Dr. Mason, and he spoke from painful 
personal experience, ‘‘ are more confined than those which are suitable 
for other persons; but the knowledge of these limits may serve to 
procure for delicate individuals health, and even longevity.” 

In order, however, to ascertain these limits, something more is ne- 
cessary than a mere enunciation of mean annual temperature ; many 
localities, agreeing in this one particular, differing foto celo in others of 
much more vital importance; for instance, the distribution of heat 
and cold over months and seasons, the extent of mean daily range, 
but, more than all, the amount and diffusion of aqueous vapour in the 
atmosphere. Hygrometric observations are “equal in importance to 
any of those usually taken by meteorological observers, and superior 
to most of them, particularly in distinguishing the character of different 
localities”; for moisture has a much greater share in determining the 
effects of climate upon the human constitution than is generally ima- 
gined. ‘‘ When,” says Dr. Mason, ‘the humidity of various climates 
shall be as well known as their temperature, much greater precision 
will be attained in the localisation of individuals suffering under cer- 
tain states of diseased action, whether constitutional or local, than has 
hitherto been arrived at.” 

The deficiency of hygrometric observations, and of the still more 
valuable deductions derived from them, has hitherto interfered se- 
riously with the practical utility of the only comprehensive work we 
possess on the sanative effect of climate. Sir James Clarke, fully 
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aware of this deficiency, remarks, ‘‘much disappointment has been 
felt that, with the exception of three or four places, no data have 
been attainable, on which to form a table of the hygrometer.” 
Since the publication of the last edition of his valuable work, much 
has been contributed on this interesting point, but so diffused over 
the pages of periodicals, serials, and proceedings of societies, as to 
be, in a great measure, unavailable to medical men engaged in active 
practice. To whom, nevertheless, such information would be especially 
valuable; for on them naturally devolves the difficult, and often un- 
grateful, task of directing invalids in the selection of the climate best 
suited to their pathological necessities. 

The British Meteorological Society, founded upon the best models 
of other scientific and literary associations, will, it is to be anticipated, 
supply the existing deficiency. The principal objects of the society 
are the collection of accurate manuscript observations, the publica- 
tion of tables, the reduction of observations to useful results, and the 
distribution of meteorological papers, so as to facilitate comparisons 
between various climates, home as well as foreign. 


Frequent applications made to me, some years ago, for information 
as to the sanative influence of the climate of this island, induced me to 
examine the subject, so that I might be enabled to form a correct esti- 
mate, and give a conscientious opinion. Finding, however, that records 
of temperature, although more accurate than could have been expected, 
were not sufficiently extensive or continuous; that neither barometric, 
hygrometric, or hyetographic observations had been made, and that 
published accounts were either founded on insufficient data, or derived 
entirely from relative geographical position, I determined, in the sum- 
mer of 1842, to undertake a series of observations, in accordance, as 
much as possible, with the instructions issued by the Royal Society. 
These observations have been continued without intermission up to 
the present moment; and latterly the corrected results have been 
regularly published in the Registrar General’s Quarterly Returns. 

These results, from January 1845 to December 1851, inclusive, 
carefully revised, are employed in the construction of the accompany- 
ing tables, which I trust will convey a sufficient amount of information 
for practical purposes, and render it unnecessary to offer more, by way 
of comment, than may be required for their illustration. 

A paper on the climate of Southampton, by Mr. Drew, similar in all 
essential points to mine, but much more comprehensive, is printed in 
the Report of the British Association for 1851. It is to be hoped that Mr. 
Drew’s example may be followed by other members of the Meteorolo- 
gical Society, as well as by others interested in the advancement of the 
hygienic department of medical science. 

The results combined in the tables, present a fair average of hot and 
- cold, dry and rainy years. It would be presumptuous, however, to 
assume that the characteristics of this, or any other climate, could be 
positively determined by observations extending over so brief a space 
of time as nine years. They may, nevertheless, be relatively valuable, 
by being placed in juxtaposition, year by year, and month by month, 
with those taken at the Royal Observatory. I have selected Green- . 
wich for the purpose of comparison, not on account of te but 
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because it is the acknowledged standard with which all results, duly 
corrected, may be most advantageously compared. 

Before I proceed further, it will be proper to give a full account of 
the instruments employed, of their position, and relative bearings, as I 
fully concur in an opinion much to be respected, that omissions on 
these points are prejudicial, not only to the science of meteorology, 
but to the reputation of the observer. : 

The barometer employed until the end of June 1851, was one of 
Newman’s, with an iron cistern and brass scale, made for the Observ- 
atory at St. Helena, and compared with the standard at the Royal 
Society. Unfortunately, the minutes have been lost, so that the cor- 
rection for index error is wanting, as well as that for elevation above 
the mean level of the sea, amounting to 123 feet. Corrections for ca- 
pacity, capillarity, temperature, and diurnal range, have, however, been 
carefully applied. The instrument now in use was made by Barrow, 
and compared with the standard at Greenwich by Mr. Glaisher. The 
tube requires no capacity correction; those for capillarity and index 
error amount to +-'027. It is placed in a dressing-room, in which the 
temperature is equable, and its readings are registered at 9 a.m. and 
3 p.m. daily. | 

The thermometers consist of registering instruments, for maximum 
and minimum temperature, on Rutherford’s construction; they are 
read at 9 a.m. daily, when the indices are re-adjusted: these, as well 
as a delicate wet and dry bulb thermometer, are made by Newman. 
They are grouped together about four feet from the floor of a shed, 
built for the purpose in a small garden, which receives no ray of sun- 
shine from November to March. Nevertheless, a white double camelia 
japonica blossoms freely in this plot of ground, during the months of 
January and February. The aspect of the instrument is north by 
east; the nearest object is a dark blue granite wall, thirty feet distant, 
and ten feet high; a higher wall forms the western boundary; and a 
house front, with an intervening street, the eastern side of the other- 
wise open space they occupy. They are completely protected from 
radiation and reflection by an open trellis, and some shrubs, before 
and on each side of the pent-house. Until the end of 1848, the dew 
point was observed by means of Daniell’s hygrometer, made by New- 
man; since that time, it has been computed from the readings of 
Mason’s wet and dry bulb hygrometer, at 9 a.m. and 3 p.M., by the 
aid of Mr. Glaisher’s tables. 

The rain-gauge is a copper funnel twelve inches in area, forty-seven 
feet above the ground, which discharges its contents into a closed re- 
servoir, from which the water is measured at 9 A.M., by means of a 
graduated glass jar. The receiving funnel is remote from walls, chim- 
neys, or other influence. 

The direction of the wind is chiefly ascertained by a very delicate 
vane, constructed according to Mr. Luke Howard’s plan. In estimat- . 
ing its force, a calm is represented as 0-, a gale as 6°. 

Believing that no station was better calculated than this, for ascer- 
taining the force, direction, and variation of the wind, and that careful © 
observations might tend to illustrate, if not elucidate, the laws of 
storms in these latitudes, I applied to the British Association, and also 
to the Royal Society, for a self-registering anemometer, for which a 
fitting site would have been a tower of considerable elevation recently 
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built, as free from the influence of reflected currents as a tall ship-mast 
in mid-channel. These applications, however, were not acceded to, but 
possibly led to the erection of an anemometer, by the ordnance depart- 
cay in a position not calculated to afford results of more than local 
value. 

In estimating the amount of clouds, a sky perfectly overcast is indi- 
cated by 10-, a cloudless sky by 0°. 

TABLE I (p. 710) requires little or no explanation; it may be con- 
sulted as a general map, exhibiting the leading elements which consti- 
tute the climate, for the period of observation. 

TABLE II (p. 710) shows that, although the pressure of the whole 
atmosphere, following the same line of fluctuation, is, with few excep- 
tions, greater than that of Greenwich, the excess is not so great as 
might have been imagined. To account for this slight difference, the 
large amount of rain, the heavy dews, the absence of fog, the compara- 
tive degree of dryness, and other circumstances, must be referred to. 

The highest mean occurred in 1850 and 1851, the former a mode- 
rately rainy, the latter a dry, but not the driest, year; in both the ex- 
cess of air-temperature above that of the dew point was below par ; 
whereas in 1848, a remarkably rainy year, the atmospheric pressure 
was at the minimum, with comparatively a high dew point. 1844, the 
driest year of the series, with the least number of wet days, shows 
the minimum excess of air-temperature over that of the dew point, and 
goes to prove, in connexion with other circumstances, that the smaller 
the amount of rain, the nearer the air approaches the point of saturation. 

TABLE 111. (p. 711.) In reference to the elastic force of vapour, 
Mr. Glaisher, in his remarks on the meteorology of England for the year 
1847, observes, that ‘‘ the mean pressure of the atmosphere of vapour 
seems to diminish 0-010 for an increase of one degree of latitude.” The 
same ratio appears to obtain as the latitude decreases; for on com- 
paring the elastic force at Guernsey, two degrees further south, with 
that of Greenwich for the same year, the increase of force amounts to 
‘024, which, allowing for difference of longitude, and other disturbing 
causes, is a close approximation. | 

TABLE Iv (p. 711) presents a view of the mean monthly range of 
the barometer at Guernsey only, where its fluctuations are generally 
moderate, but frequent. The highest reading (30-740) occurred on the 
13th of February 1849, a very dry month, during which the aurora 
borealis was twice visible! The lowest reading (28°500) took place 
on the 23rd of February 1848, a particularly hazy month; the rain, 
instead of descending heavily, as usual, fell in continuous drizzling 
showers. 

Taste v. (p. 712.) The values in this table are obtained from the 
means of the dry bulb at 9 a.m. and 3 p.m., and from those of the re- 
gister thermometers, all corrected for diurnal range, the average results 
afford the adopted temperature. It is possible, as Mr. Glaisher ob- 
serves, that the corrections do not at all seasons apply to maritime 
situations, I am inclined to think that during the months of May, June, 





1 On the 19th of February 1852, the Aurora again appeared ; on the 22nd, the 
maximum reading of the barometer was 30°508, and continued high throughout 
March and April, during which the preponderance of north-cast wind was re- 
markable. The coincidence of the highest barometer with the appearance of 

Aurora on both occasions is worthy of remark, 
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and July, the objection obtains, but for the remaining months the agree- 
ment is sufficiently accurate. ‘ 

The mean annual temperature (51°9) is 2°5 above that of Greenwich ; 
allowing one degree of increment for each degree of latitude,—taking 
into account the increase due to west longitude, and also the difference 
of level, there appears to be a very satisfactory coincidence between 
observed and calculated results. 

February, here, as in all places south of latitude 52°, is the coldest 
month, but does not differ materially from January in this respect. 
The hottest month is July, but the temperature of August is the 
merest trifle lower. The uniformity between these months prolongs 
the summer, and determines the maturation of grain and fruits. In 
May, June, and July, the mean temperature of Guernsey is lower than 
that of Greenwich, but higher during the remaining nine months of 
the year. This distribution of heat renders the summer months cool 
and bracing, the winter, spring, and autumn, mild and uniform. . 

The alleviation of the winter’s cold, and the lowering of summer’s heat, 
m places on the coast, are thus accounted for by Mr. Glaisher: “ In win- 
ter, when the air is colder than the water, it takes a portion of heat from 
the surface of the sea, which, cooled by being thus brought in contact 
with the cold air, sinks, and is replaced by warmer portions from beneath, 
whilst heated air rises and flows over the land. In summer, when the 
air is warmer than the water, much heat becomes latent, by the quick 
evaporation of the water. The water, changed into vapour, and mixed 
with the air as an elastic fluid, passes inland, takes a share in the 
total pressure of the atmosphere, and is of the utmost importance in 
reference to barometric variations.”’ ; 

The equability of autumn, and its duration, constitute peculiar features 
in the climate of Guernsey ; for, notwithstanding the light north-east 
breezes of September, the storms and heavy rains of October or No- 
vember, this season is often remarkably fine and genial, extending 
even to the middle of December, and abridging most agreeably the 
duration of winter. So frequent is the occurrence of this second sum- 
mer, that it is proverbially designated by the peasantry as ‘le petut été 
de Saint Martin’, in consequence of its dating in general from the 
10th of October, old Michaelmas or St. Martin’s day. The enduring 
foliage of the Guernsey elm, and the length of twilight, favour the 
illusion, and complete the reality of this summer dream. 

Reverting to the distribution of heat and cold, it must be remarked, 
that the mean temperature does not depend so much upon the heat of 
the day, as upon the warmth of the night ; in which respect the climate 
of Guernsey closely resembles that of Penzance. This is strikingly 
illustrated by the fact that, except im cases of severe illness, fires are 
not endurable in dressing rooms or sleeping apartments. The pre- 
sence of ice, in water kept for the purposes of the toilet, is so rare, 
that the following memoranda, accompanied by notes of exclamation, 
occur in a journal of the weather, kept by a gentleman of this island, 
from 1777 to 1844: ‘“Memorandum, December 20th, 1799. During 
the night the weather was so intensely cold, that the water in a jug in 
my bed-chamber was frozen.” And again: “January 19th, 1838. 
This night the weather was so severely cold, that the water in a wash- 
hand basin in my bed-room was frozen!!!” 
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During my own nine years of observation, the readings of the ther- 
mometer, exceeding 75°, occurred sixty-five times, forty-two of which 
took place during the hot summers of 1846 and 1847. Once only, on 
the 16th of July 1847, it attained the unusual height of 83°. The 
number of readings at and below 32°, in the same period, amounted 
to no more than fifty, thirty-five of which occurred in the years 1843, 
1844, and 1845. On the 29th of January 1848, the temperature fell 
as low as 24° 5, the maximum reading for the same day being 40°. 
The temperature is also stated to have fallen to 17°5 in December 1840. 
These examples of extreme heat and cold are, however, exceptional. 

From these details it will be seen that frost is neither frequent nor 
lasting ; in proof which it may be mentioned, that the small ponds of 
fresh water, sparingly diffused through the island, seldom afford ice 
sufficiently firm to admit of skaiting; proficiency in this accomplish- 
ment is therefore denied to those who have not attained it in colder 
latitudes. 

Hoar frost is also of rare occurrence, owing partly to the high night 
temperature, and partly to the constant presence of a breeze, more or 
less fresh. Neither is hoar frost general when it does take place, 
being confined to elevated and bleak situations, and chiefly limited to 
the months of January and February. Spring vegetation therefore is 
rarely checked by that condition which seriously interferes with early 
crops, even in the mild districts of Devonshire and Cornwall, where 
the husbandman is often driven to the necessity of protecting early 
vegetable productions by slight layers of straw, or to the more trouble- 
some operation of lighting fires to windward during cold clear nights. 

TABLE vi (p. 712). From the foregoing explanations it will be found, 
as might have been expected, that the mean daily and monthly range is 
moderate, giving to this island that equability of temperature so favour- 
able to invalids, and persons of delicate organisation. This moderate 
range is so constant that, in the formation of comparative tables for 
different parallels of latitude, it has been found necessary to separate 
the two principal Channel islands. Mr. Glaisher says on this subject, 
‘“‘the results from Jersey and Guernsey have not been combined, on 
account of the great difference in the ranges of temperature between 
these two places.” 

The equability of climate is probably owing, in a great measure, to 
the more perfect insulation of Guernsey; the nearest continental head- 
land, Cape Flamanville, being at the distance of twenty-eight statute 
miles, in a direct line to the eastward. On the north-east it is open 
to the German Ocean, on the west and south to the vast expanse of 
the Atlantic, without any intervening continent nearer than America. 
It is therefore evident that from whatever quarter the wind may blow, 
it is not intercepted by any land, of sufficient extent or proximity, to 
prevent its being tempered by passing over a much larger proportion 
of water. } i 

TABLES VII, VIII, 1x (pp. 713, 714). Persons who have experience in 
the fog-banks of the British Channel, knowing Guernsey to be placed in 
the midst of this channel, and consequently accustomed to contemplate 
it as enveloped in fog, haze, and mist, more or less dense and constant, 
will no doubt be surprised at the results revealed by hygrometric ob- 
servation. The unexpected fact of the comparative dryness of its 
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atmosphere will, however, appear less strange when the accompanying 
tables, and especially the analytical table, come to be examined. 

That the evaporation from so large a surface as the seas which sur- 
round the place, should produce an atmosphere more charged with 
vapour than that of an inland district, is not to be wondered at; but 
the difference between the air temperature and that of the dew point, 
being greater than, a priort, could have been imagined, the question 
arises,—what becomes of the humidity: ? ‘Fhe solution is to be 
sought for in the heavy rain, the copious dews, the constantly inter- 
changing currents of air between land and sea, and the power of the 
sun’s rays, which during the morning impinge directly on a surface 
declining steadily from west to east. These circumstances, added to 
the absence of rivers, marshes, or large bodies of inland water, ac- 
count for the rarity of land fogs of any intensity, or duration. Sea 
haze is, however, by no means uncommon, especially in spring and 
autumn, forming what, on the Cornish coast, is called the ‘“ pride of 
the morning’; but it dissipates as soon as the sun acquires sufficient 


elevation, and, unless in the total absence of a breeze, never spreads 


to any extent over the land. The springing up of a light breeze, or 
the veering of the wind a point or two from south to west or east, suf- 
fices to disperse the vapour, and restores the blue of the sky to its 
usual depth of hue and transparency. 

Allusion has already been made to the dew, which, in spring, but 
especially in autumn, is exceedingly copious, and does not evaporate 
until the sun has gained considerable elevation. This will, in some 
measure, account for the high point of condensation observable in 
October and November, when sunshine and wind, sueceeding to heavy 
rain, combine to induce much evaporation. 

The dew point increases from its minimum in February progres- 
sively to its maximum in July; it experiences slight fluctuation till 
September, and then somewhat rapidly declines. It is proportion- 
ately lower than that of Greenwich in May, June, and July, when the 
temperature is also lower. The mean annual difference, it will be 
seen, is 2°6, in favour of Greenwich. The degree of humidity appears 
to have preponderated during the snowy spring of 1845, and the dry 
years of 1850 and 1851, more than at any other period. 

The amount of cloud has only been registered since 1849; it is 
therefore impossible to arrive at a proper estimate as to this particular, 
but a long course of unrecorded observation leads to the belief, that 
the mean of the last two years is not much below the average. ‘The 
frequent variation in the direction and force of the wind induces speedy 
dispersion of cloud, and it is seldom that a day passes without the 
appearance of a considerable extent of blue sky. 

The causes which principally modify the climate of Guernsey are 
to found in the characters of the wind—not so much as regards the 
quarter from which it blows, as in its force and frequent variation— 
for instance, on the 30th and 31st of December 1852, the temperature, 
the cloudless state of the sky, and the direction of the wind (N.E.), 
were identical. But the one day was almost calm, on the other a 
fresh breeze prevailed; the former was warm and genial, the latter 
keen, unpleasant to the sensations, and trying to invalids. Little 
dependence can therefore be placed on the thermometer alone, as 
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re a criterion of the effects of weather upon the feelings or the 
health. | 

The TentH Taste shows that the northerly winds predominate, the 
westerly combination being somewhat more frequent than the easterly. 
In autumn and winter, N.W. winds are generally strong and boisterous, 
with heavy gusts and squalls; the weather, however, between the 
showers, is not cold, and never frosty. Gales from this quarter may 
generally be foretold by the arrival of French chassemarées; the island 
is generally encircled by these storms some days before they appear, 
and when the masters of these small coasters observe heavy banks of 
cloud and mist hovering over Cape Frehel, they immediately alter 
their course, and steer for some secure haven; it is seldom that these 
harbingers of a storm are mistaken, and fortunately so, for westerly 
gales are in general very fatal to shipping off the coast during their 
occurrence. 

A struggle for pre-eminence, between the N.W. and N.E. winds, 
generally leads to thunderstorms, with hail showers, and bleak, raw 
weather. If the N.E. prevails, a steady, but not boisterous gale 
ensues, which in January, February, and March is accompanied by 
frosty but fine weather; a few points to the north alter its character 
materially, and a breeze from N.N.E., blowing over England, in winter, 
generally brings with it heavy but brief falls of snow, with gloomy 
boisterous weather. | 

- The north-east and east wind, so much decried, is by no means cold 
or unpleasant, unless strong or of long continuance. On the contrary, 
the finest weather in spring, summer, and autumn, is associated with 
light breezes from this point of the compass. Direct progression from 
north-east towards the south affords mild genial weather in summer, 
but in winter, the south-east wind brings with it frequent, but not 
heavy or lasting showers of snow, especially if cold prevails in France. 
This condition, recognised even by ordinary observers in the present 
day, appears to have been familiar upwards of two centuries ago. 
Lord Clarendon, who composed a large portion of the History of the 
Rebellion during his residence in Jersey, writes to Dr. John Earles as 
follows :—‘‘ And now I have but just answered your letter, and can 
hardly contain myself from saying something new, for the cold hinders 
me not, though I believe that we have had as sharp a season as you 
in Paris.”’ This historical fact is corroborated by subsequent experi- 
ence, and we are aware, that if cold appears early in winter in the 
south of France, it will entail the same description of weather in the 
Channel Islands, towards February or March; this was strikingly ex- 
emplified in the spring of 1845. 

The south-west, here as elsewhere in the same latitude, is the rainy 
wind; the veering, however, a point or more to the westward brings 
sunshine and light showers. During early spring, if there has been 
continued snow and frost in England or France, followed by a sudden 
thaw, the south-west and south-east winds produce here a continuance 
of misty weather with drizzling showers. 

At all seasons, a sudden retrograde motion of the wind to the south- 
east often ushers in a gale of some violence; if accompanied by rapid 
and considerable depression of the barometer, the passage of a rotatory 
storm is indicated, the wind during its continuance gradually veering 
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to the north-west or west. These storms never last beyond twelve 
hours, ceasing as suddenly as they arise, the violence with which they 
visit us being regulated by the proximity or remoteness of the centre 
of the vortex. 

TaBLE x1 (p. 714). It will be seen by this table, that rather more 
than one quarter of the total amount of rain is collected in two months, 
those of January and October. At all seasons it falls in the form of 
copious showers, generally during the evening, night, or early morning, 
leaving the middle of the day fine; indeed, a day entirely rainy is of 
very rare occurrence, and the number of showery days is by no means 
in proportion to the total quantity of moisture deposited in the shape 
of rain, hail, sleet, and snow. 

With respect to snow, the average number of days is four; in some 
years there is none at all, in others, only a few flakes; but in 1845 
and 1846, and in 1849, frequent showers took place; all, from the 
slightest to the heaviest, are included in the average. 

However great the amount of rain, it must be remarked that it never 
remains on the surface. The loose gravelly nature of the soil allows 
of ready percolation, the brisk wind and warm sunshine favour rapid 
evaporation, so that pedestrian exercise may be taken soon after the 
fall of the heaviest shower. Charles II, although the founder of the 
Royal Society, can scarcely be looked upon as high authority in mat- 
ters of science; nevertheless, his well known remark, that, ‘‘ take one 
day with another, and you may be out more days in the open air in 
England than in any other country in Europe’, may be applied with 
much truth to Guernsey. 

A few remarks may here be appropriately introduced relative to 
geological formation. Much need not be said on this subject, as 
Guernsey is entirely plutonic and azoic. Rocks, even of the lower 
Silurian series, are wanting, and none of the more recent formations 
are anywhere detectable, Granite exists in almost every variety, from 
hard, black, hornblende rock, to grey, blue, and reddish syenite, with 
superimposed gneiss, and intrusions of coarse porphyry, serpentine, 
micaceous and other schists. The surface of the rocks, in which fel- 
spar and mica predominate, is deeply decomposed, and therefore very 
permeable to moisture ; the harder rocks contain innumerable fissures, 
so that water finds a ready issue, ultimately forming springs and rivulets 
of pure, fresh, sparkling water. 

- Lime is absent, traces only of its existence are to be found in narrow 
veins, intersecting a few of the trap rocks; the decomposition of horn- 
blende affords a small supply of this material to the soil in certain 
districts, whilst the potass of the felspar forms a substitute in others. 
The combination of the elements of granite constitutes a friable, warm 
soil, peculiarly fertile, the more so, as the elevation is nowhere great. 
The latter fact is important in an agricultural point of view, for, as 
Mr. Whitby remarks, ‘‘ where granite is found one or two hundred 
feet above the sea, the soil is remarkably early and prolific.’’ 

The result of this condition of soil, the rare occurrence of frost, and 
the abundant supply of moisture, is the production of early and luxu- 
riant vegetables in great profusion. 





1 Journal of the Royal Agricultural Society, 1850. 
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With respect to forest trees, it has been observed, that about the 
middle of March, horse-chestnuts, sycamores, limes, Canada, Hamp- 
shire, and Devonshire elms, are in free leaf bud, and towards the end of 
the same month their foliage is fully developed. The ash, oak, and 
beech, follow somewhat later, and all shed their leaves towards the end 
of November. The Guernsey elm, however, a tree peculiar to the 
island, acquires foliage later in the season, about the middle of May, 
but retains its leaves generally until Christmas. This, by far the most 
abundant of the forest trees, lends the chief feature to the landscape, 
apparently retarding the usual appearance of spring. Viewed singly 
it is unpicturesque, rendered still more so by periodical lopping for 
economic purposes, but as it is predominant, and continues green until 
very late in the year, it imparts to the first month of winter the attri- 
butes of autumn. 

The common lilac comes into blossom, with the horse-chestnut, be- 
tween the 15th and 20th of April, at which period, and often earlier, 
apple and pear-trees are in full bloom; and the fruit of the peach, 
apricot, nectarine, and plum is permanent. In the latter respect, how- 
ever, Guernsey must yield the palm to Jersey; but, if the one, with 
its high summer temperature, is confessedly the island of delicious 
and abundant fruit, the other, owing to the equability of its temper- 
ature, must be recognised as the garden of delicate and luxuriant 
flowers. 

The frequency with which the aloe flowers, the vast size of the 
hydrangea, and the profusion of its blossoms, the spread and vigour of 
the myrtle and Banksia rose, the hardihood of the scarlet geranium, of 
the American and Mediterranean heath, but more than all, the luxu- 
riance of the camelia japonica, attest the mildness of the winter season. 
The latter tree flourishes in every garden and shrubbery, either as a 
standard or trained against walls, and it is worthy of remark, as show- 
ing the effects of acclimatisation, that these trees, which on their first 
introduction commenced flowering in October, remaining covered with 
blossoms throughout the winter, have become tardier and more tardy 
in their period of inflorescence with each succeeding year, assimilating 
more and more to the habits of ordinary shrubs which bloom in early 
spring. 

The following dimensions of three camelias trained against a south 
wall, eleven feet high, will convey some idea of the size these trees 
attain. The lateral extent of the double white camelia is twenty-five 
feet six inches, the girth of its stem being two feet eight inches. ‘The 
spread of the double red is twenty-five feet ten inches, the circum- 
ference of the trunk two feet one inch. The camelia warata spreads 
eighteen feet six inches, its stem being one foot four in circumference. 
These trees are covered with blossom from J anuary to April, and 
flourish in spite of frost, snow, wind, hail, and rain. Orange trees 
also of considerable size are to be found in this and other gardens, 
and ripen their fruit in perfection. 

These are mentioned as instances, among many, that exotics which 
grow with reluctance, or not at all, in the mildest districts of England, 
flourish during the winter in this island, and, in summer, emulate the 
luxuriance which they possess in their native climates. 

If, as Sir James Clarke observes, ‘‘ more conclusive evidence in 
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favour of climate is furnished by the growth of exotic plants, than by 
thermometric results’, the naturalisation of foreign shrubs and plants - 
in this island may be triumphantly appealed to. 

The foregoing details relative to the climate of Guernsey, although 
defective in many essential points, such as the electrical state of at- 
mosphere, the force of the wind, the range and intensity of solar and 
terrestrial radiation, will I trust be found sufficient to afford my pro- 
fessional brethren some means of forming an opinion as to the qualities 
of this climate in reference to health and “disease. This communication 
would be still more defective, if it did not contain some account of the 
diseases prevalent in the island. I have to lament that the absence of 
systematic registration prevents me from giving any official information 
on the subject of vital statistics, and obliges me to rely almost entirely 
on the results of my own experience. , 

The type of fever most frequently requiring treatment, is the remit- 
tent, sometimes complicated with sub-acute inflammation of various 
tissues, almost invariably the mucous. These fevers are most common. 
in the low parts of the town, or along the coasts, when a wet summer 
has been followed by a warm autumn. When neglected in the incipient 
stage, or when the local atmosphere is vitiated, they assume a typhoid 
character, but under more favourable circumstances are mild and tract- 
able. Genuine typhus, in a epidemic form, seldom occurs, owing to the 
natural facilities afforded for drainage in the town, and to the cleanly 
substantial dwellings of the peasantry, and their temperate habits. 

Ague, which half a century ago was prevalent in a certain district, 
then partially submerged, has now entirely disappeared, owing to the 
exclusion, by embankment, of an arm of the sea, which overflowed 
and laid waste a tract of low land in the north of the island. 

Scarlatina, measles, and other diseases incident to childhood, are in 
general mild. During cold winters and springs, however, scarlatina 
sometimes assumes a congestive form from the commencement; this 
is succeeded by inflammation of the lining membrane of the frontal 
and adjacent sinuses, with defluxion of acrimonious humours from the 
nostrils; and cases so affected are almost invariably fatal, from the 
supervention of cerebral symptoms. This intractable and insidious 
form of disease is frequently attributable to defective local drainage, 
which being remedied, the disease assumes a milder character, even in 
houses wherein it has previously been fatal. An ill-conditioned stench- 
trap is sufficient to turn the scale. 

From the introduction of vaccination into Guernsey, at the com- 
mencement of the present century, to the year 1825, small-pox made 
its appearance only once, as far as I can ascertain. It has since then 
visited the island more frequently; but as its advent is invariably 
traceable to importation, and as insular position affords ready means 
of detection, its propagation might easily be prevented. 

Pleurisy, pneumonia, peritonitis, and indeed all acute inflammations 
of serous tissues, or parenchymatous structures, are rare, being, as it 
were, replaced by sub-acute inflammation of the mucous membranes, 
such as bronchitis and muco-enteritis. The former occurs in winter 
and spring, the latter in autumn, partly owing to atmospheric transi- 
tions, and partly to the effects of the large quantities of fruit grown on 
the island, or imported from France. 

Another disease of rare occurrence is acute rheumatism ; its divans 
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form, however, is not uncommon among the peasantry, many of whom 
are also fishermen, who, after being exposed to the vicissitudes of 
weather during the day on land, pass their nights at sea in open boats. 

The most predominant malady is dyspepsia, popularly denominated 
‘‘biliousness’’; less, attributable, however, to climate than to errors of 
diet. It affects the peasantry, owing to their meagre diet of thin soup, 
tea, and fish, with seldom any animal food except a modicum of bacon. 
The town residents also suffer, but from an opposite cause—the cheap- 
ness and abundance of the luxuries of the table. Nevertheless, vesical 
calculus is a rare phenomenon, and lithic acid deposits by no means 
so frequent as the prevalence of dyspepsia would lead one to imagine. 
Disorders accompanied by the phosphatic diathesis are still more rare. 
It becomes a question, whether the absence of calcareous ingredients in 
the water used for drinking may not be a great cause of this immunity, 
and whether the presence of alkaline muriates and sulphates in this 
liquid, might not render its constant use beneficial in calculous com- 
plaints. 

Pulmonary consumption does not exceed the average of other places ; 
and Mr. Phillips, of the Westminster Hospital, at whose request I ex- 
amined a number of children in each of the parishes of this island, 
arrives at the conclusion, that scrofulous swellings in children’s 
necks, considered as indications of a strumous constitution, ‘ are very 
nearly the average frequency of England and Wales, and not greater in 
Guernsey than in the Isle of Wight’. An eminent physician, practising 

in the interior of England, is of opinion that patients, affected with 
_ strumous diseases of the joints and glands, derive much benefit from a 
residence in Guernsey. The presence of iodine may not be without its 
influence in these cases, considering the quantity of sea-weed on the 
coasts, its use as an extensive dressing for the soil, and its consumption 
as fuel by the cottagers. 

Asthma, in all its varieties, is not only a very rare complaint among 
the inhabitants, but patients suffering under that form called “dry 
asthma”’ experience immediate relief on their arrival here ; and young 
persons, after a residence of more or less duration, are often found to 
lose their predisposition to this disorder. 

My own experience enables me to state, that persons from the 
northern and midland counties of England, with temporarily impaired 
health, but without any specific disease, derive the greatest benefit 
from removal to this island; and, after a sojourn of a year or two, 
without further medical interference than the regulation of habits 
and diet, are enabled to return to their homes, and resume their or- 
dinary occupations, with health much improved. This may perhaps 
result from mere transition from a cold to a climate some degrees 
warmer and more equable; from an inland to a maritime situation. 
And it appears to be a good principle for adoption, in recommending 
what is called ‘‘change of air’, to transfer delicate persons, residing 
inland, to the sea-coast, and vice versd. 

Without any desire to indulge in special pleading, or to advance 
any statement not strictly founded on fact, I cannot conclude without 
remarking on the benign influence of the climate on aged persons and 
young children; and on the advantages of this island as a transition 
stage, between the East and West Indies and England, for individuals 
whose health has suffered from long residence in tropical climates. 
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. TABLE XI. 
Amount of Rain collected in Pluviometer, 47 feet above the ground. 


Annual. 


Years. JAN, FEB. |MARCH.| APRIL.| MAY. | JUNE. 
Guernsey. 


1843 | 3°278/ 3:105} 1°272| 4°763| 4°379| 3°359 877 
1844 | 4°131) 5-111] 4°733| .484] +345] :455 27°6 
1845 | 3°606| 2°462| 1°336| 1-954] 1:466/ 1-718 33°3 
1846 | 6-494] 2°095}| 3°856| 3°905| 3:220] 2°037 42°5 
1847 | 2°576) 2°843} 1°522} 1°672) 2°745) 1-402 29°2 
1848 | 3°120| 5°362} 4°545] 4°075) -901) 4°867 48:0 
1849 | 4:160) 1°703} 1:259| 3-707} 2°356} 1:138 36°3 
1850; 2°992| 2°660} ‘900| 4366] 1:598| 1:198 35°5 
1851 | 5°439| 8841 5°859 a 1387 | -775 29°3 


i ee | | | | | 


Mean. .| 3°977| 2°914| 2°809| 2-977} 2:044) 1°883 30°D 





| Annual, 


1843 °815| 3°576} °622) 6-145) 5°077)| 1°314 24°5 
1844 | 1°090} 1°332} 1°354) 3°759| 4°052| -801 25°0 
1845 | 3:°989| 1:668| 4°964| 2°018| 4°408| 3-740 22°3 
1846 | 27190} 2°223] 2°439| 6°940| 3°551| 3°617 25°3 
1847 | 1°753| 1.264) 1°674)| 3°732 | 2°967| 5-062 17-6 
1848 | 3°829| 3°643] 1:963) 8597) 2°491} 4°622 30-1 
1849 | 2°469| -470} 2-216, 5593} 4°049| 7:273 23°7 
1850 | 1°493} 4.104] 3:207| 4°637| 4°523/ 3-858 19°6 
1851 | 1°485} 1°091| °635) 4°759| 3-957) 1:179 20°2 

















——_-——. 


Mean..| 2°123| 2-152] 2-119] 5-181] 3879] 3-496] 28-1 








List oF Piants which bloom in Guernsey in the open air during 
the winter months. 


DrecemBer. Anemones: single, red, blue,and white; Asters, of various kinds ; 
Chamomile, two varieties ; single and double Daisy; common Borage; Garden 
Wallflower; common Marigold; Corn Marigold; Ox-eye Daisy ; Chimonanthus 
Fragrans, or winter flower; Wild Carrot; common Fumitory; Bloody Crane’s 
Bill; Christmas Rose; Red-flowered Lychnis; Cat’s Ear; Sheep’s Scabious ; 
Honesty ; Mercury; Fig Marigold; Sweet-scented Colt’s Foot; Smooth-leaved 
Sow Thistle; common Primrose; Cowslip; Polyanthus; Auricula; Purple Milk- 
wort; Candy Tuft; Clove Carnation; Shepherd’s Purse; Heart’s Kase; Russian 
Violet; double Groundsel; several varieties of Oxalis; Heaths; Bregmansia 
Sanguinea; Bregmansia Lutea; Ceanothus Azureus; Cassia Prostrata ; Clematis 
- Cerulea; Crepis Virens; Daphne Purpurea; Escallonia Discolor; Fuchsias, of 
various kinds; Genistas, ditto; Gnidia Simplex; Lavandula; Gallardia Bicolor ; 
Jasminum Undiflorum; Leontus Leonurus; Lupinus Cruickshankia; Nerine 
Humilis ; Oenothera; Salvia Grahamii; Penstemon Albidum ; Santolina; Sollya 
Heterophilla; Tasconia Mollissima; Torilis Anthriscus ; Aloysia Cetrodora ; 
Magnolia Grandifiora. About Christmas, broccoli are abundant in the market. 

January. Crocrus Japonica; Arnopogon; Papaver Orientale; Narcissus Odorus 
(yellow and white); Fuchsia Coccinea ; Scarlet Star Anemones ; Reseda Odorata, 
(Mignonette); Cheiranthus (double yellow); Cheiranthus Maritimus; Vinca 
Major; Arabis Alpina; Crocus (common yellow); Laurustinus; Nemophylla 
Alba; Muscari Racemosum; Erysimum Perowskianum; Linum (white and yel- 
low); Camelia Japonica (variegated, red, and white); Helleborus Niger; Cheir- 
anthus Fragrans Grandiflorus; Daphne Mezereon; Daphne Dauphinia; Daphne 
(the white highly-scented variety); Erica Arborea Alba;. Erica (dwarf pink or 
herbacea); Genista Hybrida; Double Red Brompton Stock ; a oe ; 
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Hepatica Rosea; Common Dark Polyanthus ; Snowdrops; Iberis Ciliata; Anemone 
Hortensis, and a variety introduced from the Pyrenees ; Chrysanthemum (small 
double yellow); Double White and Double Lilac Primroses; Cynoglossum 


Omphalodes. 
GROWING AGAINST Waits. Common China Rose; Common Red Rose; Veronica 


Speciosa; Veronica Cindciana; Clyanthus Punicea; Pyrus Japonica; Coronilla 
Glauca; Fuchsia Serratifolia ; Scarlet Geranium (Smith’s Emperor); Red Salvia. 

Frpruary. Camelia Japonica (single red, double red, variegated, white, and 
other varieties); Erica (dwarf pink, Mediterranean, and Arborea Alba); Petus 
Porum; Coronilla Glauea; Berberis Aiquifolia; Laurustinus (shining leaved 
and common); Ulex (double yellow furze}; Polygala Latifolia; Rosmarinus 
Officinalis; Magnolia Conspicua; the Almond Tree; Standard Plum Trees ; 
Hepatica (pink and blue); White and hlae Madagascar Primula { Rosea and Alba) ; 
Violets (Russian, Neapolitan, and French tree); Narcissus (bicolor and odorus); 
Pseudo-Narcissus ; Hyacinthus (common single, of various colours); Scarlet Star 
Anemones; Polyanthus, of various colours; Auricula, ditto; Iberis Perennis; 
Crocus, of various colours; Arabis Alpina; Nemophylla Insignis Alba; Vinea, 
major and minor; Cheiranthus (double yellow); Cheiranthus Maritimus; Mus- 
eari Racemosum; Arnopogon; Mesembryanthemum (bicolor and a pale pink, and 
small purple variety); Genista Hybrida; Rhododendron Arborea Hybrida. . 

Acatnst Watts. Veronica Speciosa; Common China Rose; Peach, Nectarine, 
and Apricot trees. 


ON INFLAMMATION OF THE VAGINA. 


By T. SNOW BECK, M.D.Lond., F.R.S., F.R.C.S.; Physician to the 
Farringdon General Dispensary and Lying-in Charity; Secretary 
of the London Medical Society of Observation, ete, 


[Read before the Medical Society of London.} 


Tue large tract of mucous membrane, extending from the orifice of. 
the vagina to the orifice of the uterus, is obnoxious to various diseases ; 
and unquestionably the affection most frequently met with in practice’ 
is inflammation. The inflammation may be partial, or extend over 
the whole surface ; it may be acute or chronic; it may be limited to 
the vagina, properly so called, or it may extend upwards into the 
membrane lining the uterus, and finally involve the proper structure. 
of this organ; or extend downwards, and implicate the mucous mem- 
brane of the vulva; it may also extend beyond the substance of the 
membrane, attack the cellular tissue which surrounds it, and cause 
the formation of abscesses in this situation; or the erectile tissue 
which partially surrounds the vagina, may, together with the large and. 
numerous veins, become implicated in the morbid action, and constitute 
a most distressing affection. Each of these variations in the character 
and extent of the inflammation causes a difference in the symptoms, 
and requires a modification in the treatment; but it is only inflam- 
mation of the vagina, considered in a general manner, and without 
reference to particular modifications, that can be considered within 
the limits of this paper. 

_Symproms. When consulted bya patient labouring under an affec- 
tion of this kind, it is rare, except in severe or acute cases, that our. 
attention is directed to the seat of the disease. She frequently com-. 
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plains of a dull heavy pain across the forehead, general weakness, pain 
in the back, in the stomach, and in the calves of the legs, or of some 
condition of the general health, which has been induced by the long 
continuance of the local disease. It may be that vaginal discharge is 
stated to exist, and that the menstrual periods occur every two or three 
weeks, and continue longer than usual; but the distinctive symptoms 
are, as a rule, only admitted by the patient when questioned on the 
subject. These are—a fulness, and throbbing in the vagina; pains 
shooting up the canal into the abdomen; tenderness on sitting, especi- 
ally on a soft seat; great pain on the passing of the faeces; a sensation 
of bearing down, or as if something would pass from the vagina; with 
frequent desire to pass the urine, and occasional retention of that fluid. 
But it may be well to consider these symptoms rather more in detail: 

The pains which are present are seated in the sacral region, extend- 
ing round the hips into the perineum, down the posterior and outside 
of the thighs, and in the calves of the legs. They are, in fact, in the 
course of the nerves derived from the sacral plexus, from which the 
vaginal nerves are likewise: derived, and hence, no doubt, the reason 
why pains present in affections of the vagina are reflected along the 
nerves furnished by the sacral plexus. In respect to diagnosis, it is 
important to notice the situation of these pains, for, as I have else- 
where shown, affections of the uterus itself cause pains in the lumbar 
and dorsal regions, and in the nerves derived from these parts, and 
not in the sacral portion of the spinal column. The pain at the lower 
part of the stomach, or rather, deep in the hypogastric region, is like- 
wise strongly indicative of a vaginal affection, inasmuch as pains 
reflected from the uterus are seated, not in the hypogastric region, 
but in the sides of the abdomen, above the inguinal region. The local 
fulness and throbbing, together with tenderness on pressure, either on 
sitting on a soft seat, or during the passage of the feeces, are obviously 
referrible to the local disease; but the bearing down, which is also 
present, and which has been usually attributed to an affection of the 
uterus, is deserving of note. From my own observations, I do not 
hesitate to refer this symptom to disease of the vagina, the mucous 
membrane of which becomes thickened and swollen, and hence causes 
the feeling of a substance being present, having a tendency to pass 
away. However, it no doubt frequently exists when the uterus is the 
seat of disease; but in these cases the vagina also is implicated; and 
even when no affection of the vagina is present, it will be found that the 
symptom is occasioned by the pressure of the descending uterus upon 
this canal, and therefore is still derived from the vaginal complication. 
The frequent desire to pass the urine, and the occasional retention of 
this fluid, appears to be the consequence of irritation, reflected from 
the vaginal nerves to those distributed to the bladder. It does not 
appear probable that it arises from the extension of the inflammation 
to this viscus, for that would involve a greater degree of morbid action 
than is usually present; nor can it be caused by any unhealthy state of 
the urine, for this fluid, when tested, is not found, even in most marked 
cases, to be altered from the healthy condition. 

In inflammation of the vagina, some discharge is usually present, 
whether this be purulent, muco-purulent, or white mucous; but it may 
be entirely absent. Frequently in acute inflammation there is no dis- 
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charge; and often, when an acute attack is engrafted upon chronic 
inflammation, the vaginal discharge, previously present, ceases; and 
when repeated a few times, will cause the patient to remark, that 
<< she is always easier when the discharge comes freely away.” It will 
not, I think, admit of a doubt, that the state of the membrane which 
gives rise to these various conditions of the discharge must vary, ac- 
cording to the presence or absence, or the character of the discharge ; 
yet, for the present, I must pass over this point of the inquiry. It is, 
however, worthy of note, that in affections attended with vaginal dis- 
charge, or, as it is termed, leucorrhea, this discharge is the product 
of the vagina, and not of the uterus, as has been hastily supposed. 

The ancient division of leucorrhcea, into vaginal and uterine, appears 
to have been made when the diagnosis between these two diseases was 
as yet very imperfect, and is now retained by some authors, on the plea 
that purulent fluid sometimes is seen to escape from the orifice of the 
uterus during an examination with the speculum. That purulent fluid 
and white of egg mucus does escape from the cavity of the uterus is 
certain, but practically we must bear in mind, that the amount is 
too small to escape externally, and constitute what patients call “a 
discharge”. Another important practical condition attending inflam- 
mations of the vagina, is the disturbance which they induce in the 
menstrual function. Soon after the appearance of the inflammation, 
the catamenia are observed to appear a few days within the proper 
period of their recurrence, to continue longer than usual, and to be 
greater in quantity, whilst the purulent or muco-purulent discharge 
again occurs in the interval. These alterations gradually increase in 
degree, until the menstrual discharge appears every fortnight, or oftener, 
continues seven or eight days, and consists of a copious flow of bright 
florid fluid, often mixed with coagula of blood. In some cases, I have . 
known a red discharge, depending on inflammation of the vagina, to 
continue for six weeks without intermission, and to withstand the effect 
of various astringent remedies, until the inflammation was subdued by 
the free application of leeches. Nor was this discharge of trifling 
amount, for both from its quantity and the effect it produced on the 
constitution, it might strictly be termed menorrhagia. 

A curious physiological question arises out of this clinical observation 
of the effect of vaginal inflammation upon the catamenial functions ;— 
viz., by what influence is this effect produced? I must, however, 
leave the solution of this question to those who have accepted the 
imaginary theory of the influence of ovarian excitation upon this func- 
tion. For myself, the phenomenon in question appears an insurmount- 
able obstacle to this supposed influence. It might be said that this red 
discharge was not the appearance of the menstrual function, but only 
a flow which simulated it; but if such a line of argument were adopted, 
I am unable to perceive how it could be supported. The discharge is 
not a vicarious flow, varying in recurrence, in duration, or in amount, 
but appears regularly in respect of each of these characters, has 
gradually superseded the regular monthly periods, and presents no 
appreciable difference from the usual catamenial flow. 

The constitutional states which are caused by these affections vary 
much according to the original constitution of the patient, the hygienic 
conditions in which she is placed, and the duration of the disease. In 
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severe cases, the continued pain which is endured night and day, the 
inability to find a resting place when in bed, and the frequent recur- 
rence of increased pain at the catamenial periods, now recurring very 
frequently, quickly produce a state of debility and nervousness which, 
at times, becomes excessive. The constitutional derangement is further 
aggravated by the actual loss of blood, too great for the system to 
bear, and by disorder of the bowels; yet, as a rule, the appetite is not 
much impaired. It is also a curious observation, that in these affec- 
tions pain across the forehead is almost invariably present. 

On a local examination, the vagina presents the characters of a 
mucous membrane suffering from various conditions of inflammation. 
When examined with the finger, the orifice and the cavity of the vagina 
may be small, the membrane hot, and exceedingly tender, though 
neither swollen nor lubricated by any fluid, whilst the arteries are felt 
to beat. beneath the finger with increased force. On other occasions, 
in addition to the heat and tenderness, the membrane is much swollen, 
lying in large smooth folds, or, is much corrugated. Frequently a por- 
tion of it projects, like a fringe surrounding the orifice, into the vulva, 
being acutely tender, and causing great difficulty in progression. In 
more chronic cases, the vagina becomes ample, and the membrane evi- 
dently thickened ; it is tender, and covered with a copious secretion, and 
the increased pulsation of the arteries is still perceptible; on other 
occasions, the membrane is not only thickened, but coriaceous to the 
feel, communicating to the finger rather the impression of soft skin 
than that of mucous membrane. Viewed by the speculum, the mem- 
brane presents various shades of red, from an increase in the natural 
eolour of the part to bright florid, or livid mahogany red; the colour 
may likewise be either uniform or mottled in various degrees. When 
it is thickened and coriaceous, the colour is even paler than natural, 
and has the appearance termed ‘‘mammillation”. This mammillated 
condition of the vagina frequently ceases abruptly at the orifice of the 
uterus, and has been mistaken for the margin of an ulcer, supposed to 
occupy the ‘ orifice of the uterus’’. 

In regard to the existence of ulceration of the uterus, there can be 
no doubt that it is a rare, instead of a frequent disease, and that the 
term has been applied to various morbid conditions, which are essen- 
tially different from ulceration. But in this particular instance some 
excuse may be offered, inasmuch as it requires a somewhat careful 
examination of the subject, in order to appreciate the morbid alter- 
ations. That this is no imaginary case, may be illustrated by an 
example which occurred to me so recently as the 9th of March 1852. 

Case. A girl, aged 16, rather tall, with fair skin, of good conformation, 
and moderately stout, entered the London Fever Hospital, suffering from 
an acute disease in the head. After a few weeks, she died ; and, being 
present at the post-mortem examination, I had an opportunity of ex- 
amining the condition of the uterine organs. The body of the uterus 
was rather low in the pelvis, as viewed from above, inclined to the left 
side, swollen, rounded in appearance, and of a dull, rather deep red 
colour, which depended on the minute injection with blood of the 
vessels of the organ. The Fallopian tubes were similarly injected, 
but of a deeper red colour, especially at their fimbriated extremities ; 
the pelvic veins were also much loaded with blood; the ovaries, about 
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the natural size, were pale, and strongly contrasted in colour with the 
injected tissues in the neighbourhood. To the feel, the body of the uterus 
was uniformly soft and elastic, and antiflexed near or at the junction of 
the cervix with the body. The orifice of the vagina was large, and ob- 
structed by folds of thickened mucous membrane; whilst the cavity of 
this passage was enlarged, the mucous membrane thickened, coriaceous 
to the feel, lubricated with secretion, and lying in loose folds. The lips 
of the uterus were smooth, the orifice not notably altered from the. 
healthy state, the neck somewhat enlarged, and the antiflexion of the 
body, previously noticed, distinctly perceived. On the removal of the 
organs from the body, the thickened mammillated condition of the va- 
ginal mucous membrane was recognised; and this ceased abruptly by 
a defined margin at the orifice of the uterus, within which the tissues 
appeared red and swollen. So peculiar were these appearances, that 
I was unable to say whether they were only due to inflammation, or 
whether some further morbid change had not taken place. And in 
spite of a previous opinion that there was as yet no case on record, 
which could be trusted, of ulceration occurring at the orifice of a virgin 
uterus, it appeared, at first sight, that this lesion existed in the present 
case. My friend Dr. Sankey, who, from his extensive experience at 
the Fever Hospital, is well versed in pathological appearances, was 
equally unable to solve the doubt; whilst Dr. Tweedie, who saw it for 
an instant, jokingly charged me with making the appearances with the. 
scalpel. However, on opening the cavities of this organ, this appear-. 
ance was seen to depend on a fringe of membrane, about one-sixteenth 
of an inch in depth, which bordered the defined margin of the mamil- 
lated vaginal mucous membrane; and beyond this the lining mem-_ 
brane of the cervix uteri was injected, but otherwise healthy. To test 
more accurately the presence or absence of excoriation, the edge of a 
clean scalpel, not previously used, was drawn over the surface of the 
small fringe of membrane, and an abundance of epithelium covering 
the part, as shown by the microscope, obtained. From the lining 
membrane of the neck of the uterus, the epithelium was more difficult 
to separate, in consequence of not being loosened by the previous in- 
flammatory action; for it would appear that when inflammation is 
carried to a certain point, but short of that stage where this covering 
is shed, and excoriation produced, the epithelium is more readily de- 
tached by the edge of a scalpel, than in an otherwise healthy mem- 
brane. The facts of this case are very significant at the present time ; 
for, had this girl been treated by the use of the speculum, (and I have 
since understood she had been,) the real disease—chronic inflamma- 
tion and thickening of the vaginal mucous membrane—would have 
been overlooked, and the part—the orifice of the uterus—which was 
little changed from the healthy condition, considered the seat of an 
imaginary disease. It also shows that we cannot correctly estimate 
the character and extent of disease in the uterus, by looking at the 
orifice through the medium of the speculum. The parts described 
have been preserved; and although the appearances are much al- 
tered, by immersion in salt and water for upwards of a month, yet 

even in this state, the preparation may be subservient to correct 
some mistakes as to the pathological appearances in these dis- 

eases. I allude to the statement, that the distinctive characters of 


es 
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ulceration quickly pass away after the examination of the body; or, 
that the presence of this lesion can only be determined, with certainty, 
by clinical examination of the living subject. As shown in this in- 
stance, the congestion of the blood-vessels, and the red colour indica- 
tive of inflammation, quickly pass away; but when any lesion of the 
tissues has taken place, this can be as distinctly recognised after the 


- lapse of some time, as on the day of the first examination; for it so 


happened that a minute speck of superficial ulceration, one-twelfth of 
an inch in length, existed on one of the lips of the uterus, and this 
lesion is still visible. The mammillated condition of the vaginal mucous 
membrane, although much changed, also retains its distinctive charac- 
ters; whilst the seat of the fringe of swollen membrane is marked by 
a narrow dark line. 

TREATMENT. The ultimate object in the cultivation of the knowledge 
and diagnosis of diseases is, without doubt, that we may arrive at the 
means by which they are most easily and most certainly relieved. And 
in treating this part of the subject, I will consider inflammations of 
the vagina as they occur in the acute stage, in the chronic stage, and 
when thickening or ulceration of the tissues has been produced. 

In the acute stage, when the membrane is swollen, intensely tender, 
with or without discharge, and the arteries of the part beat with a 
force and character which closely simulates the state of the vessels in 
a finger during the formation of a whitlow, the abstraction of blood 
appears clearly indicated. Except, however, in those plethoric habits 
where it is necessary to relieve the general tension of the system, 
general bleeding is rarely, if ever, required; but the local abstraction 


‘ of blood, by leeches applied to the perinzeum or vulva, is of great ser- 


vice. The vessels of the part, as well as the large plexus of the pelvic 
veins, are more effectually zelieved by this, than by any other means ; 
and the bleeding may be further encouraged by fomentations, or, what 
is better, by the use of bran poultices. The poultices, again, should 
be ample, larger than sufficient to cover the whole of the perineum, 
and the hips should be surrounded by a blanket, folded in a triangular 
form, which is passed round the pelvis, and one end brought up between 
the thighs, after the manner of applying a baby’s napkin. This admits 
of a local application of heat and moisture, by the frequent changing 
of the poultices, for a greater length of time, and more effectually, 
than by other means; whilst the blanket not only converts the appli- 
cation into a hip-bath, by retaining the heat and moisture around 
the hips, but prevents the bed becoming damp, and consequently ad- 
mits of the whole being removed at any period. The administration 
of aperients is important, in order to remove any obstruction the loaded 
condition of the intestine might offer to the return of the blood; yet 
we ought not to forget that the bowels are frequently much loaded, 
are very obstinate to move, and that, when they are so, great pain is 
produced by the passage of the feces, which for a time aggravates the 
disease, and often draws complaints from the patient that the remedies 
make her worse. It is, however, important to remove all obstruction, es- 
pecially in the large intestines, and sometimes even an enema is required, 
the administration of which will likewise give much pain. The liquor 
potasse, and the acetate of potash, are sometimes of much service ; 
but their lengthened administration weakens the general health. Fre- 
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quently there are difficulties to be encountered, in severe cases, which 
experience alone, it appears, could have taught. The pain is so great 
in the sacral region, that the patient is unable to find a resting-place 
in bed, and seeks relief by sitting on a hard seat, with the body bent 
forwards, and the elbows resting on the knees. If during the night 
she endeavours to obtain a little repose, no sooner is she lost in sleep, 
than the mind wanders in some frightful dream, some movement of 
the body is made to respond to the imaginary incidents, and she is 
again awoke by the pain which these movements produce. Should 
the attack occur during the winter, the patient, unable to sleep or find 
a resting-place, seeks relief by sitting up in bed covered with shawls, 
cloaks, etc., when, after a time, the head becomes very painful and 
giddy, and she is again compelled to resume the recumbent posture, 
‘shivering with cold’. It is requisite to be acquainted with these 
circumstances, in order that the attention may not be drawn from the 
cause of the symptoms, and that we may steadily pursue the means to 
relieve the local inflammation; paying attention, at the same time, to 
the constitutional disturbance which is incurred. The use of narcotics 
generally affords temporary relief; and perhaps the combination of 
henbane and morphia quiets the system as well, and affects the head 
as little, as any other. Each case further requires some modification 
of the treatment, in order to suit the constitution of the patient, and 
the general condition of health in which she may have been, at the 
time of the attack. Further than washing the external parts with 
warm water, the vagina is too tender to admit of the employment of 
blisters. After a time, the acute symptoms pass away, the mem- 
brane secretes a muco-purulent or purulent discharge, the chronic 
stage of the affection is established, and we now have one of those 
diseases to which the name leucorrhea has been applied. | 

In the chronic stage, it is not requisite to confine the patient to her 
bed, nor to prevent her attending to her household duties; yet long 
walks ought to be avoided. The diet may be more generous; and strict 
attention must be paid to the condition of the bowels, which usually be- 
come disordered, by reason of the patient delaying their action as long 
as possible, from a dread of the pain it creates. An aloetic digestive pill, 
taken before dinner, generally suffices to ensure their regular action ; 
and when anemia is present, one or two grains of the sulphate of iron 
is an excellent addition. It is in this stage that the balsam of copaiba, 
either in the form of a mixture or as drops, is of great service; as also 
the powdered cubebs, given twice or thrice a day, and combined or 
not with the carbonate of iron, according to the special indications of 
the case. It is now also, that the tincture of cantharides has been 
found by some to be so serviceable. During the flow of the menses, 
which recur at short intervals, with an increase in the quantity, 
these medicines must be intermitted, rest enjoined, and, if necessary, 
dilute sulphuric acid, gallic acid, etc., administered, in order to mo- 
derate any inordinate flow. At the menstrual periods, there is a ten- 
dency to an inter-current attack of acute inflammation springing up; 
and this may extend so far as to render it requisite to apply leeches to 
the vulva, and to use the bran poultices, before the profuse’ flow can 
be arrested. After a menstrual period of the usual duration, the ap- 
plication of a few leeches, and the employment of the poultices for an 
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hour or two, is beneficial, by reducing the fulness of the vessels, and 
relieving the increased inflammation which attends the recurrence of 
this function. But, as might be supposed, it is in this chronic stage 
of the inflammatory action, that vaginal lotions are of so much benefit. 
It cannot be necessary to particularise the various lotions which are 
useful, or the way in which these require to be modified, in order to 
suit the requirements 4 each individual case. It is sufficient to bear 
in mind that the milder forms ought to be first employed, as the acetate 
of lead, or even cold water, at the time of taking a hip-bath; while 
those of more stimulating qualities, as the sulphate or chloride of zinc, 
nitrate of silver, etc., are cautiously proceeded to. The necessity there 
is for the patient to lie on the back, with the hips raised, in order to use 
vaginal lotions efficiently, constitutes a great objection to them by many 
females, and in others, causes them to be used without this precaution, 
and consequently with little or no benefit. With proper attention of 
the female, it might be said that the speculum is never required in the 
treatment of this stage of these affections, and that lotions are always 
sufficient for their cure. But it is not always that patients will be so 
careful as to ensure the lotion passing to the upper part of the vagina, 
where the disease may become located ; and in occasional cases of this 
kind, a strong solution of nitrate of silver, or the solid nitrate, lightly 
passed over the surface of the membrane, through the means of the 
speculum, will remove, as if by a charm, after two or three applica- 
tions, a troublesome discharge, and wandering pains which had existed 
for months previously. 

Chronic inflammation of the vagina is a frequent attendant on affec- 
tions of the uterus itself, and, I am also obliged to say, has frequently 
been mistaken for disease of this organ. It is chiefly from this cause, 
that so many contradictory opinions have been given as to the value 
of lotions in these affections: for instance, in inflammation of. the 
vagina, they will afford marked relief, and generally cure the disease ; 
in inflammation of the vagina, attended with an affection of the uterus, 
they will be of much benefit by relieving one portion of the affection ; 
but in a disease of the uterus itself, no good will be obtained from the 
employment of them. It is consonant with d-prior: reasoning, to sup- 
pose that a local application, which only occasionally touches the 
uterus, and when it does touch, only washes the lips of the organ, 
could exert no beneficial influence on its diseases ; and experience has 
fully shown this reasoning to be correct. 

In respect to the treatment of that stage of these affections, wherein 
the tissues become thickened and altered, I have little to say. Here, 
all general medication, with the object of influencing the local disease, 
is apparently useless; yet as the general health has suffered, to a 
greater or less extent, from the lengthened continuance of the disease, 
and in various ways, remedies calculated to remove the constitutional 
derangement, present in each individual case, are not only of great 
benefit, but are essential to the cure. To reduce the thickening of the 
membrane itself, the stronger lotions, used with attention, are requi- 
site, such as the chloride of zinc or of copper, the nitrate of silver, the 
tincture of iodine, ete. And the occasional application to the surface 
of the membrane, by the aid of the speculum, of these. substances, in 
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stronger solution than they can be used as lotions, hastens the removal 
of the thickening of the tissues. Frequently the employment of one 
substance in strong solution, whilst using another as a vaginal lotion,’ 
is more beneficial than the employment of either of these substances 


alone. 
9a, Langham Place. 


ON DISEASE OF THE INTERNAL EAR; | 
EXTENDING THROUGH THE MEDIUM OF THE AUDITORY NERVE, TO 
THE MEDULLA OBLONGATA AND BASE OF THE BRAIN. 


By JOSEPH TOYNBEE, Esq., F.R.S., F.R.C.S., Aural Surgeon to St..Mary’s 
Hospital; Consulting Aural Surgeon to the Asylum for the Deaf and 
Dumb; and Consulting Surgeon to the St. George’s and 
St. James’s General Dispensary, London. 


Ir has been shewn by numerous observers, that diseases of the ear 
are not unfrequently the source of mischief to the brain or its mem- 
branes. In a paper published in the thirty-fourth volume of the 
Medico-Chirurgical. Transactions, I have attempted to show that there 
are three ways whereby disease is propagated from the ear to the 
brain, namely, — toh a ek wt . 

1. From the external meatus and mastoid cells to the lateral sinus 
and cerebellum. 

2. From the tympanic cavity to the cerebrum. 

3. From the labyrinth to the medulla. oblongata and base of the brain. 

In the present communication, I purpose treating of the third class 
of cases only. 

It is very rare to find disease originating in the labyrinth, it being 
generally communicated to that cavity from the tympanum. One of 
the most common affections of the ear is catarrhal inflammation of the 
mucous membrane lining the tympanum, a disease which has hitherto 
been included under the term otorrhea; this affection of the tympa- 
num does not, however, frequently terminate in ulceration, and there- 
fore it is a case of comparative rarity to find the attachments of the 
stapes to the fenestra ovalis destroyed, and this bone entirely discon- 
nected or discharged from the ear. That the latter result does, how- 
ever, sometimes occur, is shown by the discharge of the ossicle during 
life, and by the existence of some of the cases to which I am about to 
draw attention. The stapes being once removed, there is a communi- 
cation between the tympanic cavity and that of the vestibule, and the 
disease of the tympanum is liable to extend inwards. When this is 
the case, the membranous labyrinth is destroyed by suppuration, and 
the auditory nerve becomes involved in the disease. Sometimes the 
substance of the nerve is wholly destroyed along its whole length, at 
others it is simply inflamed and thickened; but whichever of these 
changes occurs, the disease from the labyrinth is prolonged to the base 
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of the brain, where the most serious lesions ensue. 'Thus-in some 
cases pus is effused between the arachnoid and pia mater, over the 
whole surface of the base of the brain, surrounding the nerves in their 
cranial course; the substance of the pons Varolii or medulla oblongata 
may be destroyed by suppuration; or an abscess may form between 
the arachnoid and pia mater. In some cases, the disease extends a 
considerable distance down the medulla spinalis. 

The fenestra ovalis being left open by the removal of the stapes is 
not, however, the only medium whereby disease from the tympanum 
extends to the labyrinth. If the inner wall of the tympanum be ex- 
amined, it will be found that the outer arm of the horizontal semicir- 
cular canal frequently projects into the cavity of the tympanum, where 
it forms a slight protuberance, which is covered by mucous membrane. 
In cases of ulceration of the tympanic mucous membrane, this small. 
portion of bone is sometimes implicated. In one of the following 
cases, a carious orifice was found in it, which, although not larger 
than the size of the head of a small pin, was sufficient to allow the 
disease to extend to the labyrinth, and thence to the auditory nerve 
and base of the brain. 

In the paper before alluded to, I have shown that the formidable 
symptoms in cases of disease of the brain, originating in the ear, ge- 
nerally terminate in death with great rapidity. In the four cases which 
follow, the only symptom previous to the appearance of those with 
which life terminated, was the presence of a discharge from the ear. 
I feel that it is impossible to lay too much stress upon the importance 
of paying serious attention to all cases in which there exists a discharge 
from the ear. I have already pointed out the several diseases of which 
this discharge is symptomatic ;' and there is scarcely one of them that 
is not liable to terminate in disease of the bone, and ultimately of the 
brain, if allowed to proceed unchecked by remedial measures. 

Casz 1. Disease in the Tympanic Cavity extending through a Carious 
Orifice in one of the Semicircular Canals to the Labyrinth, and thence by 
the Auditory and Facial Nerves to the Base of the Brain, 

On March the 28th of the present year, I was called in by Mr. Such,. 
of Dalby Terrace, City Road, at the request of Mr. Coulson, who had 
also seen the patient, to see a German gentleman, aged 26, the history 
of whose case I found to be as follows.. He was of a strong and ro- 
bust constitution, and had generally enjoyed the best health; indeed, 
even when I saw him, he had the appearance of a stout healthy man. 
Between four and five years previously, he complained of occasional. 
pain in the right ear, usually followed by discharge, which discharge 
by degrees became constant. Three weeks before I saw him, he 
suffered from a severe attack of pain in the head, which disappeared 
upon the occurrence of an increased quantity of discharge. Nothing 
particular occurred until ten days previous to my visit, except a sleep- 
less state at night, when he was suddenly seized with a violent 
pain in the head, which was not diminished by any of the remedial. 
measures that were resorted to; and this pain by degrees extended to 
the back of the neck, and as low even as the sixth dorsal vertebra. . 


1 On the Nature and Treatment of those Diseases.of the Ear which have 
hitherto been designated Otorrhea and Otitis. Transactions of the Provincial 
Medical and Surgical Association, vol. xviii, 1851. 
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About the same time, there was paralysis of the right facial nerve. 
For several days, there had been a considerable shivering fit about 
two o’clock p.m. On the evening of the 28th, at which time I saw 
him, he was suffering from great pain at the back of the neck; he was: 
very restless, especially at times, but he talked quite sensibly; the 
right facial nerve was paralysed; he squinted; the pulse was 85. 
The external meatus was nearly filled by a polypus; the discharge was 
very fetid, and abundant. A large blister was ordered to the nape of 
the neck; the ear to be frequently syringed with hot water; and, as 
he was very sensitive to the action of mercury, a quarter of a grain of 
grey powder, with three grains of extract of henbane, were adminis- | 
tered every two hours. 

March 29th, 9 p.m. The mercury has already caused great tender- 
ness of the gums. The symptoms have materially increased ; the pain 
at the back of the head this morning was very great; the squinting 
continues, and he sees double. At three o’clock to-day he became 
insensible; he can, however, be roused by a loud voice, when he 
speaks rationally for a minute or two; he then relapses into a state of 
incoherency. Pulse the same as yesterday; respiration oppressed and 
slow; face and head congested and blue; discharge from the ear 
abundant and fetid. Leeches ordered to be applied below the ear. 

March 30th. Slight relief followed the application of the leeches, 
but he soon became rapidly worse. The right side of the body was 
paralysed, the breathing became stertorous, the face livid; he gra- 
dually became insensible, and died at 8 p.m. 

Autopsy, twelve hours after death. The cerebrum was healthy, 
excepting that there was a considerable quantity of chocolate-coloured 
fluid in the lateral ventricles. The cerebellum was also healthy. The 
arachnoid surface of the dura mater, covering the superior and mastoid 
parts of the petrous bone, was in a healthy state; but, upon removing it 
from the surface of the bone, it was, over two small portions of both 
parts, softer than natural, and these portions covered orifices in the 
diseased bone. It was, however, quite manifest that the disease had 
not extended from these parts of the ear to the cerebrum or cerebellum. 
Upon removing the brain, there was evidence of the existence of very 
extensive disease at its base. Purulent matter was deposited between 
the arachnoid and pia mater, from the roots of the olfactory bulbs an- 
teriorly, to the medulla oblongata posteriorly. In some parts, this pus 
was of a dark colour, and in others, as over the pons Varolii, the arach- 
noid membrane was ulcerated. The seat of the principal disease was 
the right side of the pons Varolii, the substance of which was ulcerated 
to the depth of a line to a line and a half, over a surface as large as a 
sixpence. All the nerves were surrounded by pus, and the substance’ 
of the facial and auditory nerves of the right side was so soft as to be 
scarcely distinguished from purulent matter. Upon examining the 
petrous bone, the dura mater around the meatus auditorius internus — 
was observed to be softened, and detached from the bone, which was 
quite denuded. ‘The portions of the auditory and facial nerves in the 
meatus internus were in a state of suppuration. The whole of the 
petrous bone was removed for careful dissection, so as to afford facilities — 
for tracing the disease from the ear to the brain. The external meatus — 
contained two polypi, one of which, as large as a small pea, was at- 
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tached by a broad base to the posterior wall of the meatus, about its 
middle ; a smaller one, about the size of a grape-seed, was also attached 
to the posterior wall of the meatus, nearer to the membrana tympani. 
Upon separating the membranous meatus from the bone, an orifice be- 
tween two and three lines in diameter was observed in the latter, so 
that a communication existed between it and the mastoid cells. There 
was, however, no orifice in the membrane; so that the discharge from 
the ear did not come from the mastoid cells, but, as will be seen, from 
the meatus only. The membrana tympani was perfect; but it was 
quite white, and much thicker than natural. The cavity of the tym- 
panum contained a considerable quantity of fetid pus ; its lining fibro- 
mucous membrane was destroyed by ulceration at several pomts. In 
this cavity there were also two portions of carious bone, one of which 
projected towards the cavity of the cerebrum, and was in contact with 
the outer surface of the dura mater; the other looked towards the 
cavity of the cerebellum, and was also in contact with the dura mater; 
the latter membrane being at both points, as stated above, thick and 
soit. The ossicles were present, and the stapes adhered with its usual 
degree of firmness to the margin of the fenestra ovalis. Upon laying 
open. the cavity of the vestibule, it was found to be full of dark-eoloured 
pus, having a fetid odeur; the semicircular canals were also full of 
matter, having similar characters; and the walls of the superior canal 
Were carious at two or three points. This purulent matter extended 
through the posterior wall to the meatus auditorius internus. The 
point now to be decided was, how the disease from the tympanum had 
extended to the labyrinth. In the other three imstances of this disease 
which I had heard of, the stapes had been removed by ulceration, and 
the fenestra ovalis had been the medium of communication between 
_ the cavities. In the present case, however, the only aperture whereby 
the disease in the tympanum could have extended to the labyrinth, 
Was a small carious orifice, not larger than a small pin’s head, which 
existed between the posterior part of the tympanic cavity and the 
outer crus of the horizontal semicircular canal; this part of the canal 
forming, as is well known to anatomists, a slight bulging in the wall 
of the tympanic cavity. 
. Throughout these observations, it has been assumed that the dis- 
ease originated in the tympanic cavity, and extended to the vestibule 
and meatus. The grounds for my holding this opimion are various. 
In the first place, it is so rare for disease to commence in the vestibule, 
that I have never met with an instance; had it originated there, it is 
most probable that it would have ended fatally ere it reached the tym- 
panum. Jr the second place, the tympanic cavity is more frequently 
the seat of disease than any other part of the ear; and the presence of 
the portions of necrosed bone which were not detached, indicate long- 
standing disease. It is certainly possible for the affection to have be- 
_ gun in the external meatus; but in opposition to this opinion is the 
general result.in such cases, namely, that the disease extends to the 
mastoid cells and cerebellum, and there would also most probably 
have been a larger amount of disorganisation in the meatus itself. 
_ Case. Ulceration of the Mucous Membrane of the Tympanum, 
extending by Removal of ihe Stapes to the Labyrinth, and thence to the 
Brain, through the medium of the Auditory Nerve. 
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For the particulars of the following case, and for the opportunity of 
making a careful inspection of the diseased parts, I am indebted to 
my friend Mr. Av ery. 

James Warner Smith, aged 17, sailor, was admitted into the Charing 
Cross Hospital on the 14th of J anuary, 1846. The history given was, 
that at five years of age he had an attack of measles, after which he 
was troubled by a considerable amount of discharge from the left ear, 
and from which he was never afterwards entirely free for any length 
of time; occasionally it was very triflmg, and it was not offensive. 
With this exception he had enjoyed good health. Three months ago, 
when off the Cape of Good Hope, he was up aloft during a gale, and 
lost his cap; considerable pain in the left ear followed this accident, 
the quantity of the discharge increased, and it has not since then dis: 
appeared. The pain was not constant, appearing at intervals of a 
week or two; sometimes a little blood was discharged from it. When 
he came on shore, what he called a ‘‘ fresh-water damp” gave him a 
fresh cold, the pain in the head and ear becoming more violent. 
Thinking the malady arose from the ear, he consulted Mr. Curtis, who 
treated the matter lightly, although he then suffered from a consider- 
able amount of pain and fever. He was ordered injections, drops, 
ointments, etc., but not getting better, he came to the Charing Cross 
Hospital, and was admitted under Dr. Chowne, on the 14th January. 
At the time of his admission, he complained of constant pain in the 
left ear, and the left side of the head as far as the vertex. There was 
also pain on the right side, but not so violent as on the left.. The 
muscles of the right side of the face were constantly twitching and 
drawing his features to that side. Some intolerance of light was also 
observed. From the left ear there was an abundant offensive secre- 
tion. ‘There was no tenderness over the left mastoid process. _ 

Jan. 16. Has had a violent paroxysm of pain in the night, but he is 
better this morning, and the twitching has subsided, excepting in the 
right eyelid. Calomel and opium were administered. Jan. 22. He 
appears much better, slept well; pain has abated. Jan.24. The pain has’ 
returned as violent as ever. Jan. 27. Was delirious during the whole 
of the day. Jan. 29. Delirium continues; intense pain in both sides 
of the head; discharge from the ear abundant; the head drawn back- 
wards. 30¢h. The delirium has left him, but he is exceedingly drowsy, 
and is roused with difficulty. The movements of the limbs and their 
sensation unaffected; the pupils acted properly. eb. 1. The drow- 
siness has vanished; has had no delirium, and has passed a good 
night; still complains of considerable pain in the ear and over the 
eyes. He remained in much the same state until the 5th, when he 
gradually sank, without coma or any cerebral symptoms of any marked 
character. The retraction of his head continued to the last; he was 
quite sensible before he died. 

Autopsy, thirty-six hours after death. Upon removing the dura’ 
mater, the surface of the arachnoid was observed to be remarkably 
dry; the vessels of the pia mater were more than usually injected. 
On the convex surface of the hemispheres there were two or three: 
small yellow patches beneath the arachnoid. The lateral ventricles 
each contained at least three ounces: of clear limpid fluid, and in the 
posterior corner of the right, and in the inferior one of the left, were. 
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two patches of bright yellow lymph as large as half-a-crown, covered 
by a thick, creamy, purulent fluid. The third ventricle contained a 
dark clot of blood, as large as a small walnut, which could be traced 
into the fourth ventricle, where there was also a small coagulum; the 
commissura mollis was broken down. Surrounding the lower part of 
the commissure of the optic nerves, and covering the crura cerebri, 
pons Varolii, medulla oblongata, and upper part of the medulla spinalis, 
was a layer of pure yellow lymph and pus, nearly half an inch thick; 
it embraced the nerves at the base of the brain as far as their passage 
through their general foramina. The parts in direct contact with this 
layer were very soft. Under the pia mater, where the right anterior 
lobe rests on the orbital place of the frontal bone, there was a patch of 
effused blood, the size of a shilling. The dura mater covering each 
petrous bone was healthy; the exterior of the bone did not present any 
appearance of disease. Upon examining ‘the cavity of the ear, the 
membrana tympani was found to have been destroyed by ulceration ; 
all the ossicles had disappeared. The tympanic cavity was full of the 
most offensive purulent matter, and its lining membrane was ulcerated. 
The fenestra ovalis was open, and in the cavity of the vestibule matter 
was found, having similar characters to that in the tympanum. The 
whole of the natural membranous labyrinth had been destroyed. The 
auditory nerve was tumefied, and of a dark livid colour; it had evi- 
dently been the medium whereby the disease in the ear had been com- 
municated to the base of the brain. 

Case 111. Disease in the Tympanic Cavity extending to the Laby- 
rinth, and thence to the Medulla Oblongata, and Base of the Brain. 
~ The following case occurred in the practice of Mr. Streeter, and was 
by him laid before the Westminster Medical Society, on the 13th of 
January 1844. 

The patient was a lady, aged 42, who had been deaf in the right ear 
since the age of seven, but from what cause was not known. Two or 
three months ago, she became affected with a severe headache, for 
which a blister behind the affected organ was applied. Nothing 
serious, however, was thought of the matter until the 17th of December 
previous, when the pain increased very much in severity, being of a 
maddening character, and almost producing delirium. The portio dura 
was paralysed, as was evident on the patient’s being requested to put 
out her tongue. There was a severe pain also down the spine, which 
was attributed to a fall which she received on getting out of bed. The 
pulse did not warrant active depletion,’but two or three leeches were 
applied behind the ear, a large poultice was placed over the face, the 
ear was gently syringed with warm water, and saline medicines were 
ordered. On the 18th, she had had some sleep in the night, but com- 
plained of an almost intolerable pain in her back. The catamenia now 
appeared, and the cause of the pain remained obscure. She was quite 
sensible, the pupils acted, but the cornea on the affected side had com- 
menced to ulcerate. The opposite ear had become a little deaf, and 
there was a slight discharge from the right ear. It was also thought 
that a ball could be observed in the membrana tympani; calomel and 
opium were administered. The following day (19th) she had slept 
better, and remained somewhat improved until five or six o’clock in 
the evening of the 21st, when she was suddenly seized with coma, in 
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which state she remained until two the following morning, when she 
died. 

Autopsy. On examining the brain, there were found slight sub- 
arachnoid effusion and vascularity of the surface of the brain. There 
was also some increase of vascularity in its interior. There was.no 
effusion in the ventricles. 

An abscess was found in the tympanum and labyrinth, and there 
was a counter-abscess, about the size of a large pea, in the condensed 
arachnoid and pia matral tissues, occupying the fossa where the facial 
and auditory nerves proceed from the junction of the medulla oblongata 
with the pons Varolii and cerebellum. There were inflammation and 
thickening from effusion of pleura of the arachnoid and pia mater, in- 
vesting the right side of the upper portion of the medulla oblongata 
and adjoining part of the right lobe of the cerebellum, to about the 
extent of a square inch, but there was no softening nor apparent lesion 
of the proper cerebral tissue beneath. 

The exact condition of the tympanic cavity and labyrinth is not 
detailed in the above notes by Mr. Streeter, but there can be no doubt 
that the disease, most probably ulceration of the mucous membrane, 
had extended to the vestibule either through the fenestra rotunda or 
ovalis, or by means of an orifice occurring in the osseous external 
semicircular canal. The state of the portis dura and portis mollis 
nerves is not indicated, but judging from the records of other cases of 
a similar character to the present, these nerves must have been either 
partially or wholly destroyed, or had undergone some morbid change, 
and they doubtless were the medium through which the disease had 
advanced from the ear to the base of the brain. 

CasEtv. This case is taken from M. Itard’s work.’ A man, aged 22, 
complained of toothache, followed by febrile symptoms, five weeks 
previous to his death. On the twelfth day of the attack, discharge 
took place from the right ear, and remained until he died. 

Autopsy. Over the convex surface of the brain, and in its substance, 
were a number of small purulent deposits; the cerebellum was also 
similarly affected, but in a less degree. The auditory and facial 
nerves were in a state of suppuration, and almost wholly destroyed; 
pus was found in the internal auditory meatus, the vestibule, cochlea, 
semicircular canals, and tympanic cavity. 


1 Traite des Maladies de l’Oreille. 1821. Tomei, p. 254, Obs. 22. 
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ON THE NATURE AND TREATMENT OF CANCER. 
By ALEXANDER URE, Esq,, Surgeon to St. Mary’s Hospital. 
(Read at the Harveian Society, April 15, 1852.) 


THE elements of every cancerous growth are the cells of cancer, inter- 
mixed with the structure of any of the tissues which compose the 
body. The result of this is the substitution of a new, for the natural 
tissue of the part. 

The cancer cell is remarkable for its multiform character. No one 
shape is to be considered as certainly and alone characteristic; on 
the contrary, it will be found that the cancer cell affects a variety 
of forms. That these different forms are only modifications, is insisted 
upon by M. Lebert, who, in his Practical Treatise on Cancerous Mala- 
dies, and on Curable Affections which may be confounded with Cancer, 
published last year, says: ‘‘The type of the cancer cell is a small 
regular sphere, with an elliptical nucleus, occupying about half of the 
interior of the cell, and containing one or more nucleoli; but that type 
is not often distinct. The cellular envelope takes the ovoid, triangular, 
heart, and caudate shape. . . . It would be useless to recount here, all 
the shapes assumed by the cancer cell; it is sufficient to remark, that 
in no other cell do we observe this multzformity of the cell wall to the 
same degree.” 

The nucleus, according to this author, is the constant element of the 

eancer cell. I believe, however, that many cancer cells will be met 
with, in which no nucleus is to be discerned. 
- Cancer is to be regarded as a specific malady. It is to be met with 
in almost every tissue of the human frame. It assails alike skin, 
mucous membrane, muscles, fibrous tissue, and nerve, and is even de- 
posited in the medullary cavities of bones. It has a marked tendency 
to spread in all directions, and to return again when removed, either 
in the place it originally occupied, or in some other part of the body. 
It eventually contaminates, so to speak, the whole animal economy, 
and thus induces decay and dissolution. 

Cancerous tumours may be arranged for the convenience of study 
into two groups; first, the scirrhus or hard cancer; second, the me- 
dullary, encephaloid, or soft cancer. These seem to differ from each 
other merely in the presence of a greater or less proportion of fibrous 
tissue; many fibres and few cells constituting scirrhus, few fibres and 
many cells forming medullary. Scirrhus, as is well observed by Mr. 
Brinton,' cannot be accurately distinguished from fibrous tumours by 
the unassisted eye; in reality, scirrhus is a fibrous tumour with one 
element superadded, and that element is the cells of cancer. The 
arrangement of these cells is peculiar; they may either be intermixed, 
or else accumulated in cysts. 

In medullary cancer, the cells are in great abundance; and, in con- 
sequence, the proportionate absence of fibrous tissue renders the whole 
_tumour much softer, approaching in consistency the brain of a child. 





1 Medical Examiner. Philadelphia: Nov. 1851, p. 718. 
46 ? 
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Scirrhous and medullary cancer may exist together; or rather scir- 
rhus has a natural tendency to merge into medullary, by the more rapid 
development of cells; so that we often find both of these forms of 
cancer united in a single tumour. 7 

The other forms of cancer which have been described by patholo- 
gists, such as the colloid, the melanoid, the hematoid, and the like, 
are to be reckoned as merely varieties, with another element super- 
added. Thus, the colloid or endogenous form consists of cancer cells 
imbedded in a gelatiniform substance of the nature of pyine; the me- 
lanoid is composed of cancer cells associated with brownish-black 
pigment-corpuscles ; the heematoid, of cancer cells admixed with blood. — 

I omit here the consideration of the so-called epithelial cancer, as it 
is my intention to make it the subject of future research. Although 
included by some writers among cancers, it presents many points of 
dissimilarity. It contains none of the characteristic cells belonging to 
cancer, in the strict sense of the term. It consists essentially of epi- 
thelium scales, for the most part flattened, sometimes cylindrical. Its 
morbific influence seems to be arrested at the adjoiming lymphatic 
glands; when extirpated, analogous growths are never met with sub- 
sequently in important internal organs, in the future progress of the 
disease. 

_Cancerous tumours are supplied by arteries, veins, and capillary 
vessels. The vascular distribution varies in different tumours, nay, 
even in different portions of the same tumour. According to M. 
Lebert, neither nerves nor lymphatics have as yet been detected in 
tumours of this description. But, although the eye of the anatomist 
may have failed to discern their presence, it seems highly probable 
that the nerves distributed to the part in which the cancer is situate, 
may have become so modified by the morbid infiltration as to elude 
discovery, and be yet the medium of those agonising sensations, s 

frequently experienced by patients afflicted with the disease. : 

Examined chemically, cancer is found to consist of albuminoid and 
fibrinous substance, of different kinds of fat and of caseine, but the al- 
buminoid constituent predominates. The ‘cancer juice’, the liquid 
which permeates the cancerous structure, and holds in suspension the 
cancer cells, is usually, according to M. Lebert, of a pale yellow hue, 
inclining to white. It is sometimes red, from admixture with blood; 
brown or black, from the presence of melanotic pigment; thick, and of 
a dingy yellow tint, when containing much fat. It forms an emulsion 
with water, rendering the latter uniformly turbid. 

The origin of cancer is veiled in obscurity. The presumption is, 
that the blastema is elaborated from the blood, because, wherever 
capillary vessels exist, there cancer may spring up. The blood thus 
becomes the vehicle of the cancerous predisposition, but is not trans- 
formed directly into cancer in the vessels. At least we have no evidence 
of the fact. When, for instance, cancer has been met with in the 


veins, it has either penetrated the coats of the vessel from without — 


inwards, or else a germinal particle has been deposited on the internal 
membrane, and there maturated under favourable conditions. Itwould — 
appear that, for a certain period, the constitution is able to withstand 
the development of cancer, until from some cause the vital energy is 
lowered ; and then the slightest external injury is sufficient to quicken — 
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the nascent germ, and rouse it into activity. The effect may be likened 
to that of catalytic agency, to which so many remarkable phenomena 
in organic chemistry have been ascribed. 

The first minute drop of cancerous exudation is distinctly cancerous, 
and reveals the peculiar cells. In proportion as it increases, it re- 
ceives vessels which proceed from those in the vicinity; it is thus for 
some time nourished and augmented by fresh exudation of blastema, 
and not, as has been supposed, by cellular growth, the result of a 
special generation of cells. The production of cells is to be viewed 
merely as the effect, and not the cause, of a perversion of nutrition, 
of an aberration of the formative process. 

M. Maisonneuve, in a late number of the Gazette des Hépitaux, has 
suggested the idea, that the cancerous molecules, too large to pass off 
by the natural emunctories, are stopped in the capillaries, where they 
become the nucleus for new products. This hypothesis is, however, 
without proof: 

Two stages may be generally recognised in the progress of cancer. 
The first is that of evolution; the second that of disintegration. In 
the first we have the primal exudation, followed by the growth and 
vascularity of the resulting adventitious structure. This may con- 
tinue until death. The second stage is characterised by the different 
changes to be met with in the morbid growth. Among these may be 
included softening and ulceration, extravasation of blood, circum- 
scribed inflammation with the formation of abscess, and even of gan- 
grene. ‘The internal degeneration of the cancer cells by infiltration 
of a granular fatty substance, pointed out by M. Lebert, and which is 
denoted by a meshy appearance, may, when very extensive, determine 
atrophy of the cancer. With the advance of the atrophy, the whole 
morbid mass may waste away, and leave an irregular cicatrised surface 
in its stead. This may convey the impression that a cure is being 
accomplished. Generally speaking, however, the cure is only limited 
to the spot, and but of brief duration. A curious phenomenon occa- 
sionally met with during the gradual disintegration of a cancer, is the 
production of a bony substance, which is separated in small amorphous 
marly masses. This may be referred to the law of attraction of similar 
parts. I submitted to microscopic examination a section of one of 
these nodules, but failed to discover any bony corpuscles. The section 
had a striated appearance, the result probably of calcification of the 
fibrous texture. 

It is believed by many intelligent surgeons that a tumour of an in- 
nocent nature may, in the course of time, degenerate into cancer. 
Such is not the fact. A fatty or fibrous tumour may undoubtedly be- 
come the receptacle of cancer,in common with any other organised 
texture of the body, but not independently of a preexistent cancerous 
tendency in the system. . 

It has been above stated that cancer manifests a proneness to spread. 
The fibrous structures, the arteries, and the cartilages, are those which 
resist the longest its destructive influence.. The cellular tissue, the 
lymphatic vessels, and the veins, afford ready means of diffusing the 
disease. The mode of extension is first to the adjunct textures; then 
to neighbouring organs; and next, by the medium of the lymphatic 
vessels, to the glands in the vicinity. 
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As the disease advances, the constitution becomes impaired, and 
death is the inevitable result. 

It may be laid down as an indisputable fact, that, in the present 
state of science, cancer is quite incurable. But is the surgeon, on this 
account, to abandon the patient entirely to his fate? Certainly not; 
he may palliate where he cannot cure. . 

The plan chiefly resorted to for the removal of external cancers is 
the operation by the knife. This expedient ought only to be adopted 
where the surgeon has a well-grounded hope of abating the suffering 
without shortening the life of the patient; otherwise it is unjustifiable. 
Many condemn the operation, without taking into account the relief 
which it frequently affords. It is no uncommon thing to see patients 
from whom a cancer has been opportunely extirpated, recover a 
-healthful complexion, regain their strength and spirits, and cease 
to suffer for several years. Even in less successful cases, that is, 
where life has not been apparently prolonged, the patients have been 
exempted from a painful, a loathsome, and a lingering death. More- 
over, if there be good reason to believe, that the local malady, in 
proportion as it gains ground, increases the tendency to infection of 
the system, it is evident that a patient who has undergone the opera- 
tion is in nearly the same condition as an individual simply predis- 
posed, and without any manifest cancerous development. Aba 

The surgeon, therefore, may conscientiously operate, when there is 
a clear prospect of removing the whole of the adventitious structure ; 
when the disease is established, and making distinct progress, and the 
pain very distressing. Scirrhous tumours are less prone to relapse 
at an early period than those of the encephaloid type. The operation 
is contra-indicated when well-marked signs of cancerous cachexia are 
present, and when other tumours are perceived at some distance from 
the original seat of the malady. If the breast be the organ affected, an 
operation is objectionable, when the tumour is adherent to the skin or 
to the walls of the chest, when the nipple is retracted, and when the 
lymphatic glands, more especially those near the clavicle, are implicated 
in the disease. 

One would be less disposed to operate on a person stricken in years, 
than on one at a less advanced period of life; and, although it is in 
general advisable not to delay the operation, still an exception may be 
made in the case where the patient suffers scarcely any inconvenience, 
where the progress of the tumour is very slow, and there is no obvious 
tendency to spread by radiation. . 

In performing the operation, the fundamental rule is to remove 
every portion of the diseased structure, and to ensure this, the whole 
extent of the wound ought to be carefylly searched, in order that none 
be left. Whenever practicable, it is important that the edges of the 
wound be brought into direct apposition, and thus retained, so as to 
procure immediate union. After the wound is healed, the application of 
collodion is useful in promoting the contraction and prompt consolida- 
tion of the cicatrix. It likewise shields the tender cuticle from the air, 
and from risk of abrasion. With this view the collodion is to be pen- 
cilled over the surface, twice or thrice a week regularly, for some time. 
I was led to adopt the practice from observing that patients very often 
feel uneasiness in the cicatrix on change of weather, and also that 


a 
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secondary cancerous deposits are frequently met with in that situation. 
Hence the propriety of obviating every source of local uneasiness or 
pain in individuals of a cancerous habit. In the two following cases, 
the collodion was employed as above directed. 

Casx. A stout married woman, who had never been a mother, thirty- 
four years of age, applied to me in the month of September 1849, on 
account of a large, irregular, and hard swelling, occupying the upper 
portion of the left mamma, which was very fully developed. There 
was, besides, some swelling, with tenderness on pressure, along the 
anterior border of the axilla. The tumour was first perceived about 
four and a half years previously, of the bigness of a pea, in the axillary 
side of the mamma. About a year and a half from the above date, 


after a blow received on the breast, the tumour began to enlarge, and. 


become the seat of pain. The pain was like that of the stab of a knife, 
was experienced mostly on change of weather, and created a feeling 


of nausea after taking food. It was felt chiefly in the bone of the 


shoulder, and underneath the mammary gland. During the six months 
previous to my seeing this patient, the tumour had been rapidly in- 
creasing in size. By the application of leeches, and of a cooling 
lotion, the swelling and uneasiness near the axilla subsided. On the 
14th of September 1849, I removed the tumour in the ordinary way by 
two elliptical incisions. The tumour was bulky, and, weighed along 
with the fat which surrounded it, upwards of eight ounces. It was in 
some parts softened; it had the unequivocal characters of carcinoma. 

As soon as cicatrisation was completed, the collodion was steadily 
applied for several months. Up to the present time, she has no 
apparent return of the malady. 

Cass. A widow, thirty-six years of age, of a robust frame and healthful 
look, the mother of one child, consulted me, in the autumn of 1849, 
respecting a swelling seated in the right breast. The swelling hada 
soft but uneven feel; was about as large as a pullet’s egg, quite move- 
able, and situate in the outer and upper portion of the mamma. She 
suffered from pain referred to the nipple, and also darting down the 
right arm as far as the forefinger. Latterly she had been annoyed with 
puffy swelling of the right hand, and a sense of aching when she did 
any needlework; she was thus prevented from pursuing her calling, 
that of a dressmaker. She first perceived the swelling eighteen months 
previously; six months afterwards the pain supervened. The cata- 
menia had continued uniformly regular. Various means were tried for 
the purpose of dispersing the tumour, but without advantage. On the 
12th October 1849, I removed the tumour, as in the preceding case, by 
two elliptical incisions. The tumour, which was examined both by 
Mr. Quekett and myself, was distinctly scirrhous. T he cicatrix was 
treated with collodion. I have seen this patient during the present 
week. She is exempt from any manifestation of cancerous disease, 
and labours busily in her vocation. 


It is satisfactory to find that both of these patients have now sur- 


vived the operation for upwards of two years and a half, without any 
apparent return of cancerous disease. One has already outlived the 
average term assigned to individuals afflicted with scirrhus, namely, 
four years; while the other has exceeded that term by a period of 
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three years; a circumstance the more remarkable in the case. last re- 
ferred to, for the condition of the patient was by no means favourable, 
inasmuch as the tumour was partially softened, and would have ere 
long caused ulceration of the superincumbent integument, as was 
indeed indicated by a dusky red spot on the skin. 

As a general rule, excision is the most eligible mode of extirpating 
cancerous tumours. The operation, moreover, since the introduction 
of chloroform, is without pain. Nevertheless, the surgeon will occa- 
sionally meet with cases in which the employment of the knife is 
inadmissible, or where, if admissible, the patient refuses to submit to 
it. Under such circumstances, resort may be had to the escharotic 
plan of treatment, provided the disease be circumscribed. One of the 
most efficient escharotics is the chloride of zinc. Its application, how- 
ever, is attended with much pain. Several years ago, in some re- 
searches on cancer, published in the Medical G'azette, I pointed atten- _ 
tion to the fact, that chloride of zinc has a remarkable affinity for 
albumen, and, in virtue of this affinity, sought to explain its action ~ 
when placed in contact with cancerous growths, which are composed 
in a great measure of that proximate element. Chloride of zinc is 
indeed a most energetic caustic, and requires to be employed with 
discretion. Full instructions respecting the manner of applying it are 
given in an article of mine on ‘ Caustics and Cauterisation”’, which 
I published in the Cyclopedia of Surgery. It is especially useful 
in the instance of cancerous sores, accompanied with bleeding fungo-. 
sities and fetid ichorous discharge. Ulcers of this nature, ‘“‘the mere 
despair of surgery”, have thus been brought to cicatrise. Although 
the cure be but fleeting, still a few months of calm and apparent 
health are no little boon to a patient so circumstanced. 

I have likewise employed quick-lime as a caustic with good effect. 
It keeps up a kind of smouldering heat in the part. It is slower in its 
action, but productive of much less pain than the choride of zine. 

Cass. A widow, fifty-eight years of age, of spare make and of sallow 
complexion, was sent to me by Dr. Spurgin, of Guildford Street, in April 
1845. About a year previously she noticed a swelling, of the size of 
a hazel-nut, in the right breast, rather to the outer side, of a stony 
hardness, unattended with pain. After the lapse of six months, the 
incumbent skin became red and painful, and eventually gave way, the 
result being a discharge of ichorous fluid. The pain was of a shooting 
character. At the time of my seeing her, there was an ulcer, with an 
indurated base and narrow red circular border, evidently carcinomatous. 
It was about an inch in diameter. She complained of weakness; was 
free from cough. She had borne three children, and suckled them 
with both breasts indiscriminately. The catamenia had ceased in her. 
fiftieth year. She lost an aunt from what was called ‘‘ bleeding cancer’. 
I applied the chloride of zinc paste; thereby eradicated the morbid 
growth, and procured a firm and healthy cicatrix. She was after this 
enabled to pursue her ordinary avocations. 

Cas. A few years ago, I was requested by Dr. Moore, of Savile Row, 
to see a lady who was suffering from secondary cancer. This lady 
was fifty-two years of age, of a full habit of body, and endowed with 
great mental and physical energy. Her left breast had been removed | 
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for scirrhus, by Mr. Green, three and a half years previously. In the 
cicatrix were two flattened tubercles, at some distance apart, slightly 
elevated above the adjunct skin, and having minute vessels ramifying 
over their surface. The larger of the two was about an inch in dia- 
meter. These tubercles were the seat of pain; and their presence was 
naturally a source of great anxiety to the patient and her friends. It 
was therefore determined that they should be removed by means 
of the chloride of zinc, which was done accordingly. This lady 
lived nearly four years afterwards in apparent comfort, mixing freely 
in society, from which she had previously withdrawn herself. She 
ultimately died of a sudden and rapid attack of disease of the chest, 
- characterised, I was informed, by extreme difficulty of breathing, and 
great quickness of pulse. 

Casz. A married woman, sixty years of age, from the neighbourhood 
of Louth, in Lincolnshire, applied to me, several years since, respecting 
a tumour of the left breast. The patient had borne eleven children, 
and suckled them almost entirely with the right breast, because the 
left nipple had receded. Her complexion was ruddy, and her general 
health good. The tumour was about the size of a small apple, hard 
' and nodulated, and the seat of stinging pain. The superincumbent 
skin was puckered in the centre, at which point the tumour was ad- 
herent. The disease was of two years’ standing. She had, however, 
suffered more or less uneasiness in this breast for some years, and had 
been repeatedly subject to milk-abscess. 

The patient was urgent to be relieved of the tumour by any means 
but the knife. I was reluctant to apply the chloride of zinc, on 
account of the amount of pain which would necessarily ensue, before a 
morbid growth of such extent could be eradicated. I therefore used 
quick-lime, and thus succeeded in removing the principal portion of 
the tumour. The quick-lime determined a progressive separation of 
the diseased mass in the form of moist, glutinous shreds, of a dark 
brown colour. The abstraction of the remainder was accomplished 
by a single application of the chloride of zinc paste. In six weeks, 
the resulting sore was cicatrised. She shortly afterwards returned 
to her native place, without any perceptible trace of induration in the 
breast. 

After a lapse of six years, to my surprise, for I did not expect 
to find her then alive, she walked into my room, having come to town 
for the purpose of consulting me, on account of a recurrence of the 
cancer. An indurated patch, the size of a half-crown, the surface of 
which had a fine granular appearance, just as if it had been sprinkled 
with sand, occupied the cicatrix. It was the seat of occasional stab- 
bing pain. She complained besides of pain and numbness in the left 
arm. The lymphatic glands, above the clavicle, were enlarged and 
indurated. She had a sallow unhealthy look; her appetite, however, 
continued good, and she had slept well till lately. It was not many 
months prior to the above date, that she had experienced any inconve- 
nience, or noticed any change in the condition of the breast. 

It was now manifest that the disease had relapsed in a form which 
was not to be benefited by surgical treatment. Yet, it is consolatory to 
think, that this patient obtained a respite from a painful malady for 
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nearly six years. What became of her subsequently, I know not. 
There can, however, be very little doubt that she died from the effects 
of cancerous cachexia. 

With regard to general treatment, I would briefly observe, that the 
leading indication is to support the strength of the patient. M. Andral 
ascertained that one of the most constant. effects of cancer, when it has 
lasted for some time, is a decrease of the globules of the blood.’ 
Now this is precisely what occurs in exhausting diseases. For this 
reason, all measures of depletion ought to be avoided, or used with the 
utmost reserve, should any inflammatory ailment supervene. Benefit 
has been derived occasionally from the administration of cod-liver oil, 
alternated with chalybeates, should there be any tendency to anzemia. 


ON THE HEALTH OF LONDON DURING THE SIX 
MONTHS TERMINATING MARCH 277u, 1852. 


By JOHN WEBSTER, M.D., F.R.S., Fellow of the Royal College of Physicians, 
Consulting Physician to St. George and St. James’s Dispensary, etc. 


Tue total number of deaths registered in London throughout the six 
months terminating at the end of last March, were nearly parallel in 
amount with those which took place during the two corresponding 
quarters of last year; showing that the late season has scarcely proved 
more than usually insalubrious. This general inference respecting the 
public health is fully borne out by comparing the number of deaths 
met with in all the metropolitan districts during both periods. Thus, 
in the six months ending March 27th, 1852, the gross mortality 
amounted to 28,445; whereas, in the parallel quarters of 1850 and 
1851, the number was 27,954, being an augmentation of 491 fatal 
cases, or about one and a half per cent in favour of the former, as 
compared with the more recent half-year. However, this increased 
rate of mortality was entirely confined to the months of October, No- 
vember, and December, 1851; whilst a diminution of 1,929 deaths 
occurred during the quarter terminating last March; the comparative 
numbers being 14,481 in 1852, against 15,410 in the first quarter of 
last year. It further merits special notice, that the above decrease of 
deaths appeared most remarkable during the last month of the period 
now quoted; the total mortality recorded during March 1851 was 
5,478, contradistinguished to 4,787 throughout the similar four weeks 
of the current year; thus giving 691 fewer deaths. - The actual result 


1 Essai dhematologie pathologique. Paris: 1843. 
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was, however, altogether different during the last three months of 
1851, contrasted with the same portion of 1850, when 12,544 deaths 
were reported, while 13,964 occurred during the more recent period, 
making an excess of 1,420, or of 11°32 per cent. 

The important fact now mentioned, of fewer deaths having been 
recorded during last March, than in the corresponding month of 1851, 
may be in part explained by the remarkable features characterising the 
two periods. Throughout the whole of March 1852, the weather 
continued exceedingly dry; indeed, only a very slight. shower of rain 
fell on the first of that month. The barometer, especially during the 
first three weeks, remained uniformly high; its lowest range being 
about 29% inches, whilst the highest reached above 303. The tem- 
perature, although often low, was never very variable; the difference 
betwixt day and night having’ been very rarely more than from 18 to 
25 degrees; and occasionally only 15, or even so little'as 10 degrees. 
The sky appeared frequently cloudy or overcast; and the electrical 
condition of the atmosphere was positive during 20 days out of 28; 
whereas, during the remaining week, nothing was shown in regard to 
electricity. 

It appears interesting to recall to mind the characters of the atmo- 
spheric phenomena presented in the parallel month of the previous 
year, when the mortality ranged much higher. During March 1851, 
a great deal of rain fell, the amount being upwards of three and a half 
inches throughout the entire month, in which, it appears, eighteen 
days were registered as rainy. The barometric pressure was con- 
siderably lower, having rarely exceeded 294 inches, and even falling 
sometimes under 29 inches. Positive electricity only prevailed during 
7 days; whilst, throughout the remaining three weeks, it became 
either negative, or nothing whatever was shown; which happened 
during 16 out of the 28 days. I have been induced to mention the 
above particulars regarding the physical states of the atmosphere, 
feeling confident that they materially contributed to lessen the recent 
mortality, notwithstanding an unusual prevalence of east and northerly 
winds, accompanied by a low temperature, which otherwise always 
prove insalubrious, especially to old and debilitated constitutions. 


DISEASES WHICH HAVE EXHIBITED A DIMINISHED RATE OF 


MORTALITY. 
DEATHS. DEATHS. 
Sept. 1850 Sept. 1851 Sept. 1850 Sept. 1851 
to to to to 

Mar.1851. Mar. 1852. Mar.1851. Mar. 1852. 
Hooping Cough ...... PoO es JOO. tA PODIORY dala 's)a sce Qe crane 646 .. 626 
‘Measles’ 2.223.500. 627 .. 3855 | Delirium Tremens.... 68 .. 62 
Prentitiorn .2". Woes SEA) 10277 te Mortification... ba. y 96. 6 i, UBF 
Bronchitis. -<\. oc bys,0' dy 2584. /.. 2472...) Rheumatism»). sic Jew PEEOE Ah ak THO 
PE ReUMODIA) «, 0.3) Hs.0 e010.» 2190 .. 1961 | Remittent Fever...... 5D... 49 
I iia o sem oa 65, » 599 .. | 482. | Hepatitis... i. a seca Ls a ae 
GEIS oe caren s faineh » 102... 89 | Violent Deaths ...... 833 .. 786 


Pericarditis . .')' si. 2 86 .. 65 


PLEURISY was much less fatal during the first quarter of the year 
1852 than in that of 1851; 71 deaths have occurred during the last- 
named period, and 39 during the recent parallel quarter. 
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DISEASES WHICH HAVE EXHIBITED AN INCREASED RATE OF 


MORTALITY. 
DEATHS DEATHS. 

iy: ey Sept. 1851 Rept ue Berk 1851 

Mar. 1861. Max. “1852, Mar. T851. Mar. “1852. 
VALIONA,  hisnG am apie ie 466 .. 728 | Hydrocephalus ..é...° 716 .. 821 
BGATIOUNA? osc esr ss 635, .., 969 | Anasarte ow. ..60% ans . 414 ... 445 
Erysipelas .......... 16S"... 230" | Astitess os ae ae sae cen, wea meee 
Phthisis: W046. cis34% 3247 .. 38608 | Ovarian Dropsy ...... A A386 
Lyphus Fever. +. 45 iss 1140 .. 1297 | Puerperal Diseases .. 229 .. 252 
Daarrh@a.s svi bs vera 539...» 626.4 Aguesi««ce.tan be boat Sise 78 
Tabes Mesenterica.... 358 .. 3894 | Paralysis ..........+% ow GO de \ DOE 
PORONIS, .. 6, + oes 102°... 183. | Carbuncle (.y....ssus © ve giv 20. 
Heme f2. “Es fe 69 .. 75 | Want of breast-milk .. 107 .. I41 
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SmALuL-Pox has proved immoderately severe during the whole of 
last winter, having caused perhaps more deaths in London during the 
past season, than in any six months of the preceding twelve years, 
excepting in 1844 and 1848, in the former of which years, 1,804 per- 
sons died from variola, and 1,617 during the latter. In consequence 
of the recent augmentation of mortality from this complaint, consi- 
derable alarm became created in the public mind respecting the pro- 
tective efficiency of vaccination, especially as many cases were stated 
to have had cow-pox in early life, and hence were believed safe against 
secondary attacks of small-pox. I will only now remark, in refer- 
ence to one question, which has occupied a prominent place in this 
discussion, that several data, recently collected, seem highly instruc- 
tive. JI now allude to the ages of those parties who have unfortu- 
nately fallen victims to small-pox during the last six months, seeing a 
very large proportion were under puberty. Practitioners of eminence 
have asserted that individuals, although properly vaccinated in in- 
fancy, may take variola when arrived at manhood; since they say, 
authoritatively, cow-pox will have then lost much of its prophylactic 
efficacy, or have been even altogether eliminated from the system. 
Supposing, for the sake of argument, that some foundation exists 
for such inferences, it must be admitted, according to irrefragable 
evidence, that small-pox, whether secondary or otherwise, seldom 
proves fatal to adults, in comparison with the large proportion of 
children who sink under it. Hence, however frequently variola may 
supervene in adults, the number of deaths is, speaking comparatively, 
at all events then much smaller than among infants and children ;-. 
since it appear 619 fatal cases, out of the 728 recorded during the 
last half year, were under fifteen years of age. Taking it therefore 
as correct that cow-pox may occasionally become less efficacious as a 
protection, in after life, against attacks of variola, the facts now men- 
tioned respecting the very great mortality of small-pox in young, 
compared with old, people, decidedly prove the previous argument to 
be altogether erroneous. On the otker hand, the greater fatality of 
variola among young persons indicates, in a higher degree, the pro- 
priety of employing vaccination, which would, I believe, prevent more 
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effectually the spread of small-pox, provided that operation were 
always carefully and properly performed. 


ViotentT Deatus. |When these statements respecting the number 


of human beings, whose days were shortened by violent means, 


during the past half year, are compared with the number recorded 
throughout the two quarters immediately preceding, that is, whilst 
London was crowded by strangers visiting the Great Exhibition, it is 
exceedingly remarkable to find that the aggregate deaths through 
violence were less numerous, only 729 cases having been then classed 
in that category, thus showing a diminution of 56, or nearly one-thir- 
teenth. These figures are both curious and instructive, besides proving 
the lugubrious anticipations entertained by many well-meaning, but 
fortunately mistaken individuals, respecting the serious results which 
would probably ensue, from congregating an immense additional popu- 
lation within the metropolis during last summer, to have been wholly 
erroneous, seeing that fewer fatal accidents really supervened at that 
period than throughout either the previous or subsequent half year. 


DISEASES WHICH HAVE EXHIBITED AN UNIFORM RATE OF. 


MORTALITY. % 
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Acrs oF PERSONS WHO HAVE RECENTLY DIED IN Lonpon. As 
usual, a very large proportion of the deaths recently recorded have 
taken place amongst children and young people. Of the entire 
number, 12,723 were under 15 years of age, thus giving 44°71 per 
cent. of the whole mortality; 9,571 ranged from that period to 60, 
being 33°63 per cent., or one-third during the prime of life; and 
6,050 had passed the latter period, of whom many had even arrived 
at a very advanced age. This observation is farther borne out by the 
reports of one week, viz., that ending the 13th of last March, when 
39 men and 60 women were registered as having died at the age of 70 
years and under 80; 14 men and 28 women had passed the age of 80, 
or were under 90; besides 2 men and 5 women, who exceeded 90 
years. Amongst the latter number it deserves special record, that 
one of the women referred to died at the great age of 101 years, 
“from decay of nature’. She had continuously kept an apple- 
stall in Great Marylebone Street for forty years, although the occupa- 
tion exposed her to all weathers, until about ten months before death ; 
whilst she had also occupied, for nearly the same period, a small 
room in one of the unhealthiest parts of this district of the metropo- 
lis. Besides these examples of great longevity amongst the inhabi- 
tants of London, many others might be easily collected, which in- 
dubitably demonstrate that the capital of Great Britain, however 
extensive or enormously populated, and notwithstanding various pre- 
valent causes inimical to health, is still one of the most salubrious cities, 
speaking generally, in the world. 
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As an illustration of this feature, and-also of the advanced period 
of life to which numerous persons attain in London, I may mention 
that, some time ago, four private patients were under my profes- 
sional care at the same period, whose united ages amounted to 365 
years; the youngest of the four being 87, whilst the oldest had com- 
pleted her 96th year. It is further worth mentioning, that three of 
these parties were females, and only one male: this coincides with 
the opinion just enunciated respecting the great longevity of residents 
often met with in the metropolis, particularly amongst women. 

Sex oF PERSONS RECENTLY DEAp. Although females are more 
numerous than males throughout the metropolis, the excess, amount- 
ing to 149,851, or about 10°75 per cent., fewer deaths were recorded 
amongst the former than the latter sex; the numbers being 14,411 
male persons against 14,034 females; thereby indicating that the 
ratio of mortality ranged lowest in the weakest portion of the com- 
munity. This difference may, doubtless, be partly explained by the 
varied occupations of the two sexes, as partly also by the very dissi- 
milar position they respectively occupy in society, besides other influ- 
ences superfluous to enumerate at present; whence greater longevity 
is usually met with, especially after a certain age, amongst women 
than men. This truth is well known to every statist, and appears to 
be acted upon at many insurance offices, in calculating the premiums 
taken on life policies, or the sums which are required for annuities. 

Exorss oF BrrrHs ovER Deatus. During the.six months com- 
prised in this report, 40,339 human beings were born within the pre- 
cincts of London; hence giving 11,894 more births than deaths, or an 
increase of nearly 42 per cent. for that period. Should such discre- 
pancy betwixt births and deaths continue during any lengthened series 
of years (and there is no reason against future events being nearly the 
same as heretofore), it will not appear surprising if the metropolitan 
population annually increases in number, wholly irrespective i the 
additions made by continual immigration. 

Morratity amMone THE Pauper Popuzation. Similar to the 
facts stated in previous reports, the proportion of deaths recently 
recorded among the metropolitan population, which took place in the 
different public charitable institutions of London, was considerable ; 
more than one-sixth of the gross mortality, or 16°23 per cent. occur- 
red within these establishments. This amount is rather more than in 
several former seasons, which may be partly explained by the circum- 
stance, that some increase has been made to the accommodation sup- 
plied to the pauper portion of the community during sickness; for 
instance, a new hospital, St. Mary’s, has been very recently estab- 
lished; besides additional wards having been opened in one of the 
older institutions, namely, at St. Thomas’s, where 50 more beds are 
now available for patients. 

After the remarks contained in a previous paragraph, it will be 
anticipated that more male than female patients have died in public 
institutions during the past half year. The proportion of the two 
sexes was 2,627 of the former, against 1,976 of the latter; thus 
making an aggregate of 4,603 deaths at these establishments, which 
gives an excess of nearly 33 per cent. of male patients. The deaths 
in workhouses were, however, most numerous; since, from these 
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_ establishments 2,683 cases were recorded, or 57°83 per cent. of the 
total pauper mortality, the majority being females. At general hospi- 
tals, an opposite condition and a different result obtained, seeing that 
804 deaths, out of 1,227 reported during the last six months, were 
male patients; whilst not more than 423 fatal cases occurred amongst 
the females under treatment. The experience of former years being 
analogous to the facts now detailed, in reference to workhouses and 
general hospitals, it may be fairly inferred, as the former institutions are 
more frequently receptacles for aged or infirm inmates, whilst the latter 
receive chiefly persons labouring under acute and temporary disease, or 
when suffering from accidents, that female residents would therefore 
predominate in the first, whereas, male patients must be always ad- 
mitted in greater number into the general hospitals of London, which 
can accommodate, altogether, about 3,320 inmates, and wherefrom 
29,857 cases were discharged convalescent, or otherwise dismissed, 
during 1851, besides those who died in that year; the average morta- 
lity being reported at the rate of 7°59 per hundred admissions. 

Considering that it might be interesting to professional readers, if 
some statement of the different causes of death, which occurred in St. 
Thomas’s Hospital, during 1851, were subjoined to my previous re- 
marks, I have therefore compiled the following table from authentic 
returns, kindly supplied by an official friend attached to the charity in 
question. 

DISEASES WHICH PROVED FATAL IN ST. THOMAS’S HOSPITAL 

DURING 1851. 
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Amongst the 238 deaths now enumerated, 79, or one-third, arose 
from diseases of the thoracic organs; and 49 of these were occasioned 
by consumption. Through maladies of the abdominal viscera 32 
deaths were reported; nephria giving 7 deaths, being the most nu- 
merous. From diseases of the head and nervous system, 27 fatal 
cases supervened; apoplexy showing eight instances, occupying the 
highest position. Typhus caused death in 15 patients; whilst 15 
persons also died from fractures. However, if to these be added the 
5 fatal cases in consequence of burns, one by poison, and the 12 others 
from violence, not specifically described, it appears that 33 individuals 
lost their lives through violent means, thus making 13-86 per cent. on 
the admissions, or upwards of one-seventh of the aggregate mortality. 
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Before concluding my brief summary of deaths at St. Thomas’s 
Hospital, I would only beg those taking an interest respecting such 
questions, specially to notice the fatal case of ‘‘ glanders” reported in 
the previous table, on account of its great rarity in the human consti- 
tution. The subject of that unusual and very serious malady was a 
groom, who ultimately became its victim, notwithstanding every effort 
-made by the experienced medical officer under whose professional care 
he was placed at this institution. 

24, Brook Street, Grosvenor Square. June 1852. 
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DiIsEASES OF THE KIDNEY : THEIR Paruonoey, DIAGNOSIS, AND TREATMENT ; 
with an Introductory Chapter on the Anatomy and Pathology of the 
Kidney. By Groras Jonnson, M.D. pp. 517. London: 1852, — 


This work is well calculated to maintain and increase the high fame which 
the writer has already obtained as an author, and as an original observer in 
the department of renal pathology. Our present superabundance of matter 
obliges us to pass briefly over Dr. Jounson’s book ; but from the specimens 
of his writings which have already appeared in our pages, we feel confident 
that this brevity cannot be misinterpreted into any want of appreciation of 
the excellence of the treatise. 

The subjects discussed by Dr. Johnson are: 1. Anatomy and Physiology 
of the Kidney ; 2. Causes of Renal Disease; 3. Acute: Desquamative Ne- 
phritis; 4. Chronic Desquamative Nephritis ; 5. Waxy Degeneration of the 
Kidney ; 6. Non-desquamative Disease of the Kidney ; 7. Fatty Degenera- 
tion of the Kidney ; 8. Suppurative Nephritis ; 9. Tubercular or Scrofulous 
Disease of the Kidney ; 10. Cancer of the Kidney; 11. Hematuria. The 
illustrations are numerous and successful. 





Cases IN Mrpwirury. By the late Jonn Gruen Crossz, M.D., F.R.S. 
Arranged (with an Introduction and Remarks) by Epwarp CoPEMan, 
M.D., F.R.C.8., Consulting Accoucheur to the Norwich Lying -In 
Charity. London: 1851. 


We take much blame to ourselves for having allowed this work of sterling 
practical value to remain so long in being warmly commended to our 
readers. We had hoped to have found space for an analysis of its contents : 
but they are of such a nature that they cannot be usefully condensed within 
the space which we have at our command. In present circumstances, 
therefore, we are forced to treat Dr. Crossz and Dr. Copeman as we have 
treated Dr. Johnson—merely mentioning the general headings of the chap- 
ters. After an introduction, in which much valuable matter is shortly but 
ably handled, we have Part 1, in which Abortion is treated of: Part 11, 
which contains chapters on—1. Diseases of the Soft Parts. 2. Displacement 
of the Soft Parts Complicating Labour. 3. Difficult Labour requiring Turn- 
ing. 5. Difficult Labour requiring Embryotomy. 6. Spontaneous Evolution : 
Artificial Premature Labour. 7, Placenta Previa, 8. Injuries to Soft 
Parts. 9. Concomitant Diseases, 10. Diseases occurring in consequence of 
Labour. 11. Diseases and Injuries of Infants. , 

The great features of this book are its valuable statistics, and the rich 
collection of cases illustrating important rules of practice. 
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JOURNAL FUR KINDERKRANKHEITEN. 


Vou. XVIII, Nos. 1 and 2, and 3 and 4, pene For JANUARY AND FEBRUARY, 
AND FoR Marcu AanpD ApRiu 1852. 


1.* On CongeniTan anp Herepitary Eprcanruus. By Dr. Sicuey. Janu- 
ary and February. 

2.* On THE INFLUENCE or DiszAsEs or THE CuEst, and especially Empyema, 
in the production of Sprnau Distortion. By Dr. Rizcke. January 
and February. 

3. On Ipropatuic Paratysis IN CnrnpREN. By Dr. River. January 
and February. 

4, On tHE TypHorp Stace or CHoLERA (CHOLERATYPHOID) IN CHILDREN ; 
its Treatment by Calomel, Musk, and Tartarised Antimony. By 
Dr. Lewenenick. January and February. 

5. On tHE Propvction or Tmnra Souium in St. Pererssurc. By Dr. 
Braun. January and February. 

6. CLINICAL OBSERVATIONS IN THE CnILDREN’s Hospiran at Municu. By 
Dr. Hauner. January and February. 

7. On CEPHALHZMATOMA IN New-BoRN CHILDREN, and on the most proper 
Treatment. By Prorussor Levy (of Copenhagen). March and April. 

8.* MEMORABILIA OF Practice 1n Disnases oF CHILDREN. By Dr. Rincke. 

_ March and April. ; : 
[The subjects treated of are, *Suppuration in the Mastoid Process in 
Children; *A Result of Congenital Phimosis; On the Aid of Nature 
and of Art in Cases of Cleft Palate; On Corrosive Sublimate in Acute 
Hydrocephalus; On Umbilical Hemorrhage in New-born Children ; 
On Criticism ; Extirpation of a Medullary Tumour from the Orbit, with 
Remarks on the External Application of Acetate of Lead to Parasitic 
Growths. | : 

9. Cuintcau Conrrrsutions. By Dr. Von Mautuner. March and April. 
On the so-called Laryngismus; *On Diseases of the Skin in Children ; 
and on *Blood-letting in Childhood. : 

10. Report or Dr. Haunur’s Hospiran ror CHILDREN, during November 
and December 1851. By Dr. Aurrep Vogen. March and April. 





ON CONGENITAL AND HEREDITARY EPICANTHUS. BY DR. SICHEL. 


Congenital Epicanthus is noticed by Dr. StcuEn to frequently accompany 
that abnormal configuration, which is characterised by flattened and wide 
nasal bones. In these cases, the integument, instead of being stretched 
evenly between the root of the nose and the inner commissure of the eyelids, 
forms a semilunar fold directed from above downwards, with the concavity 
looking outwards and towards the eyeball. It sometimes extends from the 
inner third of the upper eyelid to the junction of the inner with the middle 
third of the lower one, covering in the caruncula lachrymalis, and a great 
part of the sclerotica; sometimes it commences less superficially, at a greater 
distance from the eyebrow, yet so that it is not shorter, but only narrower, 
In the latter case, it may be readily overlooked. 

_ The effects vary according to the degree. The fully developed form gives 
rise to a peculiar disagreeable expression of countenance, reminding one of 
the Mongolian race. There is difficulty in opening the eyelids; ae lateral 
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vision is much impeded, the eye being often partially covered when the 
patient looks inwards. The puncta lachrymalia generally occupy their 
normal position. 

The deformity is congenital, and is usually present on both sides. Dr.Sichel 
regards it as resulting from a development of the integument, disproportionate 
to the size of the nasal bones which support it. He has arrived at the con- 
clusion that it is connected with flattened nasal bones, and that it may be 
considered as transitional between the Caucasian and Mongolian races, from 
an examination of the Iowa Indians, some time ago exhibited in Paris. The 
following points connected with the subject are interesting, but require to be 
determined by accurate data. 1. Does epicanthus become more frequent as we 
advance eastward? 7.e. among the Mongolians than among the Caucasians? 
2. The more aquiline the nose is, the less likely is epicanthus to occur; and 
Dr. Sichel has never found it in persons of the Jewish race. 3. It decreases 
from north to south ; especially in Spain, where the Huropean and the Asiatic 
blood of the Caucasian race has been intermixed. 

The deformity may be hereditary. Dr. Sichel saw a gentleman with 
epicanthus, who had five sons and one daughter all similarly affected, while 
one son and four daughters were free from the deformity. One of the sons 
had a daughter, who also had epicanthus. 

Epicanthus is sometimes imperfect, there being a mere trace of it on one 
or both sides. It is not of much importance, not impeding the motion of 
the eyelids, nor producing deformity properly so called. Single epicanthus 
is very rare; and may be regarded rather as a species of imperfect double 
epicanthus, the rudimentary form of the disease being present on the other 
side, and the nasal bones possessing the peculiar conformation. 

The treatment consists in raising a pinch of skin at the root of the nose, 
and excising it. The edges of the wound are brought together; and by this 
means the folds are obliterated. | 

The most common complications of epicanthus are ptosis and convergent 
strabismus: erosion of the abnormal fold from the tears and irritating secre- 
tion may also occur; and a kind of entropium may sometimes attend the 
deformity. 





ON THE INFLUENCE OF DISEASES OF THE CHEST IN THE PRODUCTION 
OF DISTORTION OF THE SPINE. BY DR. RIECKHE. 


The object of this elaborate paper is to show that distortion of the spine 
frequently arises from diseases impeding the action of one lung, and that 
the most marked effects in this respect are produced by empyema; phthisis, 
pneumonia, and other diseases affecting the lung itself, will also have the 
same results. When distortion appears more directly connected with rickets, 
osteomalacia, etc., even then, according to Dr. Rizcxs, these conditions are 
the results of imperfect organisation of the lungs. 

The following extract will show Dr. Riecke’s idea as to the production of 
spinal distortion by pulmonary disease :— 

“The normal form of the thorax can only be preserved, when both sides 
are equally filled by the lungs; and these must be developed equally, as 
the individual grows. When, therefore, the lung of one side is arrested in 
development and expansive power, this side becomes flattened and sinks in, 
and the thorax is no longer supported; while the lung on the other side, 
having to perform additional and vicarious function, grows more powerful, 
and exceeds its normal development. The ribs on the sound side assume a 
more horizontal direction, become more arched, and push the thorax towards 
the diseased side; and from this arises distortion of the spine. This inclina- 
tion towards the diseased side is also favoured by the greater size of the 
sound lung, and by its containing a larger quantity of blood, as well as by 
the larger size of the waist on that side, so that the patient leans towards 
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the affected side to preserve his equilibrium; and this inclination, at first 
voluntary, becomes habitual, and the muscles of the diseased side become 
shortened. Besides being, bent, the spine is also twisted: for the ribs of the 
sound side are raised more powerfully, and this side becomes more arched, 
and thus the spinous processes are pushed towards the concave side, while 
the bodies of the vertebre incline towards the convex side. In the same 
way, the sternum is turned towards the concave side.” 

Dr. Riecke believes that many of the cases in children, called habitual 
distortion, and considered to arise from shortening of the muscles of one 
side, in reality are connected with pleural disease, which has led the child 
to lean habitually to one side to relieve or prevent pain, by limiting the 
expansion of the chest. 





SUPPURATION OF THE MASTOID PROCESS IN CHILDREN. 
BY DR. RIECKE. 


Dr. Rinckxe observes that extension of suppuration from the ear to the 
mastoid process is a rare occurrence. In 1835, he observed three cases of 
this kind—the only ones with which he has met in a practice of thirty years. 
The cases recovered under simple treatment: in one of the children, who 
was afterwards accidentally killed by a blow from a windmill, he found a 
passage of the size of a crow-quill in the mastoid process, extending as far 
as the inner lamella of the temporal bone, and lined with a thin membrane, 
covered with a brown fatty matter. The cells of the mastoid process beyond 
the reach of the sinus were healthy. 





ON AN EFFECT OF CONGENITAL PHIMOSIS. BY DR. RIECKE. 


In a young man, twenty years old, the subject of congenital phimosis, Dr. 
Rircke found that the expulsive power of the urethra was lost, so that the 
urine, instead of being ejected, simply flowed out as from a tube. The canal 
had become so dilated, that it was wider than the neck of the bladder ; and 
more than a quart of urine could be poured out in a few seconds. The ejec- 
tion of semen would also probably be impossible. 

Dr. Riecke remarks, as an evidence of the state of surgery in the pro- 
vinces (in Prussia) that, although the nature of the disease must have been 
evident, yet none of the surgeons whom the patient had consulted, had pro- 
posed an operation, while all had prescribed diuretics. 





ON ECZEMA IMPETIGINODES IN CHILDREN. BY DR. MAUTHNER. 


Cases of variola and of eczema impetiginodes were often observed during 
last winter in the hospital in Vienna. The latter disease had several points 
of resemblance with variola. Vesicles were formed, filled with a turbid 
purulent fluid ; these were developed into pustules; and finally desquamated. 
The disease promoted the development of scrofula, where a marked predispo- 
sition existed ; but it freed the body from local scrofulous affections. None 
of the children died. Mercurial ointment was applied on linen rags to the 
eyes, the labia majora, and the nostrils, to arrest the excessive development 
of the disease. In several cases, rigors occurred on the ninth day of the 
vesicles. If any threatening symptoms—as coldness of the skin, blueness 
and collapse of the pustules—appeared during the stage of suppuration, full 
doses of camphor were given with excellent effect. During desquamation, 
albumen was found in several cases in the urine, which was pale and gene- 
rally alkaline. Traces of albumen were also observed in other diseases of 
children, as in typhus and tubercular exudations. In none of these cases 
was there dropsy. Hzmaturia occurred in one child, affected with dropsy, 
eczema impetiginodes, and scrofulous disease of the cervical vertebree. This: 
patient recovered from the urgent symptoms. Hep 
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The treatment consisted in wrapping the parts affected in cotton wool,— 
or still better in silk wadding,—and in the administration of Fowler’s solu- 
tion of arsenic. Dr. Von MauruHner gave six drops daily for a fortnight 
to a child four years old. On the fifteenth day, diarrhcea, and cough with 
fever, appeared ; but these left the patient in two days ; and the child was 
perfectly cured at the end of two months. Inunction with bacon has proved 
serviceable in eczema furfuraceum. 





ON BLOOD-LETTING IN CHILDREN. BY DR. MAUTHNER. 


Dr. Mavtuner believes that bleeding may be safely dispensed with in 
many of the diseases of children, as in catarrhal pneumonia; but that it 
is a valuable remedy in some cases of pneumonia. The following are the 
circumstances under which an extensive practice has shown him that it is 
called for: 1. Pneumonia with great vascular and nervous excitement,— 
delirium, violent fever, and even suppressed pulse with muscular weak- 
ness ; 2. Pneumonia with suppression of the secretions and excretions—dry 
skin, scanty urine, dry, ringing, and frequent cough; 3. Orthopneea, and 
symptoms of impending asphyxia, with pain in the chest (when the child 
can point it out); 4. Pneumonia with the physical signs very distinctly 
marked ; 5. A strong and at least healthy constitution ; 6. Pneumonia of 
the lower lobes, combined with pleurisy ; 7. Blood-letting is, according to 
his experience, absolutely necessary in cases of pneumonia occurring during 
the summer. 





BULLETIN GENERAL DE THERAPEUTIQUE. 


Vou. XLII, Parts 1-6; Burne ror JANUARY, FEBRUARY, AND 
Marcu 1852. 


1. A Word ON THE PROGRESS OF OUR LABOURS IN INTERMITTENT FEVERS ; 
EMPLOYMENT OF A NEW Sart or Iron In THE TREATMENT OF THESE 
DisEeases. January 15. 

[The remedy alluded to is the per-sesquinitrate of iron, said to be em- 
ployed successfully by Dr. W. Kerr, in Canada. | 

2.*Tur TREATMENT OF OPHTHALMIA, ESPECIALLY BY OCCLUSION OF THE 
Eyeuips. By Prorrssor Foret. January 15. 

3. New Meruop or Treatment oF FRActTURES OF THE ALVEOLAR PoRTION 
oF THE LowrrR Jaw. By M. Roser. January 15. ; 

4, On THE Mernops oF Covuerine Prius. By M. Dorvavut. January 15. 

5.*LEADEN BALL INTRODUCED INTO THE ArR-Passacus ; SPONTANEOUS Ex- 
PULSION AFTER MORE THAN Forty Days. By Dr. Brennys. Jan. 15. 

6.* PRacticAL REMARKS ON THE SUSCEPTIBILITY AND THE RESISTANCE OF 
THE SKIN To THE AcTIoN oF IRRITANTS, AND IN PARTICULAR TO 
TarTaR-Emeric. By Dr. Duparceusn. January 30. 

7. OBSERVATIONS ON Certain TumouRS oF THE MoutH roRMED BY HypER- 
TROPHY OF THE SALIVARY GLANDS oF THE Mucous MEMBRANE ; 
SIMPLE PRocEss FOR THEIR Removat. January 30. . 

[These are simple encysted tumours, easily removed entire on making an 
incision. | . 

8. On tHE VALUE or Forcisue Dinatation In CONTRACTION OF THE ANUS. 
January 30. | mee Kes 

9. Formuna ror tHE Usr or Martico. By M. Dorvavir. January 30. 

10. Facts reLatine to SypHinitic Nevraueia. By Dr. E. Vaunprs. Jan.30. 


11. A very Simpie Meruop ror Extracting Portions oF A GuTTaA-PERCHA 


_Bovats, BRoxen 1n THE UreTHRA, By M.D Montozon. January 30. 
[This process consisted in pulling out the portions of bougie remaining 
in the urethra by means of a small hook.] : 


12, On THE TREATMENT or CnoREA: Curse By StRYCHNINE. By PROFESSOR — 


Forent. February 15. 
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13. CoMPARISON BETWEEN CAUTERISATION AND TORSION OF THE VEINS IN 

VARICOCELE. By Proressor Bonnur. February 15. 
[M. Bonnet gives the preference to cauterisation with chloride of zine, 

the veins having been carefully isolated and laid bare. | 

14, On THE PROPER PERIOD For GaTHERING Poppy-Capsuues. February 15. 

15* Lerrers on THE ENDERMIC APPLICATION or TaRTAR-Emetic. By Drs. 
JuLES GUERIN and Duparceun. February 15. 

16. Parnonocy AnD TREATMENT or PatupAu Disornpers. By M. Micuen 
Livy. February 29. aes 

17. ON SUBSTITUTES FOR QUININE: INTERMITTENT FEVER CURED BY A TUR- 
PENTINE LINIMENT RUBBED ALONG THE Spine. February 29, 


18. On tHE VALUE or TRACHEOTOMY IN (@ipEMAtToUsS Laryneitis. By M. 


Sestier. February 29. 
19. On tHe Marans or Recognising CHLOROFORM IN THE Boop AND 
PRINCIPAL VisceRA. February 29. 

20. On THE TREATMENT OF VARICOCELE, AND ON NEURALGIA OF THE Corb. 
By M. Vipau pr Cassis. February 29. 

21. Casz oF IncompLere DisuocatTion oF THE Ricut Trpr1a Backwarps, 

. AND CoMPLETE OF THE Lert Trpra Forwarps: RAprp REcovERY. 
February 29. 

22. TRANSVERSE FRACTURE oF THE LowER END orf THE TIBIA SIMULATING 
DistocavTion oF THE Knex. February 29. 

23.* New RESEARCHES ON MANGANESE AS AN ADJUVANT TO IRoN. By Dr. 
J. EK. Pitreeuin. March 15 and 30. 

24, On MercurtaAL FRictIons In SYPHILIS COINCIDENT WITH THE FIRST 
MONTHS OF Preanancy. By M. J. Mazanz. 

25. On THE TREATMENT OF DISEASES OF THE HAR BY MEANS OF INSUFFLA- 
TION AND CATHETERISM OF THE Evustacui1An Tusn. By PRroresson 
Forert. May 15 and 30. 

26. ApscussHs OF THE Breast : SuBMAMMARY ABscEssES By M. Vueupzav, 
March 15 and 30. 

27. CoMPARATIVE CHEMICAL ANALYSIS OF THE Roots or RHATANY AND OF 
TorMEntTIL. By M. Daussze. March 15 and 30. 

28.* PREPARATION OF Sauts oF IRoy with Manganese. March 15 and 30. 

29. On THE TREATMENT OF HezEmMA. By Dr. Davverene. March 15 and 30. 

30. Syncopzr PropuceD By CHLOROFORM, ConTINUING AN Hour anp A Hatr. 
By Dr. Buyran. March 15 and 30. 





THE TREATMENT OF OPHTHALMIA, ESPECIALLY BY OCCLUSION 
: OF THE EYELIDS.” BY PROFESSOR FORGET. 


M. Forcer, after passing in review the different means used in the treat- 
ment of ophthalmia, directs particular attention to the use of cold applica- 
tions, and occlusion of the eyelids. 

The use of cold water he believes to be beneficial in almost all cases of 
ophthalmia. The application must be permanent, frequently renewed, and 
continued until the symptoms have completely disappeared. The addition 
of vinegar, acetate of lead, alum, etc., is almost useless. He has seen good 
effects result from this treatment in cases of simple injection, in severe in- 
flammation, pain, photophobia, and even in ophthalmic blennorrhea, Even 
in cases where topical applications are ill borne—in ophthalmia with re- 
laxation of the tissues—the employment of cold water may still be useful. 

This remedy necessitates occlusion of the eyelids ; and M. Forget doubts 
whether the benefit is not really owing to this circumstance. In many 
cases simple occlusion is sufficient, but cold applications are an useful ad- 
junct where there is much redness, heat, pain, and swelling. The advan- 
tages of occlusion are, that the organ is kept in a state of repose, protected 
not only from light, but from the air and from foreign bodies ; that the eye 


; 
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is maintained in a state of equable moist heat; and that the eyelids are made 
to exercise a mild, equal, permanent, natwral compression on the inflamed 
parts. M. Forget relates some cases of severe ophthalmia, in which occlu- 
sion was tried with marked benefit, sometimes after the usual remedies had 
been employed without effect. It is sufficient to keep only the affected eye 
closed ; a bandage is the best means. In cases of rheumatic, scrofulous, or 
other specific forms of ophthalmia, other means may also be necessary. 
When there is much muco-purulent secretion, it will be necessary to cleanse 
the eye carefully. 


INTRODUCTION OF A LEADEN BULLET INTO THE AIR-PASSAGES : 
SPONTANEOUS EXPULSION AFTER REMAINING MORE THAN 
FORTY DAYS. BY DR. BENEYS. 


The patient, V., aged 21, had an attack of bronchitis. One day, a pistol - 
bullet, which he had in his mouth, passed, during a deep inspiration made 
after coughing, into the larynx ; it descended along the trachea, and entered 
the right bronchus, stopping at the rootof the lung.’ The symptoms pro- 
duced were pain in the right side of the chest, hectic, marasmus, suffocative 
spasmodic cough, and other marks of advanced pulmonary consumption. 
While in this state, he was one day stooping forward, when he coughed up 
the bullet with about three table-spoonfuls of pus. In about two months, 
health was perfectly restored. 

Dr. Bunnys thinks that this case points out the propriety of trying the 
effect of placing the patient, who may have allowed a foreign body to-pass 
into the air passages, in a favourable position for its expulsion. Notwith- 
standing the favourable termination of this case, we must not trust too 
much to the resources of nature : for this man would have inevitably died if 
he had not fortunately, being accidentally in a favourable position, mepelled 
the bullet. 


ON THE SUSCEPTIBILITY AND RESISTING POWER OF THE SKIN TO 
THE ACTION OF IRRITANTS IN GENERAL, AND ESPECIALLY 
TO TARTAR-EMETIC. BY DR. DUPARCQUE. 
LETTERS ON THE STIBIO-DERMIC METHOD. BY M. JULES GUERIN. 


MM. DuparcquE and Guirin seem to each claim the priority of employ- 
ing inunction of tartar emetic in the treatment of inflammatory affections. 
M. Duparcque claims to have stated the Sy propositions, with others, 
as long ago as 1829: 

1. In violent inflammations of the viscera, and in severe fevers, the skin is 
not sensible to irritants ; but the power of absorption persists. 2. In such 
conditions, friction with ‘tartar-emetic does not provoke pustulation, but the 
medicine will produce the same effects as if it were taken into the stomach. 
3. In serous inflammations with effusion (pleurisy, pleuro-pneumonia, peri- 
tonitis, metro-peritonitis, etc.), the curative properties of tartar-emetic, em- 
ployed by cutaneous absorption, are as efficacious as in inflammation of 
parenchymatous organs. 

M. Duparcque employs one part of tartar-emetic to thirty parts of lard, 
and rubs the whole body with it for ten or twelve minutes. M. Guérin uses 
one part to two; and rubs it only on that part which he finds to resist 
pustulative action ; he continues its use for days or weeks. 

ON THE USE OF MANGANESE AS AN ADJUVANT TO IRON. 
BY M. PETREQUIN. 

M. Pérreguin quotes various authors to prove that manganese is a normal 
constituent of animal and vegetable tissues ; and believes that wherever iron 
is present in appreciable quantity, manganese coexists with it. Hence iron 
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alone will not always succeed in blood-diseases. M. Pétrequin has observed 
many cases of chlorosis, which have resisted iron as obstinately as anzemia 
connected with cancer or organic degeneration. Other cases again, after 
deriving a certain amount of benefit from iron, remain stationary. Others 
again appear cured by iron, but the cure is not permanent. The remedy 
required in these cases, M. Pétrequin finds to be manganese. He does not 


give it or iron alone ; but combines them. 


It is especially in diseases of the blood that ferro-manganic medicines are 
useful. They have a special action on the vascular apparatus, on the 


_ formation of the blood, and on the circulating fluid itself. They do not act 


merely as tonics or astringents ; but are regenerators of the blood. They — 


have succeeded admirably in anemia following hemorrhage, operations, 


polypi, metrorrhagia, etc. ; also in the chlorosis attending puberty, which is 
a more common disease than is generally supposed, and occurs even in males. 
M. Pétrequin has also frequently found the combinations of iron with man- 
ganese of benefit in the diseases of women at the critical period. He has 
often seen, in these subjects, metrorrhagia, accompanied with an aspect of 
the surface which would lead to the suspicion of organic uterine disease : 
the hemorrhage, however, was but a complication, and the patients, appa- 
rently in a hopeless state, have recovered under the use of ferro-manganic 
preparations, conjoined with tonics and ergotine. 

In amenorrhea and dysmenorrhea, the patients often imagine that they 
require to be bled; but care must generally be taken not to comply with 
this request. M. Pétrequin has more than once seen cases of amenorrhea 
with severe chlorosis, in which it has not been desirable to hasten the 
appearance of the catamenia—the consequent loss of blood aggravating the 
disease. The general state of health must here be carefully attended to. 
(idema of the lower limbs sometimes occurs in these cases; but it is a 
less severe complication than when it attends metrorrhagia. It often dis- 
appears, as the patient recovers, under the use of iron and manganese. 

These medicines are no less efficacious in the treatment of anemia result- 
ing from prolonged intermittent fevers, prolonged suppuration, strumous, 
syphilitic, or cancerous affections, phthisis, etc. Pills and the syrup of the 
iodide of manganese and iron are preferable in these cases. 

In all these cases, the ferro-manganic preparations do not merely act on 
the stomach and nervous system, but they are absorbed, and assist in the 
formation of hematosine and new blood-globules, so as to restore the blood 
to its normal condition. Their effect in this way is greater than that of iron 
alone. ; 

In the functional affections of the hearé connected with chlorosis and ane- 
mia, and which must not be mistaken for organic disease, a combination of 
iron and manganese with digitalis and other moderators of the heart’s 
action is advantageous. The same remark applies to the functional dis- 
orders of the lungs, attending the same constitutional states. 

Disordered states of the nervous system are intimately connected with those 
of the blood. M. Pétrequin has found that the ferro-manganic preparations 
succeed well in these, even though uncomplicated with chlorosis. He, as 
well as M. Gubian, has observed that iron is here better tolerated when 
combined with manganese. He has also seen benefit from the use of iron 
with manganese in many cases of dyspepsia, gastralgia, and gastro-enteralgia. 
Nervous affections of the digestive organs are often the result of chlorosis ; 
and, where stomachics and cinchona have failed, iron has often been found 
(especially the carbonate, by some English physicians) to be of service. 
Gastrodynia complicating chlorosis has often yielded to the use of ferro- 
manganiferous water, and to pills of carbonate of iron and manganese. 

In nervous affections connected with exhaustion from venereal excesses, 
onanism, rapid growth, etc., as well as in leucorrhea, diabetes, etc., M. 
Pétrequin has a high opinion of these medicines. He is continuing his 
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researches on their action in certain cases of sterility from asthenia, and in 
some hyposthenic affections of the scalp, such as early baldness, alopecia, etc. 

M. Pétrequin has confined his observations to a limited number of the 
ferro-manganic preparations ; and has made many observations before pub- 
lishing the formule which he finds most useful. Having found, even at an 
early period, that the medicines were liable to adulteration, he has availed 
himself of the assistance of competent pharmaceutists. Since the publication 
of his first memoir, in 1849, these medicines have been extensively used in 
the south of France and in foreign countries. 

The formule are few, and correspond to the preparations of iron generally 
used in France. They are: 1. Pills of carbonate of iron and manganese, or 
of iodide; 2. Lozenges of lactate of iron and manganese; 3. Syrups of lactate 
or of iodide of iron and manganese; 4. Ferro-manganic chocolate; 5. Hifer- 
vescing solution of iron and manganese. 

It has been observed that manganese not only preserves water, but puri- 
fies that which has undergone change (Martin-Lauzer). Ferro-manganic 
waters (of which there are many in France and other parts of the continent) 
can be preserved and carried to a distance ;—which cannot generally be done 
with simple ferruginous waters. 

M. Pétrequin commences by giving the powder of iron and manganese, 
with some vinous drink ; he then administers two pills daily, one before 
breakfast and one before dinner, replacing them soon by the lozenges. The 
syrups and chocolate complete the treatment. He gives the medicines at 
meal time. The syrup he gives before breakfast, in doses of a tea-spoonful ; 
and he finds it useful to administer directly after it some infusion of cen- 
taury, or of camomile flowers and orange. 

Large doses are unnecessary and useless; for they are liable to pro- 
duce irritation of the stomach and exhaustion of the nervous system; and 
the reparation of the blood is slow and progressive, and cannot, even were it 
desirable, be effected rapidly. Besides, the iron and manganese are not 
absorbed in any greater quantity, if large doses are given. 


PREPARATIONS OF MANGANESE AND IRON. 


M. Burin-Dvusuisson of Lyons, who prepared most of the ferro-manganic 
combinations used by M. Pétrequin, has published an interesting brochure, 
in which he gives the necessary details relating to the subject. The follow- 
ing formule are extracted from it. 

Powder for Effervescing Solution of Manganese and Iron. Take of coarsely 


powdered bicarbonate of soda, 20 parts ; tartaric acid, 25 parts ; powdered — 


sugar, 53 parts ; finely powdered sulphate of iron, 14 part ; finely powdered 
sulphate of manganese, # parts: mix carefully, and keep in well stopped 
bottles. A teaspoonful is mixed with each glass of wine and water drunk 
during meal time. 

Pills of Carbonate of Iron and Manganese. Take of pure crystallised sul- 
phate of iron, 75 parts; pure crystallised sulphate of manganese, 25 parts ; 
crystallised carbonate of soda, 120 parts ; honey, 60 parts; water, a suffix 
cient quantity. Pills of 20 centigrammes (3 grains) are made ; they keep 
easily, without becoming oxidised, in well-closed vessels. From two to four 
are given daily. 

Ferro-manganic Chocolate. One part of carbonate of iron and manganese 
is first mixed with four of sugar, and divided into large lozenges ; of these, 
100 parts (grammes) are mixed with 500 of chocolate paste, in the preparation 
of which 100 parts of sugar have been left out. “This will make 800 lozenges, 
each of which contains about 3 centigrammes (nearly half a grain) of car- 
bonate of iron and manganese. The chocolate decomposes the hydrated 
carbonate of manganese and iron of the saccharate into hydrated sesquioxide 
of iron and manganese ; there is no metallic taste. . y ; 
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Syrup of Lactate of Iron and Manganese. Take of lactate of iron and 
manganese, 4 parts ; powdered sugar, 16 parts ; rub together, and add of 
distilled water, 200 parts ; dissolve rapidly, and pour into a matrass over a 
water-bath, containing 384 parts of broken sugar : filter the solution. This 
syrup contains about 15 parts of lactate of iron and 5 of lactate of manga- 
nese in 3000 parts. One or two spoonfuls are taken daily. 

Lozenges of Lactate of Iron and Manganese are made by adding 20 parts 
of the lactate to 400 of fine sugar, with a sufficient quantity of water. The 
mass will make 840 lozenges ; of which six or eight are taken daily. 

Syrup of Iodide of Iron and Manganese. M. Burin-Dubuisson forms a 
solution of iodide of iron and manganese, in the proportion of one part by 
weight to two of water: the proportion of the salts is about three of iodide of 
iron to one of iodide of manganese. Six parts of this are mixed with 294 
of simple syrup ; of this, M. Pétrequin gives one or two spoonfuls daily. 

Pills of Iodide of Iron and Manganese. Take of the officinal solution pre- 
pared by M. Burin-Dubuisson, 16 parts (grammes) ; honey, 5 parts ; some 
absorbent powder, 95 parts. Divide into 100 pills. The honey and the 
solution are first mixed, and evaporated at first rapidly, then more slowly, to 
10 parts. Then add the powder, and divide the mass into four parts, which 
must be rolled in powder of iron reduced by hydrogen ; each of these must 
then be divided on an iron plate into 25 pills, and again rolled in the iron 
powder. Finally, they are covered with a layer of tolu, according to M. 
Blancard’s process. 

All these preparations must be made very carefully. M. Burin-Dubuisson 
has ascertained that the commercial salts of manganese frequently contain 
copper, and even arsenic; he hence insists on the necessity of calcining the 
sulphate of manganese, twice, or more frequently, at a dark red heat, and of 
carefully testing the solution. 


DEUTSCHE KLINIK. 
JANUARY, FEBRUARY, AND Marcu 1852. 


1. Casus oF CHRonic DIsEASE OF THE KIDNEYS, IN THE CLINICAL WARDS 
or Dr. Frericus. By Dr. Barrens. January 10, and 31; March 
20, and 27. 

2. ON tHE Use orf CoLD AFTER THE CHSAREAN Section. By Dr. Murz. 
January 17, and 24. . 

3. On THE ReLaTiIon oF SurRGERY To PatHontocicaAL Anatomy. Does 
Histology enlighten us in the Diagnosis and Prognosis of Tumours ? 
By Dr. ScurnpDuER. January 24, and 31. 

4.*Two Caszus or Locan Sweat. By Dr. Hevusinezer and Dr. Nout. 
January 24. 

5. Case or Pymura. By Dr. Huyrenprer. January 3l. 

6. On tHE TREATMENT oF Mastitis sy Counopion. By Dr. SPreNGuER. 
February 7. 

7. On Tannin 1n Hoopine Coveu. By Dr. GERHARD VON BREUNING. 
February 7. 

8. Report oF THE OssTETRIC CLINIC IN THE UnIveRsiITy oF Municu from 
January 1 to November 1, 1850. By Dr. Hormany. February 7, 
and 21. [Continued from No. 52, of vol. for 1852. ] 

9. CasE oF SrRictruRE oF THE UretTHRA: Uremia: Gangrene of the 
Tongue: Paralysis of the Facial Nerve. By Dr. von Grett and Dr. 

ZuccaRini. February 7. 

10. On THE TANNATES OF CINCHONIN AND QUININE. By Dr. WucHERER. 
February 14. 
11.*InFLUENCE oF PREGNANCY ON THE DEVELOPMENT OF OPHTHALMIA. By 
- Dr. Hrrscuuer. February 14. 
12. Casz or Gun-sHot Wound oF THE Eyre. By Dr. Hinscuuer. Feb. 14. 
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13. Case oF INFLAMMATION oF THE Hip: Pymura. By DR. von Grern 
and Dr. Zuccarini. February 14. 

14.*Casu or Acute Purpura Hamorruacica. By Dr. Reumont. Feb- 
ruary 14, and 21. 

15. Mapican Report on tHE Hovse or Inpustry in Berwin for the year 
1851. By Dr. R. Levsuscuer. February 21. 

16.*On tHE ABORTIVE TREATMENT OF ErysipEnas By Connopion. By Dr. 
SPENGLER. February 21. 

17.*On THE DEevELOPMENT oF CENTRAL PyRAMIDAL Cataract. By Dr. 
von Ammon. February 28. 

18. On tHE TREATMENT or Typuus. By Dr. Zimmermann. February 28. 

19.*On A New Spxcrzs or Tanta 1n Man (Teenia Medico-cancellata hominis, 
seu Zittaviensis (auct.). By Dr. KiicnzenmErstER. February 28. 

20. CASES or CANCER oF THE LuNG, occurring in the Clinical Practice of 
Dr. Surtz. February 28, March 6. | 

21. Sarcoma or THE Neck: Hemorrhage from the Carotid on the four- 
teenth day after Extirpation, Ligature: Pyzmia: Death. In the 
practice of Dr. Lancenpeck. By Dr. A. Wacner. February 28. 

22, PERFORATION OF THE Rectum By AN UtcerAtED OpEnine: Effusion of 
Fecal Matter into the Pelvis: Formation of an Extensive Abscess 
behind the Peritoneum, in front of the lumbar vertebra and sacrum: 
Hectic Fever: Death. By Dr. Wutzur and Dr. H. ScHAvEnBure. 
February 28. 

23. On a Casu or Luminous Eyz. By Dr. Scurnpumr. March 6. . 

24, Cash oF OPERATION ror RuprurepD PrrinzZuM AFTER Lazour. By 
Dr. Wurzer and Dr. H. Scuavensure. March 6. 

25.*On SuB-consuncTIVAL OPHTHALMIA. By Dr. von Ammon. March 13. 

26. Casus or DisnocaTion or THE Humerus; with Observations, By Dr. 
C. StrevBet. March 13. 

27. CurinicaL LectuRE on DENTITION AND THE DISEASES INCIDENT THERETO. 
By Dr. Havner. March 13. 

28. On Symu’s OPERATION FoR STRICTURE OF THE URnTHRA. By Dr. G. 
SryprEn. March 20. rae 

29. ConTRIBUTIONS To THE Dracnosis or Hernia. By Dr. KuLensere. 
March 20. 

30. Casus of OPERATION FOR CLUB-FooT in the Surgical Clinic at Erlangen, 

during 1850 and 1851. By Dr. O. Hpyrrnper. March 20. : 

31. CASES OF PNEUMONIA TREATED WITH CHLOROFORM. By Dr. THEILE. 
March 20. 

32, AcurE HypRocEePHALUS WITH SoFrTENING oF THE BRAIN IN AN ADULT. 
By Dr. Naumann. March 20. 

33. ON DELIVERY witH THE Forceps. By Dr. Hont. March 27. 

34, CARCINOMA OF THE NucK, IMPEDING Resprration: Operation, Return 
of the Disease: Threatened Suffocation: Tracheotomy successfully 
performed. By Dr. B. Lanaenpuck and Dr. A. WAGNER. 

35. Case oF FRAcTURE oF THE First anp Seconp Mrtatarsat Bonzs. 

3 Chopart’s Operation: Recovery. By Dr. G. Ross. March 27. 

36. CAse or GLANDERS. By Dr. Sapursxy. March 27. 4 

37. PREGNANCY Wi1TH IMPpERFORATE VAGINA. ByDr.Enceumann. March 27. 





TWO CASES OF PARTIAL SWEAT. BY DR. NOLL. 


These cases occurred in the clinical practice of Professor Hnusrnaur, of 
Marburg. eee: 
' Caset. The patient was a shoemaker, aged 363 years. His parents and 
relatives were healthy. Fourteen years previously, he had suffered from 
rheumatism ; and eight years after, had intermittent fever: after which he 
remained in good health, with the exception of some loss of flesh an dstrength. 
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For about three months he’ had observed that he perspired profusely on the 
right side of the face, and there alone. No cause could be assigned for this 
phenomenon. ) 

_ When admitted into hospital, on November 17th, there was no trace of 
sweat on the rest of the body, while the right side of the face was bathed in 
it. The limit to the inner side was the middle line of the face, including 
the forehead, nose, upper and lower lips, as well as the front part of the 
head. Above, it corresponded to the coronal suture, passed in an arched 
form to the front of the right ear, to the angle of the lower jaw, and along 
its lower border to the chin. There was no sweat below the jaw nor behind 
the ear. When the surface was wiped, points of sweat immediately appeared, 
first below the inner angle of the eye, in the situation of the infraorbital 
foramen, then extended successively over the forehead and inner half of the 
eye-brow, the nose, the upper lip, below the ala nasi, and on the chin. The 
points soon formed into drops ; and, in two or three minutes, the sweat ran 
in streams. The hair on the temple was as wet as if it had been dipped in 
water; the sweat was slightly diminished by remaining quiet for some time, 
but it never entirely disappeared. It was increased by walking, labour, and 
eating, and also, though in a less degree, by elevated temperature. Cold 
had no effect on it: but at night it was less copious. The reaction was per- 
fectly neutral. For eight weeks, the patient had observed the right eye to 
be weaker than the left. 

No difference could be detected between the two sides of the face, as re- 
garded development, colour, temperature, or motion ; but the right side was 
more sensible to changes of temperature and to pressure. There was no 
difference in function between the two sides of the tongue. The pulsation 
in the carotid and other arteries was alike on both sides : and there were no 
tumours of any kind. There were scars of knife-wounds on the right side of 
the forehead ; but these had been inflicted after the sweat first appeared. 
The parts were bathed with a lotion of spirits of rosemary and other herbs ; 
and, at the time when the report was made, the sweating had diminished, 
though it had not entirely disappeared. 

CASE II occurred in an engineer, aged 38 years, who had also been the 
subject of intermittent fever. The sweat in this case extended inwards to 
the middle line of the face and neck, outwards and backwards over the top 
of the head to the occiput, then towards the left shoulder, then obliquely 
over the deltoid, and for three or four finger breadths under the clavicle to 
the middle line. The general condition of the patient in other respects, as 
in the previous case, presented nothing remarkable. 





ON THE INFLUENCE OF PREGNANCY ON OPHTHALMIA. 
BY DR. HIRSCHLER. 


Cases have occurred in the practice of Dr. Hirscuier, in which females, 
in successive pregnancies, have been seized with attacks, or at least aggrava- 
tions, of ophthalmia, attended with considerable infiltration of the conjune- 
tiva, pannus, trichiasis, etc. In other cases again, he has observed already 
existing chronic ophthalmia to undergo aggravation during this period : 
and, in one case, the affection had been increased during each of sixteen 
successive pregnancies, so that the functions of the eye were considerably 
impaired. In some instances, pregnancy is attended with merely some in- 
filtration of the Meibomian and mucous glands, with or without suppuration. 
Dr. Hirschler is acquainted with a woman, who, at the commencement of 
each pregnancy, has one or two styes in her eye, which again disappear after 
delivery. 

These attacks or aggravations of ophthalmia during pregnancy, Dr. 
Hirschler thinks, probably bear some relation to the development of cranial 
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osteophytes, to exanthemata on the forehead, cheeks, etc., which latter fre- 
quently withstand all remedies, but disappear after delivery. But whether 
there is any immediate relation, and of what kind, between the ophthalmia 
of pregnancy and the thickening of the bones, we are not yet in a condition 
to determine. 


ON THE FORMATION OF CENTRAL PYRAMIDAL CATARACT. 
BY DR. VON AMMON. . 


Dr. von Ammon describes the case of an unhealthy child, two and a half 
years old, the subject of frequent general convulsions. It held the head 
with the chin resting on the sternum ; the eyes rotated violently ; the eye- 
lids would suddenly be opened wide, and then convulsively closed; and with 
this sometimes alternated a rotatory motion of the head. ‘The iris was brown ; 
the pupil small and eccentric, but circular. The cornea was rather length- 
ened ; and the limit between it and the sclerotica was not well defined. 
Both were very white ; viewed laterally, the cornea was somewhat conical. 
Through the narrow pupils, there projected a clear white pyramidal body 
into the anterior chamber. On dilating the pupils with belladonna, the 
projection appeared conical ; the apex was very white, the base less so ; and 
it appeared to be seated on the lens and its capsule. The child having died 
of convulsions, an examination of the eyes was made. 

The eyes were of a more globular form than natural. At the junction of 
the sclerotica with the cornea, the sclerotica formed a projection, giving rise 
to the appearance of a circular channel. From the side, the projection 
through the pupil into the anterior chamber was seen; it was closely sur- 
rounded by the iris, so that the transparent part of the crystalline lens could 
not be seen through the pupil. Viewed from behind, the lens and capsule 
appeared normal ; and through it were seen two dark circles, produced by 
the base of the pyramidal projection. The sclerotica was thicker than usual ; 
the iris was brown; the cornea moderately thick ; Descemet’s membrane 
was clear, without folds. The pupils were not in the centre of the iris. The 
ciliary ligaments were broad: the ciliary bodies not quite circular: the 
ciliary processes were normal ; the corona ciliaris was imperfect. The retina, 
rather thick, presented on its inner surface a great number of projections, 
some round, others long, which collapsed on being pricked with a cataract 
needle, and some gave exit to a clear glutinous fluid. The central vessels 
were normally developed on the retina and vitreous body. The yellow spot 
and the fold were largely developed. The crystalline lenses were rather 
oblong, but of normal colour, and quite transparent. Between the capsule 
and the edge of the lens there was, in one eye, a yellow clear ring, apparently 
formed by the liquor Morgagni; this disappeared when the capsule was 
opened. Somewhat off the centre of the lens were found the white, opaque, 
pyramidal bodies, which were very easily detached. These bodies resembled 
mushrooms, pointed at the top. Where each had lain on the lens, there was 
a slight depression; and a deeper one in the centre, where the stem of the 
mushroom-like body had been inserted. At this point, the capsule of the lens 
was absent; but whether from absorption, or from close union with the 
pyramidal bodies, could not be ascertained. The pyramids were composed 
of layers, some of which were thick, others thin, some clear, others darker. 
Under the microscope, a thin section of them appeared amorphous. 

Dr. von Ammon has traced the commencement of this affection in several 
cases, both in the foetus and in the child after birth, as a depression in the 
lens, arising probably from defective development. The anterior wall of the 
capsule is prolonged into this depression: and the cataract is probably 
formed by gradual deposition from the aqueous humour. 
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ON SUBCONJUNCTIVAL OPHTHALMIA. BY DR. VON AMMON. 


_ Dr. von Ammon describes an inflammation of the tissue lying between the 
conjunctiva and sclerotica., It is generally partial and limited, and appears 
in the vicinity of the internal or external rectus. It may at first escape 
notice, until exposure to cold, or some other cause, produces inflammation 
of some other part of the eye, or till the originally limited spots have in- 
creased in extent. The redness is generally dark ; the conjunctiva is raised 
above its proper level, infiltrated with serum ; and its upper layer generally 
forms a semitransparent spot like a small bladder. With the finger, the 
spot is felt to be hard ; and the redness may be removed from it for some 
seconds by pressure. The white semitransparent spot, as the finger is re- 
moved, plainly rises. The examination gives the patient much pain. The 
inflamed spot is most painful during the night, and is readily aggravated by 
strong light, or by the use of stimulating articles of meat or drink. 

More rarely, the subconjunctival ophthalmia appears in the vicinity of the 
upper or lower recti; and, in two cases, Dr. von Ammon has seen the whole 
of the tissue under the conjunctiva affected. By means of a lens, the vessels 
of the subconjunctival membrane can be seen through the transparent con- 
junctiva, distinct from those of the latter tissue, arranged in numerous coils, 
held together by exudation. The disease is very chronic, and has a tendency 
to relapse. 
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1.*Remarxs on Scrorutous INFLAMMATION oF THE LuNG AND PULMONARY 
ConDENSATION, particularly in reference to the Occasional Similarity 
of the accompanying Physical Signs to those of Tubercular Phthisis. 
By Wii1am Pepper, M.D 
2, On Rusprration. By Joun W. Drapzr, M.D. 
3.*On Pieuritic Errusions, and on the Necessity of Paracentesis for their 
Removal. By Henry J. Bowpitreu, M.D. 
4.*EXTRACTS FROM THE REcoRDS OF THE Boston Society ror MEDICAL 
Improvement. By W. W. Moruanp, M.D. 
{The subjects referred to in thisarticle are :—Case of Unusual Dislocation 
. of the Hip-joint (on the ascending ramus of theischium). Uncommon 
Tumour (fibro-cellular) of the Mons Veneris. Affection of Peyer’s 
Glands in Acute Infantile Diseases. Anchylosis of the Left Thumb. 
Eburnation of the Cartilaginous Surfaces of the Knee-joint. * Ex- 
ternal Use of Chloroform. Polypus of the Uterus. Attempt at 
Self-castration by a Lunatic. Enchondroma of the Ring Finger. 
Spontaneous Dislocation of the Crystalline Lens in Utero : Subsequent 
Inflammation of the Eye. Cerebral Disease of Peculiar Nature and 
Severity. Microscopic Appearances in a Section of a Fossil Tooth 
from a species of Shark. Specimens of Cancerous Disease. Case of 
Croup. Fracture of the Lower End of the Radius, with other Frac- 
tures: Description of Professor Beaumont’s Apparatus. Dislocation 
of the Hip-joint, with other injuries. Hydro-nephrosis. *Tvenia 
Solium : Appearances of the Head of the Worm. Tumour from Sub- 
maxillary region. Strangulated Hernia: Importance of an Harly 
Resort to the Operation, the Taxis failing. Croup: Compound Tinc- 
ture of Chloroform as a Remedy. Chronic Bronchitis: Dilatation of 
the Bronchi. Medical Jurisprudence, etc. Gouty deposit. Croup 
fatal on the fourteenth day, and after the Expectoration of the 
_ Membrane. Old and Extensive Osseous Disease: Contraction of 
numerous Muscles and Tendons: Division of these, and amputation 
of the Leg. Scirrhous Tumour. Molten Lead poured into the Har 
with murderous intent. Sudden Disappearance of a Tumour in the 
Breast. | 
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5.*ConTRIBUTIONS TO THE RatronaL’ THERAPEUTICS OF ‘AcuTE INFLAMMA- 
Tron. By H. B. Hasxins, M.D. 

6. Tue Microscopican. anv HistoLogican Aer or ENCHONDROMA. 
‘By W. J. Buryert, M.D. 

7. Surarcan Cases. Extraction of Foreign Bodies. By J. F. May, M.D. 

8.* Tue Typnus Frvnr, as it prevailed at the Baltimore Almshouse during 
the Winter of 1850- 51; with Clinical Observations. By Jamus. 
Wynne, M.D. 

9. MEepicaL AND OxssTETRIcAL Caszes. By J. Youne, M.D. 

[The titles of the cases are :—Excessive N arcotism, (in a child two years 
old ; recovery was effected by pouring cold water on the head). 
Poisoning by Laudanum. Uterine hemorrhage during Pregnancy 
and Labour. Flooding in the early months of Pregnancy not followed 
by Abortion, (two cases). Discharge of Water per vaginam during 
Pregnancy. Labour, Funis round Neck of Child, Excessively short 
Funis. 

10. CasE oF Peer FROM THE UMBILICUS AFTER THE SEPARATION 
or THE Puacenta. By W. C. Bartey, M.D. 

11. Casz or NIGHTMARE CAUSED BY ELoNGATION oF THE Uvuna, and cured 
by the Astringents administered durmg an attack of Cholera. BY 
Joun H. Raven, M.D. 

12. On rue Treatment or CANCER BY THE LACTATE oF Iron, taken by the 
Mouth, and injected into the Veins. By Dantnt BRAINARD, M.D. 

13. On vue TREATMENT or Erysternas by SuscuTaNnovs INFILTRATION 
or THE Tissuzus. By Daniet Brainarp, M.D. 

14.*Heap or A CHiInp IN A State or PUTREFACTION FROM STANGULATION, 
the Funis being twice tightly bound round the neck. By A. H. 
Brzzzen, M.D. 





ON SCROFULOUS INFLAMMATION OF THE LUNG AND PULMONARY 
CONDENSATION. BY WILLIAM PEPPER, M.D. 


Dr. PEepprr has on several occasions, in examining individuals ere 
to have suffered from confirmed phthisis, found the upper part of the lung 
indurated by chronic inflammation, interspersed here and there with a few 
tubercles. He is strongly disposed to believe that scrofulous inflammation 
frequently attacks the upper lobes of the lungs; and that the induration 
thus produced, when in connexion with large bronchial tubes, may give rise 
to physical signs simulating gurgling, pectoriloquy, and cavernous respira- 
tion. These signs often disappear in an incredibly short space of time; and 
in this way he would account for many of the alleged cures of confirmed 
phthisis with vomica,—which he believes to be a very rare occurrence. 
Scrofulous induration is readily removed by cod-liver oil, iodine, and other 
appropriate treatment. This is especially true with regard to glandular 
swellings of the neck or other parts, the retrocession of which has been 
several times observed by Dr. Pepper to be followed by physical signs of 
tubercular deposit; yet the speedy disappearance of these signs has led him 
to ascribe them rather to scrofulous enlargement of the deep-seated glands, 
and induration of the adjacent pulmonary tissue. It isin such cases as these, 
that he believes cod-liver oil to be most beneficial. In incipient phthisis, it 
occasionally has seemed to him even to correct or so modify the existing 
diathesis as to prevent the further deposition of tuberculous matter: but in 
no instance—though often highly useful in prolonging life, and affording 
time for the employment of other means—has it, in his experience, materi- 
ally promoted the cicatrisation of tubercular cavities. 

In several cases, Dr. Pepper has known dulness on percussion beneath the 
clavicle to be produced by obstruction of the bronchial tubes with concrete 
or inspissated mucus : there is also vocal resonance and bronchial respiration, 
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and the corresponding part of the chest may become motionless, or even’ 
flattened or greatly depressed. This obstruction is generally met with in 
scrofulous subjects. -'The physical signs of atelectasis pulmonum are similar ; 
and might also be mistaken for those of phthisis. 

In a note to his paper, the author refers to an article published by Dr. 
8S. T. Speer in the Medical Gazette for June 18, 1851, as containing views re- 
garding scrofulous induration very similar to those which he has advanced. 


ON PLEURITIC EFFUSIONS, AND THE NECESSITY OF PARACENTESIS 
FOR THEIR REMOVAL. BY HENRY J. BOWDITCH, M.D. 


From the tone of Dr. Bowpircu’s remarks, it appears that paracentesis 
thoracis is not in high favour in America; and when it is performed, it is. 
generally on the old plan of dissecting down and making a permanent open- 
ing between the ribs. He relates eight cases in which he operated ; of these 
three were materially relieved in their rational and physical signs; while 
none suffered more than slight inconvenience from the operation, Puncture 
at an early period he thinks likely to give favourable results. The instru- 
ments he employs are a trocar and canula; with a suction pump fitted to 
the latter. 


EXTERNAL USE OF CHLOROFORM. BY DR. CHANNING. 
_ Dr. Cuanwine’s remarks are contained in the Reports of the Boston So- 
ciety for Medical Improvement. He relates cases of spinal pain connected 
with uterine disturbance, neuralgia, headache, vomiting with diarrhoea, tooth- 
ache, etc., in which benefit was derived from the external application of 
chloroform. 





TANIA SOLIUM: APPEARANCES OF HEAD OF WORM, 
BY DR. INCHES AND DR. JACKSON. 


The worm was contained in the intestine of a man aged 38, who had died 
from enlarged liver and ascites. Before death, he had expelled a large por- 
tion. The part found after death was three inches long, and very slender. 
It presented the bulging club-shaped extremity, and the four oval orifices. 
In the centre was a minute pit, but no marked orifice, and no trace of the 
coronet of hooks. For the first three-fourths of an inch, there was no trace 
of joints. 





CONTRIBUTIONS TO THE RATIONAL THERAPEUTICS OF INFLAMMA- 
TION. BY E. B. HASKINS, M.D. 

From his observations on the pathology of inflammation, Dr. Haskins has 
been led to enunciate the following law :— 

“That, whenever there is an excess of albuminous matter in the blood, 
and a cause acts upon the system, so producing solution or lesion of tissue as 
to excite an increased movement of the blood, with increase of fibrin, the 
organism makes use of such a time to free the vascular system of the excess 
of albuminous matter, and restore the blood to a normal state.” ; 

Acute inflammation is marked by four periods: 1. The period of primary 
lesion; 2. The period of fibrination of the blood, and primary reparation ; 
3. The period of defibrination of the blood, and secondary lesion; 4, The 
period of secondary reparation. The first period is never attended with 
fever; the second and third always are. The third period often quickly 
succeeds the commencement of the second, and then progresses simulta- 
neously with it. The pain is sometimes felt even before the second stage. 
The fourth period may or may not be attended with fever. It may consist 
only in the absorption, or in the further organisation of the effused lymph. 

Dr. Haskins gives the following summaries of the results at which he has 
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arrived with regard to ths remedies commonly used in the treatment of 
inflammation. 

1. Buoop-LeTTine. (1) This may be practised with benefit in acute in- 
flammation, at any time within the second and third periods of the disease ; 
that is, from the commencement of the febrile action to the completion of 
the fibrinous effusion; but the sooner it is practised the better. (2) After 
the acme of fibrination, blood-letting should be used cautiously. (3) After 
the third period, that is, after the completion of the fibrinous effusion, if no 
fever exists, and the vital energies of the organism remain, moderate blood- 
letting may be proper to facilitate the absorption of the effused matter, and 
thereby hasten and complete the resolution. (4) Blood-letting will be 
altogether improper in the secondary fever consequent upon the secondary 
lesion; for then the fever is asthenic in its character. (5) The aggregate 
quantity of blood drawn should depend upon the probable degree of excess 
of the albumino-fibrinous matter. (6) The number of bleedings, and the 
guantity of blood drawn at each bleeding, will depend upon the tzme, in the 
course of the diseases of the first bleeding; the probable rapidity of the 
course of disease; and the impressibility of the system to the loss of blood. 
a. If the first bleeding be practicable early in the second period, and the 
course of the disease not rapid, or the system very impressible, the quantity 
of blood taken should be small, and the desired amount reached by a repeti- 
tion of the process. 6. If the course of disease be rapid, or the system very 
tolerant of the loss of blood, one decisive bleeding will suffice. c. If vene- 
section be not practicable before the acme of fibrination, the guantity desired 
should be taken at one bleeding, to be more or less great according as the 
effusion is likely to be more or less grave, or the time more or less approxi- 
mates the acme of fibrination. (7) In the performance of venesection in 
acute inflammation, the patient should lie in a horizontal posture, and the 
blood be drawn from a moderate sized orifice. 

11. Busters. (1) Blisters are admissible at any time within the course 
of inflammation, where the force and volume of the inflammatory process do 
not threaten dangerous lesions of vital organs. But they are not indicated, 
unless delay of the crisis involves a compromise of the subsequent health of 
the individual. (2) Blisters are indicated early (within the second period, 
or that of fibrination, etc.) in such cases as do not threaten immediate dan- 
ger. (3) Blisters are contra-indicated in violent cases, that threaten dan- 
gerous lesion of vital organs, until after the acme of fibrination. (4) To 


hasten resolution, blisters are admissible in the fourth period (that of second- 


ary reparation) provided no fever exists. (5) If the secondary lesion excites 


a fever in the fourth period, blisters are wholly inadmissible. (6) Blisters” 


should be healed as quickly as possible; and if a continued effect is desired, 
it should be attained by a succession of fresh ones. (7) The part on which 
the blister is raised should depend mostly upon the comfort of the patient. 
(8) The amount of surface proper to be blistered at one time will depend 
upon many circumstances, to be determined in each particular case; remem- 
bering always that each blister is a new lesion to tax the vital force, and that 
the greater the size the heavier will be the tax. | 

111. Mercury. The five rules laid down by Dr. Haskins for the admini- 
stration of mercury, are identical with the first five regarding blisters. 


Iv. Opium. (1) Opium is admissible in acute inflammation, at any time | 


from the commencement of the attack to the acme of the fibrination ; except 
in such cases as do not threaten immediate death from the gravity of the 


secondary lesion, but endanger the future health of the constitution from a_ 


protracted crisis. (2) Opium is indicated in such cases as threaten imme- 
diately grave or fatal lesion, by the activity of the inflammatory process. 
(8) Opium is contra-indicated in such cases as endanger the future health of 


the individual by a protracted crisis ; provided the activity of the inflamma- 


tory process does not threaten immediately fatal or grave lesion. (4) Opium 


\ 
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is inadmissible in all cases, after the acme of fibrination. (5) Opium may 
sometimes with advantage be combined with mercury, or used simultaneously 
with blisters, to control the energy of their therapeutic action. 





THE TYPHUS FEVER, AS IT PREVAILED AT THE BALTIMORE ALMS- 
HOUSE DURING THE WINTER OF 1850-51; WITH CLINICAL 
“OBSERVATIONS. BY JAMES WYNNE, M.D. 


The fever here referred to was introduced in October 1850, by some Irish 

emigrants. Typhus fever had not appeared during the passage, but broke 
out among them after their arrival. ‘The first Irishman attacked was sent, 
when convalescent, to sleep in the men’s dormitory of the almshouse ; and, on 
the eighteenth day after, an old man, who had for some time slept there, was 
admitted into the hospital with typhus fever. The disease is considered by 
Dr. Wrnnz to have been distinctly the typhus fever of the English, and not 
the typhoid fever of continental writers. He points out the following dis- 
tinctions between them as they occur in America. 
- The typhoid fever, as described by the French writers, is not an uncommon 
disease in the United States, more especially in the large cities; and the 
identity of the affection, as it occurs in Paris and New York, cannot be 
questioned. The typhus fever, presenting the pathognomonic symptoms of 
the English writers, is, on the contrary, rarely met with as an endemic dis- 
ease, although it occasionally occurs. As the two diseases are met with in 
America, typhoid fever is insidious and stealthy in its attack; typhus, on 
the contrary, is speedy and violent. Typhoid fever is usually accompanied 
with diarrhoea, while in typhus this symptom is generally not present.. In 
typhoid fever an eruption occurs late in the disease, and consists of pink 
spots, which disappear on pressure. ‘The eruption of typhus fever occurs on. 
the fourth day upon the breast or abdomen, and gradually extends over the 
trunk, limbs, and head: it is of a dark red colour, is elevated above the sur- 
face, and does not disappear on pressure. The duration of typhoid fever is 
from fourteen to eighty days; that of typhus from nine to sixteen days. 
Post-mortem examination in typhoid reveals invariably an ulceration or in- 
flammation of the glands of Peyer; in typhus they are found intact. Typhoid 
fever usually originates from unknown causes, and is not contagious; typhus 
fever is developed in the midst of filth, and is contagious. Typhoid fever 
prevails in America as an endemic disease; typhus fever was recently intro-. 
duced from the British islands, in the emigrant ship which bore the famished 
peasants of Ireland from their native land to America. It is evident that the 
disease was either brought on board with the emigrants, or was generated in 
the foul atmosphere of the steerage. 





HEAD OF A CHILD IN A STATE OF PUTREFACTION FROM 
STRANGULATION, THE FUNIS BEING BOUND TIGHTLY 
ROUND THE NECK. BY H. A. BIZZEN, M.D. 


This was a case of tedious labour in a primipara. In forty-nine hours, the 
head was expelled; and the funis was found to be twisted twice round the 
neck, On partly cutting through the cord, the remainder was lacerated, and 
the body of the child expelled “with tremendous force”. The head was in 
a state of putrefaction (the skin slipping when pressed on), and of a dark 
venous hue and offensive odour. The body was sound, and of a lively colour. 
and appearance; the skin tough, and moderately elastic. The cord was of 
normal length ; and the placenta about the normal size. The patient did well. 

Dr. BizzEn believes that the strength of the cord, and the firmness of the 
placenta, were the cause of the tardy labour, by retaining the body, while the 
uterine contraction pressed the head down; and that after the head was. 
dead, the body’ was still living, and the circulation in the cord but little 
interfered with. 

Vou. Lv. 48 
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PHILADELPHIA MEDICAL EXAMINER. 
JANUARY, FrBruary, Marcu, anp Aprit 1852. 


— 


. ANNUAL REPORT OF THE CoMMITTEE ON PuBLic Hyarens, read before 
the Northern Medical Association of Philadelphia, November 20, 1851. 
By Wiuson Jewett, M.D. January. 

. Stupy or DisEASES WITH REFERENCE TO Gnonocy. By J. B. Hiuster, 
M.D. January. 

. Case or Spasmopic Astuma, By H. A. Swasny, M.D. January. 

. CASE OF BED-SORE, SUCCESSFULLY TREATED BY A GALVANIC CURRENT. 
By W.S8. W. Ruscuenpercer, M.D. January. 

. Extracts rrom a Lrcturs—“ On tHe Present Posrrion rn EvROPE OF 
SOME OF THE MOST INTERESTING AND IMPORTANT POINTS oF MopERn 
Surgery.” By Tuomas D. Mirrer, M.D. January and February. 

6.*CasEs oF SynoviAL ARTICULAR INFLAMMATION OF THE KNEE, treated 
successfully with Urate of Ammonia. By W. E. Hornur, M.D. Feb. 

7. CASE OF CURIOUS CuTANEOUS DisnasE. By 8S. Wuir Mirceneunt, M.D. 
February. 

8. Frounpity or 4 Frezp Martin. By JosnpH Moors, Esq. 

9. ON THE ORGANISING OF THE AMERICAN Mepican Association. By 
SamurL Jackson, M.D. 

10.*FRactuRES oF THE LowER End oF tHE Rapivs. By H. Bonn, M.D. 

1l. Case or Fracture oF THE AnTERIOR InrEeRIoR SPinous PRoczss or 
THE Inium. By Cuarizs W. Asusy, M.D. 

12. Mrepican Topograpuy, with Observations on the Epidemic Dysentery of 
Lancaster County. By D. H. Agnew, M.D. April. ; 

13.*LARYNGOTOMY SUCCESSFULLY PERFORMED IN A CasE oF Fornian Body 
IN THE Larynx. By G. R. Morzuovss, M.D. April. 

14. Sureican Cases communicated to D. Ginpert, M.D. By N. Watson, 
M.D., (Two Cases of Recovery after Dislocation of the Cervical Ver- 
tebre; and J. G. Ligutver, M.D., (Case of Abdominal Tumour in a 
Child). April. 

15. TRACHEOTOMY FoR THE Rewiur or Croup: Lithotomy under Etherisa- 
tion; and Amputation of the Left Half of the Lower Jaw. By Henry 
H. Suiru, M.D. April. 

16. Case oF PoIsoNING FROM THE ExTERNAL APPLICATION OF THE CoccuLUs 
Inpicus. By W. B. THompson, Esq. April. 

17. a oes TUMOURS AND Cancer or THE Skin. By J. Da Costa, M.D. 

pril. 

18. ANZSTHESIA BEFORE THE PHILADELPHIA Mepicat Society. April, 


oO Pw bw 


CASES OF SYNOVIAL ARTICULAR INFLAMMATION OF THE KNEE, 
TREATED SUCCESSFULLY WITH URATE OF AMMONIA. 
BY W. K. HORNER, M.D. 


_ A woman, under Dr. Horwur’s care, suffering much pain from chronic 
inflammation of the knee-joint, obtained much ease from applying a plaster 
of human urine and clay. Dr. Horner, having learned this fact, has made 
experiments on a combination of guano with clay—the former varying from 
one half to one fourth—formed into a poultice, and applied frequently. 
Several cases of synovitis of the knee jhave been treated in this way with 


much success; and there are probably many cases of serous inflammation, ~ 


especially puerperal peritonitis and pleurisy, in which it might be usefully 
resorted to. The odour, however, is likely to be an objection. 
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FRACTURES OF THE LOWER END OF THE RADIUS, AND THEIR 
MANAGEMENT. BY H. BOND, M.D. 


Dr. Bony observes that fractures of the lower end of the radius are fre- 
quently followed by deformity and stiffness. This he believes to be the 
result of the mode of treatment usually adopted—two long straight splints, 
with compresses or cushions, and bandages. The indications to be met are 
the following: 1. To maintain such an inclination of the hand upon the 
forearm as shall most effectually relieve the muscles from tension, or put 
them in repose. 2. To maintain the hand and fingers in such a position 
that, if rigidity should result, the member shall retain as many of its uses as 
possible. 3. To make the apparatus easy of application. 4. To make the 
dressing easy and comfortable, while it does not lack efficiency. Dr. Bond 
describes an apparatus which he has found, to some extent, to accomplish 
these indications. 

“1, With a light board, of proper thickness, take a profile of the forearm 
and hand of the patient, placing the hand in its habitual inclination towards 
the ulnar side of the arm, and extending the profile from the elbow down- 
wards, so that it shall reach the second joint of the fingers on the inside, 
when these are as much flexed as they are when the points of the thumb and 
fingers are brought into contact. The lower end of the board must be cut off 
obliquely (at an angle of fifteen or eighteen degrees) in a direction corre- 
sponding with that of a body grasped in the hand, when the hand is inclined 
to the ulna, as above indicated. 2. Cover the board thus prepared, by 
winding around it, from end to end, a narrow rolling bandage, or by cutting 
a piece of sheeting, of the general form of the board, but extending beyond 
it on every side, and fastening it either by a few stitches, drawing towards 
each other the overlapping edges, or glueing down those edges upon that 
side of the board which is to be towards the arm. 3. Prepare a block of soft, 
light wood, from seven-eighths to eleven-eighths of an inch thick, and from 
two to two and a half inches wide, according to the size of the patient’s hand, 
and the width of the board in the palm of the hand. This block is to be 
carved and rounded, so as to adapt it to the form of the hand. It is to be 
fastened by screws or-nails, so that the remote edge of it shall correspond 
exactly with the lower oblique end of the board. 4. Upon that part of the 
board not covered by the palm-block, fasten, by means of small carpet tacks, 
a piece of bookbinder’s pasteboard, extending on each side beyond the edges 
of the board about an inch. If the pasteboard be very thick and stiff, make 
a slight incision in it along the edge of the board, in order to bend more 
easily the two projecting portions of it, thereby making a kind of box for the 
lodgment of the arm. j 

“‘ This splint, or one constructed on the same principles, will act in the 
following manner : First. The form given to the board retains the hand in 
its habitual inclination towards the ulnar edge of the arm. Second. The 
palmar block retains the hand in its habitual inclination backwards, and it 
gives the fingers that moderate flexion which most relieves the muscles from 
tension, and likewise that position which, if stiffness should result, will 
reserve to the hand the power of performing very many of its most frequent 
and useful functions; it also contributes much to the comfort of the patient. 
Third. The object in covering the board with a strong fabric, as above 
described, is to retain the bandage with certainty in its place, without apply- 
ing it with a dangerous tightness ; the roller may be fastened to this covering 
with pins. Fourth. The pasteboard is not essentially necessary, but it will 
contribute to the comfort of the patient and the convenience of the sur- 

eon.” ; 

F The splint may be lined with flannel, or other soft material ; and it will 
be better to cover the palmar block with a separate piece, in iy way that 
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it can be removed without disturbing the apparatus. Two compresses will 
generally be required—anterior and posterior. The proper construction of 
the former is important; if it be deficient in thickness, there will either be 
a curvature forwards, or a sigmoid flexure ; if it be too thick, there may— 
though rarely—be a curvature backwards, ‘and the danger of adhesions will 
be increased. 

Extension should be made from the hand (not the fingers) towards the 
ulnar side of the arm; and the arm must be laid in the splint, in which the 
palmar compress has been placed. The dorsal compress must then be applied, 
and a bandage over all. It will not be necessary, if the compresses have 
been properly made and adjusted, to apply the bandage so tight as when the 
common straight splints are used. A dorsal splint will be necessary when 
the fracture is so high up as to induce danger of diminishing the interosseous 
space ; it should be so wide that the bandage may not press so on the frag- 
ments as to lessen the space; and it should reach from near the Elio to 
the hand. 





LARYNGOTOMY SUCCESSFULLY PERFORMED IN A CASE OF FOREIGN 
BODY IN THE LARYNX. BY G. R. MOREHOUSE, M.D. 


The patient was a little girl, aged 10 years, who drew into her larynx a 
piece of almond-shell which she was holding in her mouth. On the day 
following the accident, the dyspncea had become so alarming, that tracheo- 
tomy was performed ; and this operation was attended with instant relief. 
The physical signs and symptoms being pointed to the ventricles of the 
larynx as the seat of the foreign body, an examination was made for it ; but 
effusion in the submucous tissue had taken place to such an extent, that it 
was impossible to introduce an instrument into the rima glottidis. It was 
therefore determined to open the larynx, which was done on the following 
morning. The thyroid cartilage having been divided, and pressed asunder, 
the piece of shell was removed from the left ventricle by means of polypus 
forceps. The incisions were entirely healed on the fourteenth day after the 
operation ; and the child’s voice was clear, but rather husky towards the 
ee: especially if she talked much during the day. 
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THE TwentirtH ANNIVERSARY was held at Oxford, on Wednesday the 21st, 
and Thursday the 22nd July. The meetings took place in the Convocation 
House of the University. The attendance was very numerous. The follow- 
ing is a list of those members who were present, so far as we could ascertain 
the names. The Presidents of the Colleges of Physicians and Surgeons of 
London, the Vice-Chancellor of the University of Oxford, and many other 


visitors, honoured the meetings with their presence. 


ABERGAVENNY: F. C. Batt, Esq. 
AmprHitn: A. Hamilton, Esq. 
Banzpury: A. B. Rye, Esq. 

Batu: J.S. Bartrum, Esq.; John Or- 
mond, Esq.; James Tunstall, M.D. 

Breprorp: T. H. Barker, M.D. 

BENaRTH, Conway: J. Edwards, M.D. 

BIRMINGHAM: Bell Fletcher, M.D. 

BovurnemoutH (Hants): E. V. Main- 
waring, M.D. 

BrackiEy: R. Jones, Esq. 

Bricuton: G.S. Jenks, M.D. 

Bristot: William Budd, M.D.; Crosby 
Leonard, Esq.; E.S. Mayor, Esq.; 
Augustin Prichard, Esq. 

Bury St. Epmunps: T. G. Hake, M.D. 

CampBripce: H.J.H. Bond, M.D.; G. 
M. Humphry, Esq. 

CarsHALTon (Surrey): Edw. Wallace, 
Esq. 

CasTtLE Cary (Somerset): C.C. Wallis, 
Esq. 

CHELTENHAM: W. P. Brookes, M.D.; 
Augustus Eves, M.D.; H.W. Rumsey, 
Esq.; Thomas Smith, M.D. 

CuicHEsTER: J. McCarogher, M.D. 

Curtcompron: Farnham Flower, Esq. 

CHIPPENHAM: William Colborne, Esq. 

Cuiswick: H. Tuke, M.D. 

CuirTon (Gloucestershire): J. Lancas- 
ter, Esq.; T. L. Surrage, Esq.; W.C. 
Trotman, M.D. 

CoLtcHEsTER: G. B. Clark, Esq. 

Coventry: Henry Powell, M.D. 

CRANFIELD (Beds.): G. K. Paxon, Esq. 

Croypon: George Bottomley, Esq. 

Curry Riven (Somersetshire): W. W. 
Monckton, Esq. 

Dersy: J. Hutchinson, M.D. 

Devizes: John Thurnam, M.D. 

Devonport: P. W. Swain, Esq. 

DorcHestTER: G. Curme, Esq. 

Dutverton (Somerset): C. P. Collyns, 
Esq. 

Dutwicu: E. Ray, Esq. 

ENFIELD (Middlesex): Edgar Sheppard, 
Esq. 


ExETER: William Clapp, Esq.; J. W: 
Harris, Esq.; J. H. James, Esq.; P. 
Miller, M.D.; T. Shapter, M.D. 

Farnuam: William Newnham, Esq. 

GLOUCESTER: W. W. Williams, M.D. 

GREAT GrimsBy: Thomas Bell, Esq. 

GUILDFORD: J. Steadman, Esq. 

Haptey (Middlesex): C. T. Carter, Esq. 

HammersmitH: J. Bowling, Esq. 

HanwE.i: John Conolly, M.D. 

Hastines: W. A. Greenhill, M.D. 

Hitrinepon: Arthur Stilwell, M.D. 

Hout: R. Hardy, M.D.; H. Cooper, M.D. 

Hurstpierpoint: H. M. Holman, M.D. 

Ieswico: B. Chevallier, M.D. 

Kempsgey (Worcesters.): W. T. White, 
Esq. 

KINGSBRIDGE (Devon): John Elliot, Esq. 

Laneport (Somersetshire): J. Pran- 
kerd, Esq. 

Lzereps: Charles Chadwick, M.D.; Wm. 
Hey, Esq.; Thomas Nunneley, Esq. 

Leicester: John Barclay, M.D.; Thos. 
Paget, Esq. 

Liverpoot: W.H. Duncan, M.D.; Ellis 
Jones, Esq.; J. Turnbull, M.D. 

Lonpon: A. W. Barclay, M.D.; George 
Burrows, M.D.; John Churchill, Esq.; 
John Rose Cormack, M.D. (Putney) ; 
Samuel Hare, Esq.; G. W. Hastings, 
Esq.; Cesar Hawkins, Esq.; Thomas 
Hodgkin, M.D.; J. Hodgson, Esq. ; 
Thomas Hunt, Esq.; Thomas Light- 
foot, M.D.; C.F.J. Lord, Esq. (Hamp- 
stead); J. A. Paris, M.D.; John 
Propert, Esq.; Francis Sibson, M.D.; 
John Flint South, Esq.; Theophilus 
Thompson, M.D.; Joseph Toynbee, 
Esq.; R. N. Trew, Esq. (Stepney) ; 
T. Ogier Ward, M.D.; Forbes Win- 
slow, M.D. 

Lynn (Norfolk) : John Whiting, M.D. 

MarpsronE: Alexander Henry, M.D. 

Mancuester: C. W. Bell, M.D.; Sa- 
muel Crompton, Esq.; Thomas Mel- 
lor, Esq.: Thomas Radford, M.D.; 
M. Eason Wilkinson, M.D. 
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Menton (Suffolk): J. Kirkman, M.D. 

Newport Paaneti: Edward Daniell, 
Esq. 

NortHampton: J. W. C. Faircloth, Esq. ; 
James Mash, Esq.; A. Robertson, 
M.D. 

NorwicH: W. H. Ranking, M.D. 

NotrincHam: J. Higginbottom, Esq. ; 
G. M. White, Esq.; J. C. Williams, 
M.D. 

Oswestry: Peploe Cartwright, Esq. 

Oxrorp : H. W. Acland, M.D.; R. Giles, 
M.D.; R. J. Hansard, Esq.; J. T. 
Hester, Esq.; E. L. Hussey, Esq. ; J. 
Martin, Esq.; J. A. Ogle, M.D. (PRE- 
SIDENT); E. R. Owen, Esq.; F. Sy- 
monds, Esq.; F. T. Wintle, M.D. 

PHILADELPHIA: J. F. Lamb, M:D. 

PuymoutH: J. C. Cookworthy, M.D. 

PontrsBury (Salop): William Eddowes, 


1Sq. 
PRESTEIGN (Radnorshire) : A. W. Davis, 
M.D 


Reapine: Charles Cowan, M.D.; George 
May, Esq.; T. L. Walford, Esq.; R. T. 
Woodhouse, M.D.; T. S. Workman, 
Esq. 

ReiteatE: Peter Martin, Esq. 

Ruepy: James Paxton, M.D. 

St. AsapH: Owen Roberts, M.D. 

SaLtForD: G. Southam, Esq. 

SovutHwoLtp (Suffolk): Robert Wake, 
M.D 


STALBRIDGE (Dorset): HE. H. Ambler, 

' Esq.; R. Fookes, Esq. 

Srocxport: G. Downes, Esq.; G. Turner, 
M.D. 


OF SOCIETIES. 


Stratrorp on-Avon: D. Rice, Esq. 

Swansea: Edward Howell, M.D.; W. H. 
Michael, Esq. 

Taunton: H, Alford, Esq. ; R. Burridge, 
M.D.; C. H. Cornish, Esq.: F. H. 
Woodforde, M.D. 

Trrapston: J. G. Leete, Esq. 
Torquay: J.J. Field, M,D.; C. Radclyffe 
Hall, M.D.; C. B. Nankivell, M.D. 
Tunspripge Weis: Richard Turner, 

Esq. 

UxsringE: James Stilwell, Esq. 

Watton (near Ipswich) : J. Grimwood, 
Esq. 

WanpswortH: H.W. Diamond, M.D. 

WantaGEe : Walter Barker, Esq. _ 

WaRMINSTER (Wilts): P. Grubb, Esq. 

Warrineton: J. Sharp, Esq. 

WATERINGBURY (Kent): H. M. Gould, 
Esq. : 

WELLINGBOROUGH : Thomas Clark, Esq. 

We tts (Norfolk) : James Young, Esq. 

WESTON-SUPER-Manre: J. H. Pring, M.D. 

WincHesTER: Charles Mayo, Esq. ; 
Charles Mayo, junr., Esq.; James 
Mayo, Esq. | 

Winstow (Bucks): G. Cowley, Esq. 

Woburn (Bedfordshire) : R. Veasey, Esq. 

Wootton (near Liverpool): J. A. Pear- 
son, Esq. : 

Worcester: F. N. Gosling, Esq.; Sir 
Charles Hastings, M.D.; James Nash, 
M.D.; James: P. Sheppard, Esq.; J. 
H. Walsh, Esq. 

Yaupine (Kent): C. A. Pout, Esq. 

York: W. D. Husband, Esq.; W. Mat- 
terson, jun., Esq. 


First Day, Wepngspay Juty 21, 1852. 


At 10 o’clock, Dr. Junxs of Brighton took the chair, and after a suitable 
address he resigned it to his successor, Dr. OaiE, Regius Professor of Medi- 


cine in the University of Oxford. 


Dr. Oaun’s Appruss. Dr. OGLE commenced by acknowledging the honour 
paid to him in being elected President of the Association, an honour which 
he chiefly attributed to his years and to his academic position. 

He was an opponent of all unnecessary impediments to the acquirement of 


professional privilege ; and was an adyocate, in regard to medical discipline, 
of the freest policy consistent with the nature of our institutions, and con- 
ducive to our common welfare. But still, we must bear in mind that, as 
long as the Author of every blessing distributes talents and opportunities in — 
unequal proportions, so long will inequalities exist, which it is neither prac- 
ticable nor desirable to efface. 

He believed it hopeless to effect permanently satisfactory arrangements in 
medical reform, till the statutes of our academic institutions have been 
revised, and their proceedings brought more into unison and parallelism with 
each other, and with the times in which we live. How could equal respect 
be challenged for distinctions which have been obtained at one university 
merely on the payment of a sum of money, and at another only after study 
for several years, and a stringent examination ? 

The cost of education in Oxford is not simply a very serious drawback on 
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the usefulness of the University, but also a palpable wrong to the commu- 
nity. Dr. Ogle had some time ago submitted to Her Majesty’s Commissioners 
of the University of Oxford measures for diminishing such grievances, and 
for extending the usefulness of the University ; and their report, lately 
submitted, would shew him (he said) to be entitled to claim credit for sincerity 
in the declarations which he now made. And it was further satisfactory to 
state, that many members of the academic body agreed with him in his 
views. 

Dr. Ogle then gave an explanation of the statutes of the University of 
Oxford relative to degrees in medicine. Candidates for the degree of 
Bachelor of Medicine must reside, and undergo all examinations as in arts; 
the period comprehending four years or sixteen terms, during twelve of 
which they must have been actually resident. After this, the candidate must 
study medicine diligently during three entire years, attending lectures on 
the medical sciences, and on the practice of some hospital “melioris note”’, 
of large accommodation. But it has not been deemed advisable to require 
a further stay in Oxford, but he has been encouraged rather to go to the 
metropolitan or large provincial schools. On testimony that the candidate 
has so far complied with the requisitions of the statute, an examination is 
held, to which all graduates of the University, and all legally qualified prac- 
titioners, are admitted. The examination is in anatomy and physiology, 
pathology and therapeutics, with chemistry and botany so far as they relate 
to medicine. Besides this, the candidate is expected to prove his acquaint- 
ance with the writings of Hippocrates, Aretzeus, Galen, and Celsus. By 
tacit understanding, however, the examination is limited to the works of 
Celsus, the Aphorisms and Epidemics of Hippocrates, those parts of the 
works of Aretzus which relate to the signs of acute and chronic diseases, 
and the works of Galen on the Uses of the Body. The examiners are the 
Regius Professor of Medicine in the University of Oxford, and two assessors, 
nominated by the Vice-Chancellor, and approved by Convocation. At present, 
all three examiners are Fellows of the College of Physicians in London. On 
approval, the candidate is admitted to the degree of M.B.; and after a 
farther interval of three years, making ten years from his matriculation, on 
the ground of matured experience, and on producing satisfactory testimony 
of moral character, he is admitted to the degree of Doctor of Medicine. The 
statutes have been in force seventeen years; and, while apparently unob- 
jectionable in theory, they have been found successful in practice. Most of 
the graduates have presented themselves to the College of Physicians in 
London, and in no case has the judgment of the University been reversed. 

Dr. Ogle then passed a well merited eulogy on the late Dr. Kidd, to whom 
the Association was indebted for meeting in Oxford ; and whose character as 
a man, as a Regius Professor in the University, and as a Christian, commanded 
deep respect. 

Dr. Ogle concluded by alluding to the honour which the University was 
anxious to confer upon the Association upon this occasion, by giving to 
three of its members the honorary degree of D.C.L. Three distinguished 
members had been selected: viz., Sir Charles Hastings, M.D., Knight; Dr. 
John Forbes ; and Dr. John Conolly. 

Mr. Surpparp, Secretary of the Association, then read the Report of the 
Council, of which the following is the substance :— 

ALTERATION OF THE LOCALITY IN WHICH THE ASSOCIATION ASSEMBLED. 
Manchester was fixed upon at the Brighton Meeting for receiving the Asso- 
ciation in 1852; but soon after the last anniversary, the President of the 
Council received a letter from Dr. Kidd, warmly expressive of his gratification 
at the advancement of the Association, and inquiring, as he had arrived at 
an advanced period of life, whether by any means it could be arranged so 
that the Anniversary for 1852 might be held at Oxford instead of at Man- 
chester. Under any circumstances an application coming from such a party, 
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and enforced by such considerations, would have demanded the deliberation 
of the Council; but unexpected difficulties had been encountered in carrying 
out the arrangements at Manchester, and this induced the Central Council 
to communicate to the Manchester Council the strong desire which Dr. Kidd 
had expressed to receive the Association at Oxford. The Manchester Council 
recommended that the request of the Regius Professor of Medicine should 
be granted. The President of the Council, after this, lost no time in address- 
ing Dr. Kidd, who at once negociated with the Vice-Chancellor of the Uni- 
versity, who promised his aid in receiving the Association with due honour. 
Dr. Kidd also named Dr. Ogle,as peculiarly fitted to undertake the office of 
President-elect, which office, on account of advanced years, he himself did 
not feel equal to. The negociations for a meeting at Oxford, under the 
auspices of Dr. Kidd, were scarcely brought to a close, when suddenly he 
was removed from the scene of his earthly labours. For some time it was 
doubtful what course should be pursued, but as Dr. Ogle had been recom- 
mended as the President-elect, and as the profession in Oxford were still 
willing to do their best for the reception of the Association under the loss 
they had sustained, and, moreover, as the Manchester Council were still of 
opinion that it was desirable to defer the meeting at Manchester, it was de- 
termined to hold this Anniversary in Oxford. 


Numer or Mempers And District Brancuus. The number of members 
who had died during the year was 20, and the number who had resigned was 
40. The number of new members admitted since the Brighton Anniversary 
was 183, and the number upon the list amounted to 1625. Since the last 
General Meeting, two District Branches have been added to those before 
existing : one was called the Midland Branch, including Derby, Nottingham, 
Leicester, and Lincoln; the other, the South Wales and Monmouthshire 
Branch, including Swansea, and the chief towns in South Wales, together 
with Monmouth. 

The total receipts for the past year had amounted to £1,638 : 18 : 84; the 
expenditure was £1,546 : 4:7; leaving a balance in favour of the Associa- 
tion of £92 :14: 14. ; 


PusBiicaTions—Prizze Reports. The Council had out of their own fund, 
which was instituted for the purpose of encouraging reports from Provincial 
Hospitals and Infirmaries, offered two Prizes of Twenty Guineas each, for 
the best series of Medical and Surgical Reports sent for publication in the 
Journal between October 1851, and October 1852. Many valuable reports 
had been sent in, and there was reason to expect this department of the 
Journal would receive many important contributions. The Council believed 
that the Journal had improved under the present editors. The Council had, 
during the present year, received suggestions pointing to some alterations 
in the publications. This question could not with advantage be discussed 
in a general meeting of the members; and the most judicious course seemed 
to be, to appoint a Committee of Associates to take into consideration any 
suggestions that might be made for improving the publications, and the Edi- 
torship. This Committee might either report at this Anniversary, or to the 
wee, Council, and, in conjunction with them, be empowered to carry out 

plan. . 


Mepican Rurorm. The New Charter which had been granted to the 
Royal College of Surgeons of England was a great improvement on the charter 
of 1843; and although it did not contain all the provisions for which this 
Association had contended, yet it firmly established the representative sys- 
tem in the constitution of the governing bodies of the profession, and thus 
had given satisfaction to a large body of the members of the Association. 

The draft of a new Charter that had been submitted to the Secretary of 
State by the College of Physicians was conceived in a liberal spirit; and 
although the Council could not commit themselves to all its details, yet they 
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had no hesitation in stating that, should this Charter be granted to the Col- 
lege of Physicians, it would very materially improve the medical polity of the 
kingdom, 

Seeing the probability that the College of Physicians and College of Sur- 
geons would ere long obtain new Charters, the Council had been anxiously 
endeavouring to submit to the legislature a comprehensive measure, which 
might settle on liberal principles the medical polity of the profession. Being 
assured by Sir George Grey, the late Home Secretary, that he would give a 
favourable consideration to any Bill for improving the medical profession 
which should receive general support, a Committee was formed of members 
of the Association at the latter end of last year, whose object was to frame a 
Bill in conformity with the principles so long advocated by the Association. 
This attempt was so far successful, that in the early part of this year the 
Draft Bill was submitted to the Central Council, who, after a careful consid- 
eration of its clauses, were of opinion that it fairly represented the opinions 
so long promulgated and so undeviatingly maintained by this Association in 
their memorials to the Secretary of State and in their petitions to the Houses 
of Parliament. They therefore resolved upon taking the opinion of the 
members at large on this Draft Bill, and in order to do so, they requested 
the District Branches to meet and to consider its provisions. Meetings of 
most of the Branches were consequently summoned, and the result had been 
that the Bill has been enthusiastically received by the great body of the 
profession in the provinces, and a very considerable majority had declared 
themselves in favour of an attempt to pass it through Parliament. Nor had 
the opinion in favour of the bill been confined to the members of the Asso- 
ciation ; many Societies not connected with this body had met, and had 
passed unanimous resolutions in favour of the Bill. So that this Association 
had at length succeeded in framing a Bill in accordance with the feelings 
and wishes of a large majority of the profession in the provinces. Had Sir 
George Grey remained in office, he might have passed the Bill during the 
present session of Parliament. It was, however, satisfactory to state, that 
Mr. Walpole, the present Home Secretary, had expressed his readiness to give 
his attention to the Bill, so soon as the state of public affairs will permit him 
to do so. 

In the present state of affairs, the Council considered the better course to 
pursue would be for the Association, at this Anniversary Meeting, to come to 
some general resolution approving of the Bill, and then to refer it to a Com- 
mittee, empowered to negotiate with the Government, and with the Medical 
Corporations, and to make such modifications as circumstances call for. As 
expenses were likely to be incurred in prosecuting this matter, the Committee 
should be allowed a sum not exceeding £200. 

The adoption of the report having been moved and seconded, 

Dr. Cookwortuy (of Plymouth) took exception to the report of the 
Council, as containing expressions regarding the proposed charter of the 
College of Physicians, which he could not concur in. He concluded by 
moving the following paragraphs as addenda to the report: “That this 
Association, fully admitting the propriety of uniting under the dominion of 
the Royal College of Physicians in London, all physicians, graduates of 
universities, practising in England and Wales, and acknowledging the libe- 
rality of the proposed charter, are notwithstanding of opinion that the fees 
therein named to be paid on admission are unnecessarily large. The Asso- 
ciation would also urge upon the College, that their own extra-licentiates 
should be admitted members without further payment : that many of the 
provincial physicians, being fellows of the Royal College of Edinburgh, 
should be admitted ad eundem on the payment of a small fee for registra- 
tion only : and that graduates of British universities, actually practising as 
physicians, should also be admitted to become members of the Royal Col- 
lege of Physicians, on payment of a smaller sum than that at present named 
in the draft-charter, they having already paid a stamp duty on taking out 
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their degrees. The Association would also suggest, that the graduates to be 
thus admitted members of the Royal College of Physicians should take order 
according to the date of their respective degrees.” 

Dr. Tunstauu (of Bath) seconded the motion. 

This gave rise to a discussion, in which Sir Charles Hastings and Dr, 
Forbes urged Dr. Cookworthy to allow the report to be adopted, and then 
to put his paragraphs as a substantive motion. 

Dr. Heyeate (of Derby) supported Dr. Cookworthy. 

Dr. Cormack (of Putney) had no difference of opinion with Dr. Cookworthy ; 
but he altogether disapproved of debating such important questions upon the 
reading of the Council’s report ; and he still more disapproved of the meeting 
being asked in its first hours “to adopt” a report which contained a vote of 
money, and a decided expression of feeling, regarding which there was 
notoriously a diversity of opinion. He hoped that Dr. Cookworthy, to save 
time, would withdraw his amendment, and that he and the meeting would 
allow him (Dr. Cormack) to propose, as an amendment to the motion for 
‘ adopting”’ the report, “that it be received.” 

Dr. Forsezs (of London) seconded the amendment, upon the ground of 
simplifying the proceeding and saving time. : 

The amendment was carried. 

On the motion of Mr. Nunneuey (of Leeds), a Committee was appointed 
to consider and report, on the following day, to the Association, upon the 
proposed status and on privileges of physicians practising in England, who are 
not members of the Royal College of Physicians of London, as wellas regarding 
the position of the extra-licentiates of that body: the Committee to consist 
of Dr. Cookworthy, Dr. Tunstall, Dr. Cormack, Dr. Forbes, Dr. R. Hall, Dr. 
Robertson, Dr. Hake, and Dr. Conolly ; and to present the report to the 
Association on the following morning. . 

Amid the noise of members talking to each other (as we afterwards 
learned), the report was “adopted, and ordered to be printed.” 


Dr. Cowan’s PRoposeD CHANGES IN THE MANAGEMENT OF THE JOURNAL. 
Dr. Cowan, in a long and eloquent speech (which was warmly cheered), 
brought forward his motion, which for some time past has been a source of 
excitement and interest throughout all the Branch meetings. The motion 
was, that the Provincial Medical and Surgical Journal be edited and published 
in London : and that it be issued weekly, instead of fortnightly. He said that 
he had no personal object to serve in advocating the changes which he 
wished to see carried out: at least no greater personal object than that 
which belonged to him as an individual fraction of the body which he wished 
to benefit. He had no wish to impugn the talents or speak lightly of the 
labours of the present editors of the Jowrnal ; but he earnestly desired to 
bring a bad system to an end, and commence a plan which would add to 
. the numbers, increase the influence, and perpetuate the existence of the 
Association. . 

The Journal had never yet been an effective or influential organ of the 
Association: members preferred sending their papers to the Lancet or the 
London Journal of Medicine. It had no weight with the profession, and 
for copies sold during last year, the trifling sum of £21 had only been re- 
ceived. The Journal ought to remain as at present the organ of official 
announcements ; but there must be no division of responsibility between 
editors distant from each other, and no shackling of the editors in literary 
matters by the Council or by any one. The editor must be worthy of being 
trusted ; he must be trusted, and left to do his best. The Association had 
the means of publishing a weekly journal, not perhaps as large, but upon 
the whole equal, and even superior, to any now existing ; and if so, why 
not do it? One objection to his proposal might be, that by the change they 
would lose their provinciality ; but he contended that it would have a 
contrary effect, and would moreover strengthen their hands; for they 
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did not wish to exclude their metropolitan brethren, if these desired to 
unite with them. ‘The interests and objects of the Association are not 
selfish or exclusive; they are the interests and objects of the whole pro- 
fession. Dr. Cowan then proved the financial possibility of carrying out 
his plan, and entered into a detail of facts establishing the intensity of 
the prevailing dissatisfaction ; and pointing out that the secessions were 
most serious, and that the numbers were only maintained as high as they 
were by the migratory character of the body, and the excitement of the 
anniversary meetings: these, he said, were the chief causes of new mem- 
bers joining. And why? No inducement can be offered to those gentle- 
men to join who could not attend the annual meetings; but give the pro- 
fession a first-rate weekly journal, and in place of having to ask persons to 
become members, the mere selfish principle would make medical practi- 
tioners seek to be elected members of the Association. In place of our 
hundreds we should soon have our thousands. 

Dr. Cowan concluded by moving “ that the Journal be issued weekly, and 
edited in London.” 

Dr. WoopHovsE (of Reading) seconded the motion. 

Dr. Rosrertson (of Northampton) had listened with pleasure to much 
of what Dr. Cowan had said; but could not consent to what he proposed. 
The experiment of publishing the Journal in London had been tried on a 
previous occasion, and with very indifferent success. He believed that the 
real difficulty, as regarded the Journal, was in the great competition 
which it had to encounter from publications of a similar character. By 
publishing the Journal in London, it would lose the constant superintend- 
ence of the Council of the Association, and particularly of Sir Charles 
Hastings. If all would do their duty, we should have a much better Jour- 
nal ; but he did not see that the mere atmosphere of London would infuse 
additional efficacy. He was quite satisfied with the Journal, and did not 
take in any other. He hoped that the motion might be rejected as one full 
of danger. If carried, the Association could no longer be called the Provin- 
cial Association. 

Dr. Heyeatz (of Derby) concurred with Dr. Robertson, and earnestly 
dissuaded the Association from adopting the motion. 

Dr. Epwarps (late of Chester) of Benarth Conway, spoke strongly in favour 
of the motion, and brought forward the evidence of members of the profes- 
sion in his district confirmatory of the opinion expressed by Dr. Cowan as to 
the low estimation in which the Journal was held, and the greater readiness 
with which members sent their papers to the London Journal and other jour- 
nals. Ask an author to send his papers to our Jowrnal, and he will tell you 
that few cut its leaves, and that he did not wish to place his writings in such 
a catacomb. (Laughter.) Ask a friend to join the Association, and he will 
tell you that as he can rarely if ever attend the meetings, he has no 
quid pro quo for his subscription. He maintained that a well-conducted 
journal was essential for the present and future welfare of the Association, 
and that unless this were speedily secured, the very existence of the Asso- 
ciation was jeopardised. 

An animated and occasionally irregular discussion took place, which we 
do not think it necessary to report, as the chief points referred to were 
matters of numbersand finance. Sir Cuarues Hasrines and others wished a 
free Committee to be formed, to consider the question in all its bearings : 
others energetically objected to such a proceeding as a shelving of the 
question, which they said had been sufficiently agitated. Mr. Watsu (of 
Worcester), one of the editors, while he avoided speaking of the manage- 
ment of the Journal, impugned the accuracy of Dr. Cowan’s plan, and 
asserted that there was not money enough to accomplish what Dr. Cowan 
proposed, He thought Dr. Cowan’s scheme based on financial fallacies, and 
he challenged him to give his data more precisely, and to state by what 
means he intended to carry it out. He knew that the Journal could be 
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much improved ; but he did not think that the way to proceed was that ad- 
vocated by Dr. Cowan. Dr. Ranxina, the other editor (after stating that, 
like all editors, he was thick-skinned), defended the Journal. As to the leaves 
being uncut, the same might be frequently said of all other journals, as in 
the book society to which he belonged there was no journal which did not 
often reach him in that predicament. (Hear, Hear.) He added, in a 
jocular tone, that he had even seen a copy of Dr. Cowan’s translation of Louis 
On Phthisis with the leaves uncut. (Laughter, and cries of oh ! oh!) 

Mr. Nunneuey (of Leeds) thought that the Journal required much im- 
provement, but he did not wish great changes to be rashly carried ; and with 
a view of leaving open the exact nature of the changes required, he proposed 
as an amendment to Dr. Cowan’s motion— 

That a Committee be appointed to consider the best means of increasing 
the efficiency of the Journal of the Association, with full powers to 
carry out changes (should changes be necessary) in January 1853 ; 
and that the following gentlemen do constitute that Committee, viz. : 
—We were not able to catch all the names, but the list read em- 
braced about fifteen, among whom were Sir Charles Hastings, Dr. 
Ogle, Dr. Forbes, Dr. Tunstall, Dr. Edwards, Dr. Greenhill, and Dr. 
Cowan, etc. 

Dr. Rosertson seconded the amendment. | 

Mr. Lorp (of Hampstead) considered the Journal to be “ stale, flat, and 
unprofitable”: and not one half the members ever took the trouble to read 
it, or even to cut the leaves. He called upon the meeting at once to adju- 
dicate upon the motion which had been so eloquently advocated by Dr. Cowan. 

Mr. Crompton (of Manchester) supported the motion ; and reminded them 
that if they had adopted the suggestion he made in 1839, they would not be 
placed in their present position with reference to the Journal. ‘The profes- 
sion in the north of England were almost unanimously of opinion that it was 
a very unsatisfactory publication. 

A Memser remarked, that in consequence of the alteration in the prospects 
of the agriculturists, members of the profession living in those districts 
could not afford to take the Journal, the Lancet, or any medical publica- 
tion. (Laughter.) He knew that, in Norfolk and Suffolk, some had ceased 
to take in publications, being obliged to save every guinea; he thought this 
was one reason why the subscribers to the Journal had fallen off. (Wo, no.) 

Dr. Cowan was resolved to press his motion to a division ; but, before 
doing so, he claimed the right of reply. He answered Mr. Walsh’s objec- 
tions, and said that he had not spoken at random, but from a printer’s esti- 
mates, and the most sober data. He was quite ready to submit the minutest 
details of his plan to a Committee ; but he would not like to see a Commit- 
tee appointed till the great principles involved in his motion had been 
agreed to. Former committees had only shelved the question, and postponed 
the solution of a question, which, to many, was both disagreeable and diffi- 
cult. ‘To him (Dr, Cowan) it was neither ; for he did not consider that the 
question ought to be allowed to have any personal bearings—in his mind it 
had none—and in the accuracy of his data he had the most perfect confidence, 

At this stage a scene of great excitement followed, which was not termi- 
nated even by the division. Before the vote was taken, a large body of 
members left the Convocation House. The remainder divided, when it was 
found that there were for . 

Dr. Cowan's motion’ 9.908, OF ig Ve am 
Mr. Nunneley’s amendment... ... ... 59 
Majority for Dr. Cowan .... ... ... —2 

ti ie the vote was announced, both sides! seemed equally surprised at the 
result. 

Dr. Rankine said, “If the Journal be ‘ effete’, as some have said, I think 
it ought at once to be discontinued. At all events, I resign my office of 
joint-editor.” | 
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Mr. Watsu. If he consulted his own feelings, he would adopt the same 
course as Dr. Ranking ;,but a sense of duty, and a real desire for the wel- 
fare of the Association, induced him to offer to continue his services, so long 
as they were wanted. (Loud cheers.) 

Dr. Cowan. My motion does not point to any change till January 1853. 

With the consent of both sides, a Committee was then appointed, with 
power to carry out Dr. Cowan’s plan in January 1853. 

Mr. Nunnetey (on the ground of a small committee working better) excused 
himself from acting on the Committee, as did others on his original list ; but 
at last the following gentlemen were appointed, on the motion of Dr. Cowan, 
seconded by Dr. Edwards :—Dr. Cowan (Reading), Mr. Crompton (Man- 
chester), Dr. Forbes (London), Dr. Edwards (Benarth), Dr. Greenhill 
(Hastings), Mr. Hunt (London), and Dr. Webster (Dulwich). 


REPORT ON THE PROPERTY AND InNcomE Tax AS AFFECTING THE MEDICAL 
Proression. Dr. THomas Smitu (of Cheltenham) read the following re- 
port :—The Committee, appointed at the last anniversary to devise means 
for relieving the medical profession from their unequal share of the present 
Property and Income Tax, beg to report that they have lost no opportunity 
of bringing the subject before her Majesty’s government and influential 
members of parliament. The recent political changes have, however, pre- 
vented their exertions from producing as yet any practical result. . 

They have the authority of Mr. Hume, chairman of the Income Tax 
Committee of the House of Commons, for stating that, from the informa- 
tion which he has obtained, there can be no difficulty in adopting a more just 
mode of rating professional incomes. Owing to the immense amount of 
business before the Chancellor of the Exchequer, and to the ascertained 
- fact that he was determined to recommend the continuance of the Income 
Tax in its present form for another year, your Committee have not sought 
a conference with him. The number of witnesses which have been already 
heard against the measure before the Income Tax Committee of the House 
of Commons, have hitherto prevented your Committee from tendering their 
evidence ; but, upon the assembling of the new parliament, they expect to 
appear before a committee, to be appointed for completing the inquiry. 
From the amount of gross injustice which this impost has been proved to 
have produced, your Committee entertain a strong hope that it will, in the 
next session of parliament, either be materially modified or totally repealed ; 
but still, they earnestly urge upon every medical practitioner, the necessity 
of treating this question, not as a general, but as an individual one. Your 
Committee would suggest to the members of the Association the propriety 
of petitioning both houses of the legislature against the continuance of this 
impost ; and they would, moreover, advise this meeting, and also the local 
Branches, to nominate gentlemen to wait upon the individual members of 
the House of Commons, resident within their district. Should these sug- 
gestions be carried out with energy and spirit, your Committee confidently 
believe that before next anniversary this odious, inquisitorial, and unjust 
tax, shall be expunged from the statute book. 


Report oF THE ComMITTEE on IrrecuiaAR Practice. Dr. Cor- 
MACK congratulated the Association upon the very different and the more 
cheering aspect which hommopathy now assumed, from that which it 
possessed when he addressed the Association upon the subject at Brighton. 
Then, some respectable physicians and surgeons were known to be in the 
habit of holding professional intercourse with homeopathic practitioners , 
now, such grave misconduct was unknown among us ;. and it was univer- 
sally admitted that, for any one to hold medical consultations with persons 
with whom he had no community of principles, and with whom therefore he 
could not co-operate, was worse than a sham, and was in truth obtaining 
fees by a swindling pretence of doing something which could not be done. 
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Soon after the Brighton meeting a cry of agony went forth from the 
homceopathie camp, persecution was spoken of ina piteous way, and he (Dr. 
Cormack) and his colleagues were assailed with gross personal slanders. 
These were cheering symptoms; they were prophetic of what soon fol- 
lowed—a total separation of homeopathic practitioners from the ranks of 
legitimate medicine. However, let it be kept in mind that our main object 
was not to denounce a system of quackery, but to preserve our own purity. 
It was in this spirit that the Brighton resolutions were conceived and car- 
ried : it was in the same spirit that the following report was framed. 

The following is a copy of the report :— 

“ The Committee on Irregular Practice have attentively considered the 
subject confided to them by the anniversary meeting of the Association, 
held in Brighton in August last. 

“ In consequence of: the limits assigned to the Committee, they have not 
considered themselves authorised to enter upon any of the other forms of 
Irregular Practice, although they regard them, equally with Homeopathy, 
as opposed to the sense of the profession. 

“The Committee have endeavoured to frame the bye-laws which they 
now propose for adoption, in such a way, as, on the one hand, to maintain a 
high tone of professional honour in the Association ; and, on the other, to 
guard against the risk of accused parties being expelled upon insufficient 
evidence, or so long as there is ground to believe that they have repented of 
their conduct, and are prepared to promise not to repeat it. . 

“The following is a draught of the bye-laws, which the Committee 
request the Central Council to submit to the consideration of the anniver- 
sary meeting, to be held at Oxford :— 

“1. Candidates for admission to the Provincial Medical and Surgical 
Association, shall be required to state, in writing, to the members 
proposing them, that they neither are, nor intend to become, profes- 
sors or practitioners of Homoeopathy. 

“2, That when any member is convicted by the Central Council, or by 
any of the Local Councils, of publicly professing Homeopathy, of 
practising Homceopathy, or of holding professional intercourse with 
a Homeopathic professor or practitioner, this conviction, along with 
the necessary proofs of its justice, shall be officially reported by the 
Secretary of the Central Council, or by the Secretary of any of the 
Local Councils, to the next ensuing anniversary meeting of the 
Association ; that it shall then be competent for the meeting, pro- 
vided there be a concurring majority of two-thirds of those present, 
to direct the president in the chair to erase the name of such con- 
victed member at once from the roll of members; but that it shall 
likewise be competent for the meeting, by a simple majority, either 
honourably to acquit the accused, or to accept from him, in entire 
satisfaction for his conduct, an expression of regret, and a promise 
not to repeat it, or to postpone final judgment till the next anniver- 
sary meeting. 

Joun Rosz Cormack, M.D. (Zondon.) 
CuaRr.es Cowan, M.D. (Reading.) 
Cuarues Hastines, M.D. ( Worcester.) 
Jonas Maupun, M:D. (Worcester. 

W. H. Rankine, M.D. (Worwich.) 
Jamus Tunstaut, M.D. (Bath.) 

C. J. B. Witxrams, M.D. (London.)” 


CEREMONY oF ConFERRING THE Decres or D.C.L. In tHE THEATRE OF 
THE UNIveRsity. During an adjournment of the Association, a Convoca- 
tion was held.in the Theatre, when the honorary degree of D.C.L. was con- 
ferred upon Sir Charles Hastings, Dr. John Forbes, and Dr. John Conolly. 


. 
3 
| 


PROVINCIAL MEDICAL AND SURGICAL ASSOCIATION. 775 


The sable costume of the members of the Association, the lively colours of 
two hundred elegantly dressed ladies, and the glaring red gowns of the doc- 
tors of the University, produced as striking and as curious a coup d’eil as 
can well be conceived. The whole proceedings were in Latin, and greatly 
interested many who had never before witnessed so imposing a University 
ceremony. The new Doctors were warmly cheered. At the same time, Dr. 
George Burrows, of Gonville and Caius College, Cambridge, and Dr. W. H. 
Ranking, of Catherine Hall, Cambridge, were admitted to the ad ewndem 
degree of M.D. 


Dr. Acann’s ConVERSAZIONE In THE RapcuirFe Liprary. At 8.30 P.M. 
about 550 gentlemen partook of Dr. Acuanp’s hospitality. Besides the 
usual objects of interest in the library, the following were placed for inspec- 
tion during the evening. | 

In the Central Area. Portrait of Syppnuam, formerly Fellow of All Souls. 

Portrait of Linacrz, formerly Fellow of All Souls. (The Warden and 
Fellows of All Souls.) 

Portrait of Harvny, formerly Warden of Merton. (Dr. Marsham, Warden 
of Merton.) 

Portrait of Prorzssor Ownn, )D.C.L., F.R.S., etc. (George Richmond, Esq.) 

Daguerreotypes. (N.S. Maskelyne, Esq., Reader in Mineralogy.) 

The Pendulum Experiment of Foucault, showing the rotation of the earth. 
PRS) of the pendulum is about 80 feet.] (‘The Rev. Professor Walker, 

Stereoscope, Pseudoscope, and’other Philosophical Instruments. (Idem.) 

ae of Gutta Percha to various arts. (The Gutta Percha Com-~ 
pany. 

Microscopes. (Messrs. Smith and Beck.) 

Osteological Specimens. Christ Church Museum and Mr. Flower.) 

Under the Gallery (commencing on the left hand). 1.Selection of surgical 
instruments with the recent improvements. (Messrs. Weiss.) 

2. Bandages and kindred surgical apparatus. (Mr. Sparkes.) 

3. Preparations for the microscope. (I*. Symonds, Esq.) 

_ 4, Preparations for the microscope. (Mr. Topping.) 
_ 5. Some rarer chemical and pharmaceutical substances. (Mr. Lloyd 
Bullock.) 

6. Physiological and pathological preparations. (Christ Church Museum.). 
Circulation in the proteus anguinus; pathological and microscopical pre- 
parations. (Lionel Beale, Esq., M.B.) 

7. Pathological drawings. (Dr. Handfield Jones, F.R.S.) 

The effect of the assembly in the area and galleries was extremely striking, 
and the gratification of the company seemed to be great and universal. 
Besides the members, many distinguished persons from London, Oxford, and 
other places, were present. 


Srconp Day, THurspay, Juny 22. 


The Association met at 12 0’clock, soon after which hour the Convocation 
House was quite full. 


CHARTER OF THE ConLuGE oF Puysicrans. Dr. Cookwortny read the 
following report :— 

The Committee appointed yesterday to take into consideration the bear- 
ing of the proposed charter of the College of Physicians of London on the 
Provincial Physicians of England and Wales, have met; and not feeling 
themselves in a position to present a detailed report, have unanimously 
resolved to invite all Provincial Physicians, now in Oxford, to meet this day 
at 5 p.m., in the Divinity School (permission having been obtained), and 
then to form a Committee, authorised to put themselves in communication 
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with their brethren, and with the London College of Physicians, with a view 
of making such suggestions as may appear necessary to protect the interests 
of the Provincial Physicians practising in England and Wales, without 
compromising the welfare of the profession at large, or the public good, the 
only proper end and object of legislative enactment. 
J. C. Cooxwortnuy, M.D., 
Oxford, 22nd July, 1852. On behalf of the Committee. 


Mepicat Rerorm Biiu. Dr. Ropertson, in a few sentences, which we 
heard but imperfectly, from the low tone of voice in which he spoke, proposed 
that the Association should adopt as their own the last draught of the bill 
which had been printed by the central council in the Journal. It was a 
liberal and a just settlement of a long agitated question—one, however, 
which recent events had greatly simplified. He proposed that a committee, 
selected so as to represent all shades of opinion in the Association, should be 
formed to watch the progress of the measure, and amend its details, should 
that appear necessary. 

Mr. Cartwricut (of Oswestry) was happy to second the resolution pro- 
posed by his venerable friend Dr. Robertson. 

It was important that a committee should set to work actively to carry 

out the Draft Bill emanating from the central council; it was the more 
necessary, as there was reason to fear that the apathy of the profession on 
this long-debated question was so great, that when all differences were nearly 
adjusted, the final and crowning measure of the whole would be lost for want 
of energy. 
- The draft bill (if not a perfect measure) had given much more universal 
satisfaction to the profession at large than any other measure submitted to it. 
It was unnecessary for him (Mr. Cartwright) to enter into details of the con- 
struction of the bill, as that would be much more ably done by a talented 
barrister (Mr. George Hastings), who would fully explain the provisions 
of the bill to the meeting. The construction of the bill was simple, not inter- 
fering with any strictly professional corporations, and appointing such 
penalties only as were necessary to correct irregular practice. The bill was 
based on the adoption of the two new charters for the Colleges of Physicians 
and Surgeons, which were framed in a liberal spirit, and the latter of which 
has already come into operation, and tended much to heal those disputes 
which had existed between the College of Surgeons and their members 
(applause). 

The governing body (in the present bill) was to be formed by one-third of 
its members being appointed from the College of Physicians ; one-third from 
the College of Surgeons ; and one-third independently selected from the 
bulk of the general practitioners by the secretary of state ; the council would 
also receive weight and dignity from the addition of the Regius Professors of 
Physic in Oxford and Cambridge, and from the President of the Colleges of 
Physicians and Surgeons. It was his firm opinion, that a council so selected 
from the élzte of the profession, would carefully watch over the interests of the 
general practitioner, and would be found of much greater utility, more effec- 
tive, and more agreeable to the profession, than any third incorporation. 

Mr. Cartwright would here appeal to those gentlemen who had favoured 
the proposed third incorporation ! As it was now clearly impossible to carry | 
ent the institution of a third incorporation, he suggested that the appoint- 
ment of such an independent Medical Council as the bill provided for, would 
form a neutral ground on which the members of the Institute of General 
Practitioners could unite with the promoters of this bill, and provide effec- 
tually for what they were all deeply interested in, the improvement of the 
status of that hard working and deserving class, the general practitioners of 
the country; he hoped the appeal he now made would end in some of the 
Institute gentlemen being appointed en the Committee. 2» 
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The advantage of this would be, that, if by mutual concessions an under- 
standing could be come to, they could approach the Colleges of Physicians 
and Surgeons as one body, united to obtain a bill for the general benefit of 
the profession. It was already known that the College of Physicians 
approved of the measure; he hoped that the College of Surgeons would 
listen favourably to their requirements ;—and such unanimity on all 
sides would greatly enhance the favourable opinion which the Home 
Secretary was disposed to entertain of the measure ; in fact, it had been 
stated, that if it could be presented to Mr. Walpole under such circum- 
stances, it would be adopted as a Government measure. He would urge 
the Committee to push forward to such a consummation ; and in the hope 
that, ere long, this long-agitated, and most important measure, would be 
honourably and satisfactorily arranged by legislative enactment, he would 
conclude by seconding the nomination of the Committee proposed by Dr. 
Robertson, to carry out the Draft Bill of the Central Council. (Cheers.) 

Mr. G. Hasrines (barrister, London) then entered into a luminous expla- 
nation of the measure. He pointed out the necessity of mutual concessions 
being made by the different bodies ; and mentioned that there now seemed 
an anxious wish on their part to accommodate all differences. He was sorry 
to say that the Scottish Corporations had intimated their intention to oppose 
the bill; this he regretted, as the obtaining of a reciprocity of privileges by 
qualified men in the two kingdoms might in this way be for a time delayed: 
but, as the profession in England had clearly no right to meddle with the 
affairs of their brethren in Scotland, except with their consent, he advised 
that the Association should authorise the proposed committee to strike out 
everything relating to Scotland. (Hear, hear.) He had no doubt that in a 
short time the profession in Scotland would be organised and speak out: and 
their voice might be in unison with that of the Provincial Association, and 
opposed to that of the Scottish Corporations. The Irish Corporations had 
not as yet objected to the bill; but they might feel the same jealousy as 
the similar bodies of Scotland. For that and other reasons, it would be 
safer to erase such clauses as affected Ireland ; and thus the measure would 
be one with which the profession in England was alone concerned. Mr. 
Hastings stated, that if the profession in England generally united in 
.favour of this bill, the Secretary of State for Home Affairs (whether Mr. 
Walpole or Sir George Grey) would gladly carry it through : both gentle- 
men had said so. Sir George Grey had carefully studied, and thoroughly 
understood the whole subject of medical reform ; and he was most desirous 
to assist the profession in carrying a good measure. As to the feeling in the 
House of Commons, he had no hesitation in saying that, generally speaking, 
members were thoroughly sick of the subject (laughter) ; but, for this very 
reason, they would gladly pass any measure which was likely to terminate. 
the hitherto endless succession of Medical Reform Bills. He believed that 
twenty draughts had already been submitted to the legislature: and they 
had all failed through the disunion of the profession. If this bill met with 
a similar fate, no fresh attempt was likely to be made for many years. 

A Memper (whose name we did not ascertain) objected to the constitution 
of the Council, as being one which did not adequately represent the general 
practitioners. He trusted that the Committee to be appointed would 
endeavour to ameliorate the constitution of the Council in this respect. 

Mr. Wautuace (Mayor of Winchester) did not think that in the account of 
the negociations described by Mr. Hastings, any notice had been taken of the 
Society of Apothecaries—a body which had done more than any other to im- 
prove the status and education of the profession. They not only insisted on a - 
good acquaintance with medicine, surgery, and midwifery ; but now they were 
requiring a sound previous education from young men entering upon medical 
studies. For these reasons the Apothecaries’ Society ought not to be slighted : 
they had been great benefactors of the profession and of the public. The 
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pane 
idea of an “ inferioritv” pertaining to a general practitioner was not now so 
much heard of, but still it was sometimes insinuated. The army and navy 
surgeons were general practitioners: the surgeons of the provincial hospitals 
of England were mostly all general practitioners : and who would venture to 
say that among these classes there were not many surgeons as skilful Ss 


2 


scientific as any that the metropolis can boast of ? He had been for forty 


years a surgeon to a provincial hospital, and he was not ashamed to say, 


that he was also a general practitioner. ‘<¢ 


Mr. Srzepmay (of Guildford) also regretted that there had been no com- 
munication between the Council of the Association and the Apothecaries’ 
Society: he thought that a communication should also have been opened up 
with that great body of associated practitioners known as “the /nstitute”’. 
This influential combination had been driven by the unyielding obstinacy of 
the College of Surgeons to agitate for a third incorporation—an incorporation 
of general practitioners; but the College of Surgeons had now made great 
concessions, and he thought he might say—although he could not say so 
officially—that the Institute party, to whom he belonged, was now ready to 
hold out a helping hand to the Provincial Association, and cooperate with it 
in carrying such a measure as might appear best calculated to benefit the 
profession and society. (Cheers. ) 

Mr. Hasrinas begged to beallowed to make a communication which would 
at once set at rest a misconception which the observations of the last speakers 
were calculated to originate. The Society of Apothecaries had been commu- 
nicated with, and that too in the very words which were addressed. to the 
two London Colleges ; but the Society had not taken up the subject. The 
Institute had also been communicated with, but their reply was, that “they 
would oppose the bill, as their wish was to have the general practitioners 
united in a third corporation.” The recent and liberal changes in the Col- 
lege of Surgeons had now, in a great measure, conciliated the Institute ; but 
his object in rising was to state to the meeting that the Society of Apothe- 
caries and the Institute had been treated with that respect to which they 
were entitled. (Applause. ). 

Mr. Bowxrine (of Hammersmith) regretted that in the bill there was no 
provision for examinations in midwifery. He thought that there were more 
lives unnecessarily lost in that branch of the profession than in any other. - 
Some stringent statutory regulations were required to ensure to the public 
proper obstetric education. . 

The Ruy. Dr. Bru said that though the practice of medicine was no 
longer his occupation, and though he had assumed a still more sacred call- 
ing (cheers), yet he was proud to continue to be a member of this Associa- 
tion, and had always much pleasure in participating with his medical 
brethren in the advantages of these annual meetings. (Cheers.) Many years 
ago he had advocated changes not very different from those which were now 
so likely to be harmoniously carried out. He did not, however, like to trust 
all the details to any committee ; and he would wish to add to the motion a 
clause directing the proposed Committee to convene a special meeting of the 
Association to consider their amended edition of the bill. 

After some debate it was at last agreed (on the suggestion of Sir Charles 
Hastings) that the Committee should be instructed to communicate their 
amended bill to the Central Council, by whom, if the alterations involved 
great changes, a special meeting of the Association was to be called. This 


arrangement gave general satisfaction, and terminated a discussion, which ~ 


at first seemed likely to occupy a long time. 

Mr. Lorp (of Hampstead) eloquently insisted upon the claims which gene- 
ral practitioners had upon society. Their’ position was not an inferior one : 
inferiority was the result only of misconduct and ignorance, and these might 
as easily degrade the pure physician and the pure surgeon as the general 
practitioner. He feared the representative system had been too much lost 
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sight of in the bill; but if a good committee were appointed, he pledged 
himself to be contented with ei ¢ they did, even though he felt that the 
Bill might not give all that was required by the profession. (Cheers.) 

Mr. Hunt (of London) wished to hear the names of the proposed Com- 
mittee. 

The CuarrMANn (after some discussion) thought that the best course would 
be to put the original motion ; but if Mr. Hunt pressed an amendment, he 
would of course take the sense of the meeting upon it. 

Mr. Hunv stated that he did not wish to put his suggestion as an 
amendment. . 

The motion of Dr. Robertson was then carried by an overwhelming 
majority. 

Mr. Proprrt (of London) moved that the following gentlemen do consti- 
tute the Committee to take charge of the bill :—Dr. Robertson, Mr. Cart- 
wright, Mr. Walsh (of Worcester), Mr. Bree (of Stowmarket), Mr. Noble, 
Mr. Bottomley (of Croydon). 

ayes f UNNELEY (of Leeds) seconded this motion ; which was unanimously 
carried. 

It was then moved and seconded, that Mr. Propert and Mr. Nunneley be 
added to the committee. Mr. Nunneley’s name was added, with his consent ; 
but Mr. Propert having excused himself from acting, in consequence of the 
great demands upon his time in connexion with the Medical College, the 
name of Dr. Webster (of Dulwich) was substituted for his. 

Dr. Epwarps moved that the thanks of the Association be given to the 
son of Sir Charles, Mr. Hastings, of London, for his talented and judicious 
exertions on behalf of the Association in the cause of medical reform. The 
bill was ably drawn up, and had been most lucidly explained to them. This 
proposal was received with much enthusiasm, and was unanimously carried : 
whereupon the chairman thanked Mr. Hastings in the name of the Associa- 
tion. 


Tun Appress In Mepicine was delivered by Dr. M. Eason W1iLKrinson, 
of Manchester. The subject chosen was Scrofula. | 


Tae ADDRESS In SuRGERY was delivered by J. T. Husvur, Esq., of 
Oxford. . 


It was then determined that the next anniversary should be held at 
Swansea, and Dr. Whidburn was appointed president. Dr. Radclyffe Hall, 
of Torquay, was requested to read the address in medicine, and Mr. 
Prichard, of Bristol, the address in surgery, at the next meeting. 

_ Mr. Hussny then read a report of cases in the Radcliffe Infirmary. 

- Mr. Toyyees read a paper on artificial membrana tympani. _ | 

- Dr. Huroninson (of Derby) read a paper on the pathology of insanity. 

_ Mr. Haxn (of Leeds) moved, and Mr. Pages seconded, a vote of thanks to 
Mr. Hussey and other gentlemen who had made communications. Carried 
unanimously. 

- Dr. Fores Winstow moved, and Mr. Newnuam seconded, a vote of 
thanks to Dr. Acland for his hospitable reception of the members of the 
Association in the Radcliffe Library. 

Dr. Cononny moved a vote of thanks to the Vice-Chancellor and the 
University for their cordial reception of the Association. 

The President having vacated the chair, Sir C. Hastrxes moved, and Mr. 
Hunt seconded, a vote of thanks to the President for the able manner in 
which he had conducted the proceedings of this anniversary. 

Dr. Oguz returned thanks. The proceedings of the Association then ter- 
minated at 5 p.m. 


Many of the members attended a microscopic demonstration, by Professor 
Quekett, of the Royal College of Surgeons, in the Christ Church Museum, 
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THE DINNER AT THE TOWN HALL. 


A sumptuous banquet took place on Thursday evening at the Town Hall, 
as a finale to the proceedings. There were 200 present. The Regius Pro- 
fessor of Medicine and President of the Association (Dr. Ogle) was in the 
chair ; and among those near him were the Vice-Chancellor of the Univer- 


sity (Dr. Plumptre) ; Sir Charles Hastings, M.D.; Dr. John Conolly, Dr. Jenks 


(late President) ; Sir C. Clarke, Dr. Acland, Dr. Forbes, Mr. Czesar Hawkins 
(the President of the College of Surgeons) ; the ex-President of the College 
of Surgeons; the Bishop’s Chaplain ; William Ward, Esq., Mayor of Oxford ; 


Mr. Alderman Spiers, Sheriff of Oxford; the Senior Proctor, the Junior 


Proctor ; Dr. Jackson, etc, etc. 

After the cloth was removed, the CHAIRMAN gave in succession “ The 
Queen”; “ Prince Albert, the Prince of Wales, and the rest of the Royal 
Family” ; “ The Bishop of Oxford and the Clergy” ; the “ Army and Navy”. 
He next proposed “ The Vice-Chancellor and the University Authorities” 


(cheers). He noticed the presence of the Vice-Chancellor and Proctors as a 


graceful and honouring compliment to the Association. 

The Vice-CHANCELLOR rose, and was loudly cheered. It was a great plea- 
sure to every member of the University in having an opportunity of shewing 
attention to such an honoured body as this Association, who had reflected 
honour upon the University in assembling this year at Oxford. It could 
hardly have been otherwise than that this University, who, always anxious 
to pay a compliment to those distinguished in literature and science (loud 
cheers)—and especially to those whose lives were devoted to the physical 
amelioration and improvement of mankind. The University had had the 
honour of enrolling among its members three distinguished men, upon whom 
the honorary degree of D.C.L. was conferred yesterday in the Theatre ; and 
he trusted that the compliment which was paid to those three gentlemen 
would be considered in some measure as a compliment also to the whole 
body of the Association (cheers). He had now very great pleasure in pro- 
posing that they drink the health of Sir Charles Hastings, M.D., Dr. Forbes, 
and Dr. John Conolly. (Drunk with great applause.) . 

Sir Cuarutes Hastinas, M.D., rose to return thanks, and said :—Mr. 
President, Vice-Chancellor, Proctors, Members, and Friends,—I had yes- 
terday the pleasure, in a comparatively private party, of returning my 
grateful thanks to the Vice-Chancellor and Proctors of this University for 
the very distinguished honour that was conferred upon me and upon my 
two friends, Dr. Forbes, and Dr. Conolly, who I see around me on this occa- 
sion. (Cheers.) On the assembling of the Provincial Medical and Surgical 
Association in this ancient and venerated University of Oxford, I need not 
say that the compliment to which I have referred is one of the most distin- 
guished compliments that can be paid to any person belonging to any pro- 
fession. (Loud cheers.) I need not say that to be thus complimented is indeed 
a honour in such a place, where some of the most eminent statesmen, philo- 
sophers, and poets, born in this and every age since the University has 
existed, have received the like distinction; and, gentlemen, I need not say 
that this honour, received through three individuals, is a most distinguished 
compliment to the whole Association Sir Charles concluded an eloquent 
address amid vehement applause. ; 

The Cuarrman then gave “ The President of the College of Physicians, 
and the President of the College of Surgeons”. 

The Prestpunt oF THE CouLecs or Sur@zEons (Mr. C. Hawkins) returned 
thanks, and expressed a fervent wish that the present anniversary might 
prove an earnest that in future the profession would be’ closely combined, 
and that, as regarded the College of Surgeons, bygones would be bygones: 
(Loud cheers), 

The Cuarrmawn proposed the “ Mayor and Corporation.” 

The Mayor brietly expressed the pleasure it afforded him in offering the 
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city buildings to the Association. He alluded to the importance of the 
medical profession, and paid a graceful compliment to the President and 
other resident members of the profession, remarking that they were second 
to none in the talent and humanity with which they ministered to the “ ills 
that flesh is heir to.” (Loud cheers.) 

The Cuarrmawn proposed the health of Sir Charles Hastings, M.D., the 
founder of the Provincial Medical and Surgical Association. The toast was 
received with enthusiasm. 

_ Sir Cuarzes Hasrinas said, this was now the twentieth time that he had 
risen to return thanks for the honour in drinking his health, in connection 
with the prosperity of the Provincial Medical and Surgical Association. It 
was now twenty years since that great experiment was first tried—since the 
foundation of this great Association was laid at Worcester. It was now 
twenty years since in that city some of the members present—but alas! 
how few remained—met to form an Association for the advancement of 
medical science and the promotion of peace and harmony in the profession. 
(Loud cheers.) This was the motto on their banner, and under that banner 
they had prospered, and he trusted they should continue to prosper. (Cheers.) 
Many and great objects had engaged their attention. They had battled 
manfully, and they hitherto had succeeded in that battle ; and now they 
stood in a position more proud than at any preceding anniversary. (Hear, 
hear, hear.) They had received from this University strong and convincing 
proof that their exertions had been appreciated by the great, the noble, 
and the good. What greater reward (he said) can the exertions of good 
men receive, than the meed of praise of those who are capable of esti- 
mating those exertions? That we have this reward is patent and con- 
spicuous to us all: had not the Vice-Chancellor dilated upon tho im- 
portance of this Association? and are we not placed in this proud posi- 
tion because this Association was esteemed for what it had already done, 
and for what it proposed to do? (Hear, hear, hear.) Let them look at the 
‘difficulties which beset medical legislation ; let them consider what had 
been accomplished in that respect. When we met at Worcester the medical 
corporations were hostile to the physicians in the provinces ; but now the 
President of the College of Physicians, the President of the College of 
Surgeons, and the Master of the Apothecaries’ Company, all come to our meet- 
ings, and wish us “God speed.” (Great applause.) This is our triumph ; 
let us go on prospering and to prosper. We are 1637 members united in 
one bond, desirous of advancing the profession, and showing that we love 
one another. This is true philosophy ; this is Christian philanthropy ! 
(Hear, hear.) We will continue in this good course: the medical corpo- 
rations will pull together with us in this great and grand work, until we 
have placed our profession on the highest pinnacle which it is destined to 
occupy, and which it must occupy in future and better times. (Loud and 
general applause.) I thank you sincerely for your kindness ; and to this 
great and honourable and flourishing Association, all 1 can say is, Hsto 
perpetua. 

“The health of the President, Dr. Ogle”, was then proposed by the Presi- 
dent of the College of Surgeons. 

Dr. Oaux briefly returned thanks. 

Dr. Joun Cononti rose and said: Mr. President and gentlemen, I have ° 
to remind you of one of the most brilliant, scientific, and hospitable enter- 
tainments ever offered to the members of this Association in any of their 
meetings. (Cheers.) I am quite sure that every gentleman who had last 
night an opportunity of being present at the conversazione at the Radcliffe 
Library (unbounded applause), that every one, on leaving that institu- 
tion at night must have said to himself, “here at least have I passed one 
or two of the most intellectual, agreeable, and charming hours of my 
existence !”? He must have felt all the better qualities of his intellect and 
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all the better feelings of his heart called forth by witnessing all that the 
human intellect has brought into play up to the present time, by the kind- 
ness of one of the most intellectual, accomplished, and amiable men that 


any of us have the privilege to call our friend. .(Cheers.) I see that you — 


receive the simple words of mine with the utmost enthusiasm—not from the 
value of the words themselves, but because they faintly express the feelings of 
every heart inthis room. Gentlemen, I think there are none of us provincial 
people, who have come here to Oxford, but must feel perfectly overpowered 
by the grand spectable afforded by this great University ; as we walk among 
venerable walls—these monuments of learning—the great schools which had 
exercised and must exercise such an influence on mankind, and reflect that 
they are presided over by men who have received us with such kindness and 
warm simplicity, I think all of us must be impressed with that feeling 
(hear, hear), and that we shall go away impressed with sentiments of regard 
towards this University. We have been entertained under that magnificent 
roof, erected by one of our own profession, where we saw all that could 


charm the intellect, engage the affections, and enlighten:our understanding ;_ 


and we felt that above all we were there under the auspices of a gentleman, 
of whom it is no empty praise to say, that he is one of the lights and also 
one of the charms of the profession. Gentlemen, I beg to propose the 
health of Dr. Acland. (Rounds of applause.) . | 
Dr. Actanp (the Radcliffe Librarian) said, that if in attempting to receive 
the members last night, he had been actuated by personal motives, he could 
not have answered them to-night. Dr. Conolly had been pleased, in most elo- 
quent and exquisite language, to paint rather the feelings of his heart than 
the circumstances he himself had been engaged in during the preceding day. 
Now, a good painter, if he paints at all, paints not what he sees, but what he 
feels. He (Dr. Acland) would at once dismiss any personal consideration. 
But he thought they would believe him when he said that in inviting them 
last night he asked them not to meet him, but to meet one another at the 
Radcliffe Library (Hear, hear). That Library was founded by a physician, 
and its trustees had devoted it to medical and natural science. When the 
office of keeper was vacant, several candidates appeared. He (Dr. Acland) 
offered himself as a candidate, in the hope that the office might not pass out 
of the hands of the profession. But their President (Dr. Ogle) would re- 
member that he (Dr. Acland) said to him in a lane in Oxford,’soon after the 
death of Dr. Kidd, that the Regius Professor of Medicine, whoever he might 
be, certainly ought to have the dome of the Radcliffe Library as his official 
dwelling. At the time he (Dr. Acland) had not the slightest reason to. 
believe that the office of Librarian would be conferred upon himself, but he 
wished that he who was at the head of medicine in Oxford, should be at the 
head of the Library also. The Radcliffe Library was placed within the 
walls of Oxford, which is one of the most ancient universities in the world. 
Now, but few medical men issue forth from this University ; this he con- 
tended was wrong ; the work of education in Oxford in respect to medicine 
was defective ; they did not, and need not, give a professional education in 
medicine ; but he was most anxious to cast into the professional knowledge 
of all the profession the work of Oxford ; this, however, had yet to be done,— 
and although he (Dr. Acland) appeared there as one of her youngest officers, 
he was desirous that this opportunity should not be lost in making known 
that Oxford had a great work to do for herself and for the country in this 
respect ; that she could and would do it (Hear, hear). He appealed to the 
sentiments of those present. He knew how they felt last night at the 
Library ; by what they saw there he (Dr. Acland) knew they were satisfied 
(Hear, hear), And why were they satisfied ? Because they met in a great 
artistic edifice second to none in Europe, and they saw there, art ;—because 
also they recognised in the persons of the Vice-Chancellor and the Proctors 
the representatives of learning (Cheers). Because, in addition to the im- 
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provements of art, they saw there representations of science in the deeper 
and more hidden paths made known in the works of Cuvier, and Owen, 
Quekett, and other great men. Dr. Acland concluded an eloquent and feli- 
citous address by saying he had attempted to represent at the Radclyffe 
Library learning and truth,—ideas which in a greater or less degree were 
shared in by all, and that it was which had made them so happy last night. 
At the conclusion of the speech, the company rose and gave “ three cheers 
for Dr. Acland.” 
Various other toasts were drunk. 


The proceedings, which were enlivened at intervals by the excellent per- 
formances of Grimmitt’s band, terminated at eleven o’clock, and thus the 
twentieth anniversary of the Association concluded with unusual éclat. 


— 





Association oF Mepican Orricers or Hospirtans ror THE Insann. A 
meeting of the “ Association of Medical Officers of Hospitals for the Insane” 
was held at Oxford on the 21st of July. The following members were pre- 
sent: Dr. Wintle, of the Gainsford Hospital for the Insane, in the Chair; 
Dr. J. Conolly, LL.D., Hanwell; Dr. Bucknill, County Lunatic Asylum, 
Devon; Dr. Davey, Northwoods, Gloucestershire; Dr. Hitchman, County 
Lunatic Asylum, Derby; Dr. Kirkman, County Lunatic Asylum, Suffolk ; 
Dr. Theunam, County Lunatic Asylum, Wells; Dr. Forbes Winslow, Sussex 
House, Hammersmith; Dr. Wood, Bethlem; William Ley, Esq., County 
Lunatic Asylum, Oxford; William Rice, Esq., ditto; Caleb Williams, Hsq., 
York; Dr. Williams, Honorary Secretary, County Lunatic Asylum, Glou- 
Mee Dr. Diamond, Metropolitan Secretary, County Lunatic Asylum, 

urrey. : 


TOPICS OF THE DAY. 
London, July 28, 1852. 
MEDICAL JOURNALISM is likely to be seriously affected by the Provincial 
Association having determined to supply (after January 1853) its members 
with a weekly journal, edited in London. We have received several very 
important communications in connexion with this subject, which we are at 
present unable to enlarge upon. 


LIZARS versus SYME. Mr. Lizars recently published a book defamatory 
of Professor Syme. Professor Syme stated that, for certain personal reasons, 
he could not and would not reply to the charges of Mr. Lizars. Mr. Lizars 
considered the language of Mr. Syme as libellous. On Monday, the 26th of 
July, an Edinburgh jury, before whom the case was tried, unanimously came 
to an opposite conclusion, and acquitted Professor Syme. One of the results 
of this decision will be to make the expenses of both sides fall on Mr. Lizars. 
This we do not regret; for though in the cause he was nominally the plain- 
tiff, yet he was in truth the unprovoked agressor ; and, as the jury declared, 
the conduct of Mr. Syme was entirely honourable and blameless. 


ETHERISATION IN PARTURITION NINETEEN YEARS AGO. In the 
Boston Medical and Surgical Jowrnal for 10th March 1852, Dr. Cuannine 
relates the following interesting circumstances. Dr. Channing was recently 
attending a case, in which he administered ether with “excellent effects”. 
In his visit following the delivery, he asked his patient, “how many times she 
had used ether?” She named them, and added, “that there was one other 
time in which she used it with great advantage.” JIasked when. “ Nine- 
teen years ago”, she said, “she gave birth to her eldest son. Her labour 
lasted more than a fortnight. In the absence of her physician, her husband 
tried to find something which had given some relief in her former and first 
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labour. He failed: but being engaged in preparing a chemical lecture, and 
making experiments with sulphuric ether, he thought he would try that. 
It was wiped freely over her face and forehead, and breathed. To his surprise, 


all her distress passed away—the spasmodic twitchings disappeared—violent 


voluntary effort, which constituted so much of her misery then, and has in 


all subsequent labours, ceased to annoy her. Her physician arrived, and 
was so much pleased with the effects of the ether, that it was employed during 
the rest of the labour. Her labour was now easy, was soon completed, and a 
stout living boy born.” Such was her account of her first use of sulphuric 
ether to diminish or to abolish pain. 


CORRESPONDENCE. 





TO THE EDITOR OF THE ‘‘ LONDON JOURNAL OF MEDICINE”. 


Tur Proposep New Cuarter or THE Royan CoutEcEe oF PHysicians. 
Agreeably to previous arrangements, a number of British graduates in 
medicine assembled in the Divinity School of the University of Oxford, on 
Thursday, July 22nd (permission having been previously obtained), to con- 
sider the provisions of the proposed charter. Among the gentlemen present 
we observed Sir C. Hastings, M.D., D.C.L., etc., of Worcester ; A. Robertson, 
M.D.Edin., F.R.S.Lond. and Edin., of Northampton ; T. M‘Coragher, M.D. 
Edin., of Chichester ; W. P. Brookes, M.D.St. Andrews, of Cheltenham ; 
K. V. Mainwaring, M.D.Glasg., of Bournemouth ; H. Cooper, M.D.Lond., 
of Hull; T. G. Hake, M.D.Glasg., of Bury St. Edmunds ; Forbes Winslow, 
M.D.Aber., F.R.C.P.Edin., of London; J. C. Cookworthy, M.D.Kdin., of 
Plymouth; James Tunstall, M.D.Edin., of Bath; E. Howell, M.D.Edin., 
of Swansea ; Dr. C. R. Hall, of Torquay ; Dr. Eves, of Cheltenham, etc. etc. 


Dr. Robertson, F.R.S., was unanimously called to the chair. After a pre-— 


liminary conversation, Dr. Forbes Winslow proposed the following resolu- 
tion, which, being seconded by Sir C. Hastings, was unanimously adopted,— 
“That the cordial thanks of this meeting be tendered to the President and 
Fellows of the Royal College of Physicians of London, for the extreme 
liberality displayed in the provisions of the proposed Charter of Incorpora- 
tion: at the same time the meeting beg to suggest to the President and 
Fellows, whether the clause relating to the fees payable upon the admission 


‘to the membership, by those who at the date of the charter are graduates’ 


in medicine of British universities, be not open for reconsideration, with 
the view of reducing the amount to be paid for the diploma itself, especially 
by those who have long practised beyond the jurisdiction of the College, 
and of endeavouring to exempt all candidates, being graduates of British 
universities, from payment of £15 stamp duty, they having already paid a 
stamp duty on taking their degree.” 


Proposed by Dr. Brookes, seconded by Dr. Cookworthy, and unanimously ~ 


resolved,—“ That a Committee be formed to communicate with the Royal 
College in relation to the proposed charter, and that it consist of Sir C. 
Hastings, Dr. Winslow, Dr. Eves, Dr. Hake, Dr. Tunstall, Dr. Brookes, and 
Dr. Cookworthy, that Dr. Tunstall be requested to act as honorary secretary, 
and that he do communicate the above resolution to the Secretary of the 
Royal College of Physicians.” 
Thanks being voted to the Chairman, the meeting adjourned. | 
James TunstauL, Hon. Sec. 


‘ 
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‘LETTER PROM DR. HEREPATH ON INFANTILE PHLEBITIS. 


32, Old Market, Liverpool, July 23, 1852. 

Srr,—Having carefully perused Mr. Desmond’s case of infantile phlebitis 
of the umbilical vein with) purulent deposit, in your last journal, which has 
‘been placed by him in contrast with mine, permit me to observe, that 
although the foramen ovale was oven in mine, and.closed in his, at the time 
‘of the post-mortem examinations, it.is very evident to me, that in doth in- 
stances it must have been pervious at the time of the infection of the circu- 
dating current with the purulent matter produced by the phlebitis; this 
coincidence is proved by the general circulation suffering more from the 
pyrheemia ‘than the pulmonic circulatory system : in both cases the systemic 
‘capillaries filtered the circulating ‘current, and arrested the pus globules, 
‘which of course formed the nidi of purulent deposits at their points of arrest ; 
in process of time the less perfectly developed granules of pus which, on 
account of their smaller magnitude, had passed through the filtering sys- 
‘temic capillaries, became arrested in the infinitesimally minute capillaries 
of the lungs, producing engorgement of the pulmonary structure at various 
points. Had the little patients borne up under their maladies a little longer, 
these congested portions would have advanced to the next stage, and become 
purulent deposits, as occurred in the systemic capillaries. 

I am, Sir, yours most obediently, 
W. Brrp HEREPATH. 


APPOINTMENTS. 


Farre, Arthur, M.D., appointed one of the Examiners in Midwifery to the Royal 
College of Surgeons in England. 

Goopriver, H. F. A., M.D., has been appointed Physician to the Bath United 
Hospital, in place of Dr. C. H. Cuarxs, resigned. 

Hawkins, Cesar, Esq., appointed President of the Royal College of Surgeons of 
England. 

KBATE, Robert, Esq., F.R.S., appointed Vice-President of the Royal College of 
Surgeons of England. 

Luxe, James, Esq., appointed Vice-President of the Royal College of Surgeons 
of England. 

OxtpHam, Harry, M.D., appointed an Examiner in Midwifery to the Royal College 
of Surgeons. 

Rerp, James, M.D., appointed one of the Examiners in Midwifery to the Royal 
College of Surgeons. 





OBITUARY. 


Apams, George, M.D., late Physician-General H.E.1.C.S. Madras, at 148, New 
® Bond Street, on 9th July. 
Duron, James, Esq., at Hastings, where he had practised for upwards of fifty 
ee years, on 7th July, aged 78. 
GospEn, Dr., Assistant Staff-Surgeon, and late of H.M. 84th Regiment, at Mid- 
hurst, Sussex, on 10th July, aged 30. 
Recamter, Professor, of Paris, suddenly, of pulmonary apoplexy, lately, aged 77. 
: To him is due our knowledge of the improved methods of treating diseases 
of the uterus. 
Surry, N. T., M.D. at Newcastle-upon-Tyne, on Ist July, aged 83. 
Sronz, Deodatus, Esq., Surgeon, at Oxford, on 12th July, aged 75. at 
Taytor, John, M.D., Physician to the Huddersfield Infirmary, formerly Physician 
_ to University Gollege Hospital, and Professor of Clinical Medicine in 
University College, on 28th June, aged 41. The deceased was an able 
contributor to clinical knowledge. x 
VOL. IV. 49 
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Tuomson, Thomas, M.D., F.R.S.L. & E., Regius Professor of Chemistry in the 
University of Glasgow, at Kilmun, Argyleshire, on 2nd July, aged 79. He 
enjoyed a high reputation as a chemist. 

TWEEDALE, John, M.D., Surgeon R.N., at Lynn Regis, on 28th June, aged 70. 

Vincent, John Painter, Esq., F.R.C.S., formerly Surgeon to St. Bartholomew's — 
Hospital, and a Member of the Court of Examiners of the Royal College 
of Surgeons in England, at his residence, Woodlands Manor, near Wrotham, 
Kent, suddenly, on 17th July, aged 74. 

Mr. Vincent commenced the study of his profession under the late Mr. 
Long, of Lincoln’s Inn Fields; and was admitted a member of the College 
of Surgeons on the 20th of March, 1800. He succeeded Mr. Long in prac- 
tice, having taken that gentleman’s house, where he continued to practise 
until within a few years. On July 12, 1822, he was elected a Member of 
the Council of the Royal College of Surgeons, in the vacancy occasioned 
by the death of Mr. George Chandler. Previously to this, he had been 
appointed Assistant Surgeon to St. Bartholomew’s Hospital, from which 
establishment he lately retired as Senior Surgeon, with the esteem of his 
colleagues and friends. On January 5, 1828, Mr. Vincent was elected a 
Member of the Court of Examiners of the College of Surgeons, in the 
vacancy occasioned by the resignation of Mr. Thompson Forster; and, in 
the years 1832 and 1840, he filled the office of President of the College. 

Mr. Vincent published, in 1847, his Observations on some parts of Sur- 
gical Practice : to which is prefixed, an Inquiry into the Claims that 
Surgery may be supposed to have for being classed as a Science. This, we 
believe, was his only literary production; and is one from which we have 
derived much valuable instruction. It is the work of a practical surgeon, 
unwilling to obtrude himself on the notice of the profession until his ex- 
perience had given authority and weight to his words. 

Weston, C. T., M.D., of H.E.I.C. Bombay Establishment, at Mahableshwur, on 
27th May, aged 34. 
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ORIGINAL COMMUNICATIONS, 


—_—— 


ON CYSTS IN THE INTERIOR OF THE EYE. 


By WHITE COOPER, Esq., F.R.C.S., Ophthalmic Surgeon to St. Mary’s Hospital, 
and Senior Surgeon to the North London Eye Infirmary. 


GrowtTHs in the interior of the eye are of various descriptions, and 
vary in the mode and extent to which they interfere with the integrity 
of the organ. My object in this communication is to describe two 
cases of cysts, the first being of an exceedingly rare description. The 
narrative is that furnished by the patient. 

CasErI. On Friday, February 16, 1849, M. M., a young gentleman, 
eleven years of age, of strumous diathesis and excitable temperament, 
was in a garden, pulling out a piece of wire from an old box, when 
the wire suddenly gave way, and his hand struck his right eye with 
great force. The pain overpowered him for a time; he went into the 
house and laid down on a window-seat, sick and stupified as if stunned. 
As he was going home from school the following day, he said nothing 
about the accident, but he expected a black eye. The drive home 
was about three miles, during which he felt sick and poorly, and wore 
a handkerchief tied over the eye. In the afternoon, he rode a pony 
for an hour or two; but the eye being still painful, he bathed it with 
warm water on his return, and covered it with a shade. The pain 
increasing and inflammation coming on, he did not return to school ; 
and on the 20th, the inflammation still continuing, a surgeon was 
called in, who discovered a wound across the cornea, apparently made 
by the thumb nail. Leeches were applied, and other judicious treat- 
ment adopted, but in spite of this, he was detained at home five weeks. 
By the month of April he was able to use the eye again, but there 
remained a seam, like a hair, where the wound had been; in other 
respects the eye was well. It was a question whether nitrate of silver 
drops should be employed to remove this seam-like opacity; but Mr.John 
Soden, of Bath, who was consulted, did not recommend them. From 
that time, Master M. experienced some dimness of sight, but no other 

VOL. IY. 50 


788 CYSTS IN THE INTERIOR OF THE EYE. 


inconvenience, and pursued the usual routine of education. In April 
1851, a minute speck, like a small seed pearl, was first perceived, the 
eye having been irritable and uncomfortable for some weeks previously. 
Mr. Morgan, of Lichfield, was, I am informed, at once consulted; and, 
as the young gentleman was soon to be placed at Westminster School, 
he advised that some one in London, well acquainted with the eye, 
should see the case. In the middle of June an opinion was taken, 
and it was advised that, as the speck did not obstruct the sight, it was 
safest to let it alone, unless it increased in size, as the inflammation 
which might ensue from any attempt to puncture it might endanger both 
eyes. Shortly after this, Master M. underwent operations for club-feet. 
The eye continued in much the same state; but in September, inflam- 
mation and irritation appeared, caused by weeping in consequence of a 
heavy domestic calamity; he was also restless, and for some weeks could 
sleep but little. In November, as the speck had slightly enlarged, 
another opinion was taken, and both gentlemen decided that the dis- 
ease was a cyst containing fluid. Soon after, a consultation was held 
between these two gentlemen and the late Mr. Dalrymple; all agreed 
as to the singularity of the case, and that the cyst should be punctured, 
should it increase so as to interfere with sight. It was not, however, 
interfered with at that time, and Master M. went on with his educa- 
tion, though through the winter the eye occasionally became inflamed 
of an evening. Slowly but steadily did the cyst increase, and by the 
8th of April he could not see at all in bright light, from the cyst com- 
pletely obstructing the pupil. In the beginning of May, the patient 
got wet through, and from that time he had much pain and inflamma- 
tion in the eye. It was arranged that he was to have gone to Mr. 
Dalrymple on the 5th May, but unhappily the lamented death of that 
gentleman took place on the 2nd. Master M. meanwhile became 
exposed to the infection of measles; and as it was uncertain whether 
he had taken them or not, it was considered proper that operative 
proceedings should stand over for a time, and on the 15th of May he 
returned to Torquay, where he had been previously staying. From 
that time, the inflammation and the pain and the size of the tumour all 
rapidly increased. Dr. B. Toogood considered the inflammation and 
pain to be caused by the growth of the tumour, and advised that no time 
should be lost in removing it. Four leeches were applied to the brow, 
and he was otherwise prepared for the operation. On the 28th he 
came up to London, and on the 30th he was placed under my care to 
undergo the necessary operation. On the following day, I saw him 

“ for the first time. There was difficulty 
in obtaining a view of the eye, from the 
excessive intolerance of light; but I saw 
enough to satisfy me that there was, 
projecting into the anterior chamber, a 
tumour or cyst about the size of a pea, 
lustrous and iridescent, like pearl, which 
indeed it closely resembled. (Fig. 1.) It 
filled up the pupil and pressed upon the 
ip) iris, from which it appeared to have its 
origin. ‘The eye was intensely inflamed, and so sensitive that it could 
scarcely bear the slightest touch. There could be no doubt that the 
growth was the cause of this inflammation and suffering ; and, judging 





Fig. 1. 
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trom cases of foreign bodies related in this Journal, I had little doubt 
that the removal of the tumour would be followed by much relief. 

At three p.m. on June/1st, the operation was performed by me, with 
the kind assistance of Mr. James Lane, Dr. Toogood, and Mr. Walker, 
the patient being chloroformed by Dr. Snow. 

When he was apparently under the full influence of the chloroform, 
I made an incision near the outer margin of the cornea with Jager’s 
knife; I then attempted to grasp the tumour with canula forceps, 
but at that moment the patient partially recovered consciousness and 
struggled, so that I was obliged to withdraw the forceps and desist: 
by the spasm of the muscles of the eye, considerable prolapse of the 
iris took place. When the patient was again insensible, I attempted 
to grasp the base of the tumour with the fine forceps, but so hard and 
tough was it, that the instrument slid off without any impression being 
made: the wound in the cornea was therefore enlarged, and with a 
pair of strong iris forceps I succeeded in breaking up a portion of the 
cyst, which was as tough as cartilage. An endeavour was then made 
to cut it away with scissors, but on the iris separating from its ciliary 
attachment on the nasal side, it became apparent that the real attach- 
ment of the tumour was to the ciliary ligament; from that body it had 

- arisen, had pushed between the lens and iris, and at last had made its 
appearance in the anterior chamber through the pupil. Although I 
succeeded in detaching the mass from this part, it had contracted such 
firm adhesions to the iris, that I found it impossible to draw the whole 
out without most seriously detaching the iris, and, indeed, destroying 
the eye, and as a portion of vitreous humour now appeared, I con- 
tented myself with removing piecemeal as much of the growth as possi- 
ble, trusting to the powers of absorption to get rid of the remainder. 
The large portion of prolapsed iris was gently and carefully replaced, 
the edges of the wound brought into apposition, and the lid firmly 
secured with sticking plaster, in case vomiting should arise. 

He recovered after a time from the chloroform, but remained upon 
the couch till the evening, when he was removed to bed. The plaster 
was then removed, and cold wet rags applied to the eye, which was 
carefully bandaged. 

- When examined under the microscope, the cyst appeared to be made 
up of epithelial cells, so closely agglutinated together, that it was only 
after maceration that they could be separated. 

The progress of the patient during the eight days after the operation 
was all that could be desired. The eye gradually lost its soreness 
and sensibility, and at no time did he suffer anything amounting to 
positive pain; on the contrary, the operation, severe though it was, 
decidedly relieved the suffering which had distressed him so much 
previously. On Monday, the 7th of June, the eye was opened, and 
the cornea found bright, the wound well united, and the inflammation 
decidedly less than when I saw him first. On the 8th, Master M. 
went down stairs, and was placed on meat diet. : 

On the 10th, there was a return of lachrymation and some intolerance 
of light, and a dark zone of congested vessels which surrounded the 
cornea, and did not after some days give way to the counterirritation 
of a small blister on the temple, led me to try the effect of a mild 
‘mercurial course. On the 12th, he had begun to take a drach of the 
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syrup of iodide of iron twice a day, but on the 19th this was omitted, 
and he was directed to substitute ten drops of the tinct. ferri acetatis 
in water, after breakfast and dinner, and to take the following pill 
every night: R Hydr. c. creta gr. iij, extract. conii gr. jss, extract. opii 
r. t. 
4 On the 22nd, two grains of extract of poppies was substituted for 
the conium, which rather disagreed. The happiest effect was produced 
by this treatment; on the 26th, his mouth showed symptoms of mer- 
curial action, and a marked amendment was visible in the eye. The 
zone speedily vanished; the intolerance was felt no more; and, by the 
30th, he was able to face a moderately strong light without inconve- 
nience. There were a few turgid vessels still lingering, and for these 
a drop of a solution of nitrate of silver, one grain to the ounce, was 
ordered. The eye was speedily relieved by this; and when I took my 
leave on the 3rd of July, there was not the slightest appearance of 
inflammation; he bore the light well, and expressed himself as feeling 
more comfortable in all respects than he had done for many months. 
The cornea was bright, but towards the outer part of the pupil, which 
was much disfigured from detachment of the iris from its inner margin 
at the time of the operation, there was visible a small portion of the 
tumour, torn from its attachment, and apparently undergoing absorp- 
tion. He had sight with the eye, principally, I believe, through the arti- 
ficial pupil thus made. On the following day he returned to Torquay. 


My friend, Dr. Toogood, thus wrote on the 14th July: ‘‘I have 


just seen your patient Master M., whose health appears to be improved 
since his return to this place. His eye looks well, and he is quite free 
from all pain or uneasiness, and he assures me that he can see better 
and more distinctly.”” This satisfactory report has been confirmed by 
- a still more recent letter from the patient’s mother. 

CasE 11. Ellen Matthews, aged 22, accidentally struck her right 
eye against the sharp corner of a chest in October 1850. The eyelids 
were blackened by the blow, anda rather considerable effusion of blood 
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took place beneath the conjunctiva, discolouring for three weeks the | | 


outer half of the eye, but without causing inconvenience to vision after 
the swelling had subsided. In the following February, the eye became 
irritable and intolerant of light, with increased lachrymation. There 
was a red patch at the outer margin of the cornea, which was at times 
blended in a general inflammation. In 
‘April, a substance appeared in the an- 
terior chamber, for which she under- 
went a course of mercury without 
benefit; the substance was in fact a 


increased in size. In September 1851, 
I saw the patient for the first time, and 
the appearances were as follows. The 





rent cyst, which pushed back theiris and 
encroached upon the pupil. (Fig. 2.1) 


' The wood-cut fails to cony ey an idea of the delicate texture of the cyst, which 


was nearly transparent, 
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cyst, which appears to have steadily — | 
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outer half of the anterior chamber was’ 
nearly filled by a delicate semitranspa- ol 
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It appeared to originate from the junction of the iris with the ciliary 
ligament, and to have bulged forward from thence into the anterior 
chamber. There was still redness around the cornea, and the patient 
preripor of a feeling of distension and aching increased by exposure 
to light. 

The following day, September 5th, the cyst was punctured through 
the cornea with a broad needle; the transparent contents immedi- 
ately escaped, and the cyst collapsed, a mere white fold indicating 
its position. The following day the patient expressed herself much 
relieved, and the irritation which had so long annoyed her subsided 
within a week. I did not see her again for three weeks, when she 
again called, complaining that her eye had become inflamed and pain- 
ful, and on looking at it, I saw the cyst distended, about one-half its 
former size. I again used the needle, but this time not only punctured 
the cyst, but cut and tore it in several directions: relief was again 
afforded, and this time it was permanent, for the shreds of the cyst 
gradually shrank and disappeared, the eye becoming strong and able 
to bear the light, after the expiration of three weeks.’ 


Remarks. The nearest approach to the case of Master M. with 
which I have met, is recorded by Mr. Tyrrell, the outline being as 
follows. A fair and beautiful girl, about nine years of age, was 
brought to him for his opinion respecting a tumour connected with the 
iris of the right eye. It was about the size of a small pea, glistening 
like tendon, of.a rounded figure, and attached near the margin of the 
pupil on the anterior surface of the membrane. It had been observed 
for several months, and had increased very gradually. The iris was 
otherwise healthy, and the vision good; but the motions of the pupil 
were somewhat interfered with. Mr. Tyrrell advised its removal, but 
his advice was for a time negatived. A few months afterwards, the’ 
tumour still increasing, gave rise to inflammation, principally affecting 
the iris. Mr. Tyrrell now removed the tumour and part of the iris. 
The patient went on well for three days; but at the end of that time 
she caught cold, and active iritis followed. For many weeks, this 
bade defiance to the mercurial treatment adopted; but at length the 
inflammation gave way, and the eye recovered, though with a very 
contracted pupil, admitting only of the perception of large objects. 
This tumour was attributed to the eye having been struck, some 
months before its appearance, by a bearded head of barley. 

The aspect of the more delicate cysts, such as has been described 
in Case 11, is very much that of an hydatid, except that there is 
always a definite base of attachment. The irritation excited by them 
is mainly the result of their being enclosed within the unyielding tunics 
of the eye; consequently, as they grow larger and require more space, 
painful tension is excited, and the iris, yielding more easily than the 
cornea, is pushed back or to one side. The treatment required is 
very simple; they may be simply punctured twice or thrice, or the 
delicate parietes may be lacerated with a needle, although the latter 
proceeding requires caution, in order that the iris may not suffer. 


1 Professor Wharton Jones has described (in a recent number of the Lancet) 
a well marked case of a cyst of a similar description. 
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Immediate relief is afforded by the escape of the pent-up fluid, and 
little, if any, irritation follows. 

It has been suggested by Mr. Bowman, that the cause of these cysts 
is the formation of transparent fluid between the iris and uvea, which 
bulges forward the extensile fibres of the iris. That this takes place in 
some instances can hardly be doubted, as in a case related by the late 
Mr. Dalrymple, where a fissure appeared in the iris after such a cyst 
had been cured: still, I do not think this explanation applies to all 
the semi-transparent cysts found in the anterior chamber. In Case 11, 
the seat of origin of the sac corresponded to the seat of the injury, and 
was at the ciliary margin, rather than the posterior surface of the iris; 
moreover, after its disappearance, there was neither breach in the iris, 
nor perceptible alteration in its fibres, such as would have been 
apparent had they undergone much stretching. | 

The dense cysts are happily very rare, and are far less manageable 
than the preceding. If it can be ascertained that a cyst of this de- 
scription is a growth from the iris, the neatest proceeding is to make 
a free incision in the cornea, then to grasp the cyst with forceps, or 
fix it with a fine hook, and, drawing it through the wound, it may, 
together with the portion of iris forming its base, be snipped off with 
a pair of iris scissors. It is well to make the incision in the cornea 
free: if this be too small, it embarrasses every stage of the proceed- 
ing, and renders much unnecessary bruising of the iris indispensable ; 
and there is nothing more to be deprecated than this. During the 
traction of the cyst through the wound, it must be borne in mind that 
the iris easily separates from its ciliary attachment; therefore, the utmost 
gentleness is requisite. 

Should the tumour originate from the ciliary body, and work its 
way behind the iris, the removal becomes one of the most difficult 
‘proceedings in surgery. I may safely aver that, of the numerous 
operations for extraction, removal of foreign bodies, or artificial pupil, 
which it has fallen to my lot to perform, not one even approached in 


perplexity to that related in Case 1. Before commencing an operation _ 


on one of these deep-seated cysts, the surgeon should weigh well 
all possible contingencies, so that he may be prepared to overcome 
every difficulty that may arise. 

A congenital malformation may be mistaken for a tumour of the 
iris. A young lady was sent to me from the country, to have a tumour, 
growing from the front of the iris, removed. I was informed that it 
had existed from childhood; but as it bore a suspicious appearance, 
it was thought best to have it taken away whilst small, for which pur- 
pose she came to town. On cursory inspection, there appeared to be 
a small dark brown mass springing from the anterior surface of the 
iris: it was convex, and about the size of the head of a fly. Careful 
examination proved, however, that the supposed tumour was neither 
more nor less than a hernia of the uvea. There was a congenital gap 
between the bright hazel fibres of the true iris, and through this a 
we faye of uvea protruded. Of course, no interference was recom- 
mended. 


19, Berkeley Square, August 1852. 
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CASE OF ANEURISM OF THE EXTERNAL ILIAC ARTERY : 
LIGATURE OF THE COMMON ILIAC: DEATH 
ON THE FIFTEENTH DAY. 


By ELLIS JONES, Esq., Surgeon to the Northern Hospital, Liverpool. 


Case. Morris Power, aged 34, rather slender, and not of a very healthy 
appearance, was admitted into the Northern Hospital, under my care, 
on December 12th, 1851. He was labouring under aneurism of the 
external iliac artery on the right side. He was a coal-heaver by em- 
ployment, and was in the habit of exerting himself very much at times 
in loading carts with coal. On one occasion, about four months before 
admission, he felt something give way in his groin, and suffered a 
little pain in the part for some days afterwards ; he however continued 
to work some time after this. About a month before entering the 
hospital, he applied to a druggist, who thought he had a bubo, and 
gave hima liniment to rub it. About four days ago, he had applied to 
one of the parish surgeons, who immediately suspected the nature of 
his complaint, and directed him to the hospital. He said that he had 
only perceived the tumour about a month before, and that his atten- 
tion had been attracted to it by the swelling, which at the time pulsed 
strongly. It was, however, unattended by pain then as well as at the 
time of admission, but had ever since increased daily in size. It 
was about the size of a cricket-ball, of a round shape, seated above 
Poupart’s ligament, which it pushed down towards the thigh by its 
pressure. Avery strong impulse was communicated to the hand when 
placed over it; and, on applying the stethoscope, a loud bruit was 
heard. There was no swelling or cdema of the leg or foot. The 
circulation was perfectly regular and tranquil, and the action of the 
heart natural. 

December 15th. In consultation with my colleagues, it was decided 
that tying the common iliac artery would be the most advisable plan 
to pursue; but the man, when it was proposed to him, would not 
submit to the operation. It was consequently agreed to try the effect 
of continued pressure by means of the horse-shoe tourniquet below or 
on the distal side of the tumour. This was continued until the 19th; 
on removing the tourniquet on that day, some little ulceration of the in- 
teguments had taken place from the pressure of the pad. As it was 
evident that it was doing no good, it was not continued. External 
pressure with the hand on the aorta stopped the pulsation in the 
tumour. — 

28th. The tumour had increased in size during the last week. It 
measured 7 inches by 54. The patient had been suffering great pain 
about the knee-joint, evidently from pressure on the anterior crural 
nerve. The skin over the tumour appeared inflamed, and felt hard 
about the groin. The pulse was about 84. The patient’s appetite 
had not been good for the last day or two. He to-day gave his con- 
sent to the operation. He was ordered to take a dose of castor-oil, 
and, if necessary, an enema in the evening. The tumour now occupied 
the whole of the right iliac fossa, pushing Poupart’s igament down- 
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wards, and superiorly extending to within an inch and a half of the 
navel, being seven inches in its vertical diameter, and five and a half 
inches from side to side; it also projected fully three inches from the 
surface of the abdomen. 

29th. It was decided that the only chance the patient had, was to 
submit to an operation. He was now perfectly ready to undergo it, 
and was composed and tranquil in his mind. The patient was placed 
on the operating table, with his shoulders a little raised ; the incision 
was commenced at a point two and three-quarter inches above the 
navel, and a little more than three inches on the right of the median 
line, and was carried down two inches and a quarter below the navel, 
that being as far as the tumour would admit; the length being five inches. 
The different parts underneath were now carefully divided, until the 
peritoneum was exposed; this was extremely thin at the upper part of 
the wound. The peritoneum and its contents were now gently drawn 
towards the opposite side by one of my colleagues, and I was enabled to 
gradually insinuate my index finger behind the peritoneum, and slowly 
separate it from the parts beneath. After some time, the artery was felt 
pulsating under my finger. There was considerable difficulty in seeing 
the vessel, in consequence of the large size of the tumour; at length, 
however, more by the sense of feeling than sight, the aneurismal needle 
of Trant of Dublin, armed with a strong ligature, was passed under 
the artery from within outwards. The ligature was tied with the 
fingers close down upon the artery, when all pulsation in the sac 
ceased, and never returned. The wound was closed with three sutures ; 
strips of adhesive plaster, a pad of lint, and a bandage were applied, 
and the whole limb was enveloped in cotton wool. The patient was 
under the influence of chloroform during the whole time; he neither 
moved nor was conscious of the least pain, and expressed himself as if 
he had been ina dream. He did not appear much exhausted. Only 
one bleeding vessel was taken up, and there was very little -loss of 
blood. At eight o’clock he felt comfortable; he had no pain of any 
consequence. His pulse was 90. There was no pulsation in the 
tumour, which appeared much flatter. The temperature of the foot 
was natural. He was directed to take forty drops of Battley’s liquor 
opli sedativus ; and he was now placed on Hooper’s water-bed. 

30th. He had slept well during the night; the pulse was 108. The 
inflamed appearance of the integuments over the tumour had disap- 
peared; the tongue was a little brown, but soft; he had no thirst. 
A little beef-tea and farinaceous diet were ordered to be given. 


dlst. Pulse 112. An opiate was given him last night. He did not 


sleep well. He had been vomiting some green-coloured fluid twice or 
three times in the morning, and was troubled with hiccup. The band- 
age was removed; on doing which, some dark coloured fluid ran out 
from the lower part of the wound. There was erysipelatous inflam- 
mation over the tumour, which seemed to extend. 

January 1st, 1852. The pulse was 100. He had during the night 
some sleep at intervals; had no sickness since yesterday at noon. The 
hiccup continued, especially after taking any food into the stomach. 
He had taken six grains of opium since the operation, and eight ounces 
of wine. The erysipelatous inflammation appeared much the same. 
The sac felt soft to the touch. There was some discharge of a dark 
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colour and thin consistence from the bottom of the wound. His bowels 
had not been open since the operation. 

2nd. Pulse 104. He had slept a little at intervals during the night. 
He had taken one grain of opium every four hours. In the night, 
considerable distension of the abdomen came on, which was relieved 
by the introduction of a long tube up the rectum, through which 
escaped some flatus ; a turpentine enema was also administered, which 
brought away some motions. The sutures were taken off to day, and 
some dark coloured sanious discharge came away. The hiccup was 
still distressing to the patient. A draught of magnesia, with two drops 
of dilute hydrocyanic acid, was given three times aday. The erysipe- 
latous inflammation seemed to have extended, especially downwards 
towards the thigh. 

5th. The pulse was 110. There was to-day evident fluctuation over 
the tumour in the groin; an exploring needle was introduced into it, 
and pus was discovered. A small opening was made, and some pus 
came away, with a quantity of dark sanious discharge. He was ordered 
to continue his opium and wine. 

6th. ‘The pulse was 100. The hiccup continued. Over the right 
nates the integuments were much inflamed and distended, evidently 
having some fluid underneath. An exploring needle was introduced, 
and afterwards an incision was made, followed by about an ounce of 
matter. 

9th. Pulse 120. There had been a very considerable discharge of 
thin sanious matter from the groin and nates. Over the trochanter 
there was perceived this morning a dark spot of the size of half-a- 
crown; and, on touching it, the cuticle peeled off, evincing incipient 
mortification of the part. He was directed to take three grains of 
sulphate of quinine every four hours, and to have wine and generous 
diet. 

12th. Pulse 120. The original wound appeared healthy; in the 
centre of it, the peritoneum must have given way, as a part of the 
intestine was seen bulging out a little, with healthy granulations on 
the surface. This was ordered to be kept from protruding by a pad of 
wet lint, covered with straps of adhesive plaster and a bandage. ‘The 
sac was quite flat; there was some discharge of dark sanguineous 
matter from it through the wound in the groin, with some coagulum. 
There was a considerable discharge of unhealthy looking matter from 
the nates. The dark spot of sloughing over the trochanter was sepa- 
rating. The hiccup had left him since yesterday. 

A sudden change took place about ten o’clock at night. He began 
to be delirious; and in a short time he became insensible, gradually 
got worse, and died about three o’clock the following mogning. 

Post-MorTEM ExamINaATIon. The portion of intestine which was 
denuded of peritoneum was perfectly healthy, and was quite adherent 
to the surrounding parts. The whole of the intestines were in a healthy 
state, and presented no sign of inflammation; neither was there any 
appearance of peritonitis. The aneurismal tumour was in the external 
iliac artery; it occupied the whole of the lower portion of the iliac 
fossa, and must have, from its bulk, caused considerable pressure on 
the surrounding parts. The ligature had been applied about an inch 
and a half below the bifurcation of the aorta; it contained nothing but 
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the artery, and was quite loose in the wound. The common iliac 
artery was healthy both above and below where it had been tied. The 
aneurismal sac had been completely emptied of its contents. Its coats 
were in a state of gangrene, which destroyed almost the whole of the 
external iliac artery. The gangrene had also extended to the sur- 
rounding tissues, and to the iliac and gluteal muscles, which were 
converted into a soft pulpous mass. There was a considerable quan- 
tity of grumous matter in the fossa of the ilium, similar to what had 
passed during life. 

Although this case was unsuccessful, I have thought it necessary to 
publish it, as I only find on record those cases which have been suc- 
cessful—lI believe about six in number. 


Islington, Liverpool, August 1852. 


ON SUPPURATION IN BONE. 


By HENRY LEE, Esq., F.R.C.S., Surgeon to the Lock Hospital, Assistant 
Surgeon to King’ s College Hospital, etc. 


(Continued from page 14, in Number for January 1852.) 


II, PURULENT INFILTRATION OF BONE. 


WHEN suppuration takes place in bone, and the fluid is neither limited 
by a cyst, nor by condensed bony matter, it will escape into the sur- 
rounding cancellous structure. Any diseased secretions may in a 
similar way infiltrate a large portion of the interior of a bone, and may 
there produce much local and constitutional derangement. Unless 
relief be afforded by artificial means, the morbid matter has no means 
of escape, and can be removed only by being received into the circu- 
lation, or by the lengthened process of ulceration or necrosis. 

The free communication which exists between different parts of the 
cancellous structure of a bone is illustrated by a very simple experi- 
ment. If a small hole be bored in the sides of an adult bone, and 
water be injected, it will without difficulty permeate the whole of its 
interior ; or, if the experiment be performed upon the bone of a younger 
animal, (up to the time at which it attains its full development), the 
whole of the shaft will be injected, but none of the injection will 
penetrate to the epiphysis. ‘In like manner, diseased fluids, when 
they escape into the cancellous structure of bone, beyond the limit 
prescribed by the adhesive inflammation, are confined only by the dense 
osseous parietes, or by the junction of the epiphysis with the shaft. 

The accompanying wood-cut represents a section of a femur infil- 


trated with pus, after an injury which had exposed a large portion of — 


the cancellous structure of its lower extremity. 

The line of separation, formed by the junction of the epiphysis with 
the shaft of the bone, is of much importance with regard to opera- 
tions involving the extremities of the long bones in young patients. 
Up to the age of seventeen, and perhaps | later, the epiphysis may be 
separated from a long bone without injuring its structure. In such 
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Fig. 5. Purulent Infiltration of Bone. 


cases, however much the epiphyses of bones may be injured, (as, for 
instance, in the excision of joints), there is no probability that puru- 
lent or other infiltration will extend to the body of the bone, provided 
that has not itself been involved in the operation; or, on the other 
hand, if the shaft of the bone be the original seat of disease, that any 
morbid action will extend from it to the epiphysis. That diseased 
actions in bone are generally communicated by infiltration of the can- 
cellous structure, and that such actions cease when they cannot thus 
be transmitted, is sometimes illustrated in the scrofulous affections of 
the bones of the fingers in children. The whole of the shaft of a bone 
may in such cases perish, leaving the articular extremities unaffected ; 
recovery may then take place with a shortened finger, but without any 
interference with the natural motions of the joints. 

The experiment of injecting the interior of a bone will not only show 
that a very free communication exists between the different parts of 
its cancellous structure, but also that the injected fluid may be made 
to pass very readily from the cancelli into the nutritious vessels of the 
bone, and thence into the general circulation. If the experiment 
be performed upon a bone which has just attained its full develop- 
ment, the injection will pass freely from the nutritious vessels of the 
shaft, or of the epiphysis, according to the situation in which the 
opening into the bone has been made. 

It is-easy therefore to understand that disease may readily be pro- 
pagated, not only from one part of a bone to another, but also from 
the interior of a bone to different parts of the vascular system. This 
is doubtless the explanation of the very large proportion of cases, in 
which purulent infiltration of bone precedes secondary abscesses. In 
such instances, the course of the morbid action may be traced through 
the vessels of the bone into those of the general circulation. After 
amputation of a limb, terminating in phlebitis, for instance, it will 
sometimes happen that the divided extremities of the veins will show 
no signs of having participated in the disease, nor will any signs of 
inflammation be seen for several inches from the surface of the stump. 
But the first appearances of inflammation will appear in those veins, 
which are traversed by the blood derived from the nutritious vessels 
of the divided bone. 

It is a point of much interest to trace the mode in which the fatal 
affection is in such cases transmitted. The following observations and 
experiments, while they are in some respects peculiarly applicable to 
secondary affections resulting from purulent infiltration of bone, are 
illustrative of similar diseases having their origin in other parts. 

So much care has been taken of late years to distinguish purulent 
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from other morbid fluids, and especially from softened fibrin, that the 
idea appears to have become general, that the latter differs essentially 
from them in its morbid actions. Experiments would appear to show that 
while pus, under certain circumstances, exercises a very different in- 
fluence upon the blood to that which is produced by dissolved fibrin, 
yet under other circumstances their actions are strictly analogous. 

When blood stagnates in one of the larger veins of the body, it 
undergoes certain changes which terminate in the liquefaction of some 
of its constituents. Thus, in the decolorised masses of fibrin found 
in the veins after death, it is not at all uncommon to find the central 
portions in a fluid state. This change is in exact accordance with 
Mr. Gulliver’s experiments upon fibrin when removed from the body, 
but maintained at its natural temperature. It would appear, however, 
that this conversion takes place much more readily in certain condi- 
tions of the system than in others; and as, on the one hand, the 
fibro-albuminous portions of the blood may very readily assume the 
solid form, so on the other hand may these same constituents of the 
blood, after they have become solid, be reconverted into their fluid 
condition. | 

Casz. A gentleman, of a gouty habit, had an attack of low, ill- 
defined erysipelatous inflammation in the leg; at the same time the 
femoral vein could be felt as a thickened cord at the upper part of-the 
thigh. An incision having been made in the leg, a small branch of 
the internal saphena vein was divided, and the blood flowed from it 
as it would have done from an artery, but without pulsation. This 
evidently depended upon the blood being prevented from following its 
natural course by the obstruction in the femoral vein. The blood 
which flowed from the wound was received on a sponge in some warm 
water. Almost immediately it separated into its different parts. The 
decolorised fibrin floated in firm shreds in the water, and adhered in 
the same condition to the sponge upon which it was received. Some 
of this fibrin was collected; and, having been separated as far as pos- 
sible from any admixture of water, it was placed in a clean bottle and 
corked up. When collected, it was quite as firm as fibrin usually is, 
and it required some little pressure to force some of the portions 
through the neck of the bottle. No artificial heat was in this case 
applied, but on the following day, the whole of the contents of the 
bottle had become reconverted into their original fluid condition. 

The readiness with which the fibro-albuminous portions of the blood 
may undergo the change from the fluid to the solid, and from the solid 
to the fluid form, is a point of considerable interest in tracing the 
mode in which purulent affections of bone may extend, first to the 
nutritious veins of the part, and subsequently to the general system. 
When fibrin, which has been allowed to become fluid by decomposi- 
tion, is mixed with recently drawn blood, it will determine its rapid 
coagulation. In this respect, the action of dissolved fibrin is analogous 
to that of pus; but there is this important distinction between the 
two, that, whereas the coagulum formed by pus is particularly firm, 
that formed by decomposed fibrin is loose, and however long it is kept, 
it does not become more solid. © 

The experiments which I have before published, illustrating the 
peculiar action of pus upon blood, have been repeated by several 
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persons, and especially by Mr. Millington of Edinburgh. The observ- 
ations of this gentleman led him to the conclusion, that, whereas pus 
added to living blood determined its rapid and firm coagulation, putrid 
fluids, on the contrary, either retarded or altogether prevented such an 
action. From experiments which I have myself made with putrid 
fluids, I believe this conclusion to be generally true. But the effect 
of putrid fibrin upon blood affords a marked and very peculiar excep- 
tion. It is to be remembered, that the blood in the living being is 
peculiarly subject to the action of decomposed fibrin; and it is in perfect 
accordance with the usual economy of nature to find the sensibilities 
of a part peculiarly alive to those influences which are calculated to 
affect it injuriously. The blood forms no exception to this general 
rule. Its sensibilities for its self-preservation are as evident as those 
of other parts of the body, and are called into play in an especial 
manner in reference to those injurious influences to which it is pecu- 
larly liable. Itis seldom that the blood is subject to the direct action 
of putrid vegetable matters, or even to the putrid secretions from 
animal bodies. But it is in an especial manner open to the influence 
of portions of liquefied fibrin derived from blood, which for a time has 
stagnated in some part of the vascular system. ‘The following experi- 
ments will show how readily the contact of such is felt by the living 
blood, and also the means adopted for the preservation of the general 
mass of the circulatory fluid from its deleterious influence. 

EXPERIMENT. Some fibrin of the blood was obtained quite firm, 
free from any colouring matter, and was kept and allowed to decom- 
pose. At the expiration of three or four weeks, it had become fluid 
and of a dirty ight brown colour; a small portion of this was now 
mixed with some recently drawn blood from a bullock which had just 
been knocked down. In two minutes from the commencement of the 
experiment the mixture had formed a uniform soft coagulum: a simi- 
lar quantity of unmixed blood, taken at the same time, remained fluid 
several minutes afterwards. 

This experiment was repeated with some of the same fibrin in a 
more advanced stage of decomposition. A half pint of blood was 
taken from a horse in perfect health, and to this was immediately 
added a quarter of an ounce of the putrid fluid. The whole coagu- 
lated loosely in a minute and a half. . The coagulum was kept till the 
next day, but did not become firmer than it was after it had first 
coagulated. The effects obtained from the action of decomposed fibrin 
on living blood are thus shown to be different, both from those pro- 
duced by ordinary putrid fluids on the one hand, and by pus on the 
other. The experiment appears to prove, that in case any putrid 
fibrin should find its way into a blood vessel, the same means would 
be in force to limit its influence, to seal the vessel, and to protect the 
system against its circulation, as would happen if some healthy pus 
had been similarly introduced. But the soft and loose coagulum in 
the one case, although as rapidly formed, affords much less protection 
to the constitution, than the firmer and adherent clot in the other." 

When the fluid fibrin has attained a very great degree of putridity, 


1 It is important to notice that these observations apply only to fluid fibrin in 
a putrid state; whether the effects of fluid fibrin which had not undergone de- 
composition would be similar, I have not had an opportunity of ascertaining. 


800 SUPPURATION IN BONE. 


the coagulum formed may not be of sufficient consistence to resist the 
circulating power of the blood. The morbid poison, when introduced ~ 
into a vein, will under such circumstances pass without obstruction 
into the system. The effects produced will then offer a strong con- 
trast to those which result from a similar introduction of pus into the 
circulation. : 

The following experiment illustrative of this point was performed 
for me by Mr. Mayer, veterinary surgeon. A young and perfectly 
healthy ass was secured, and the right jugular vein exposed. An 
ounce of fluid, derived from the spontaneous decomposition of por- 
tions of the fibrin used in the two former experiments, but in a much 
more advanced state of putrefaction, was mixed with an equal quan- 
tity of water, and injected by means of a syringe into: the exposed 
vein. The vessel did not become “ corded’’, and the circulation was 
not apparently impeded, as happens when a similar experiment is 
made with pus. In a few moments, the animal gave three or four 
groans expressive of much distress. The vital powers at the same 
time appeared to be suddenly prostrated. ‘The animal was unable to 
rise, and soon fell into a state of syncope. 

The faintness lasted for a few minutes. On getting up, the animal 
reeled and staggered about for some time, and then recovered suffi- 
ciently to walk to his stall. Some reaction now commenced, the — 
breathing was disturbed, short, and quick; the pulse 120 in the 
minute, small and wiry. These symptoms continued for about an 
hour and a.half, when the animal became very restless and uneasy, 
evincing internal pain by groaning and looking at his side. All food 
and water were refused, and death followed four hours after the 
operation. 

On a post-mortem inspection sixteen hours after death, the jugular 
vein, into which the putrid fluid had been injected, was found in its 
natural condition, partially distended with fluid blood. It was per- 
vious through its entire length, and contained no coagula. The lungs 
were studded with irregularly circumscribed, soft, black patches. 
When cut into, these discharged a black fluid, having the appearance 
of a mixture of blood and ink, and of a strong putrid smell. The 
heart had liquid blood in both its cavities. 'The czecum and colon 
and a portion of the small intestines were deeply congested, and of a 
dark livid colour. ‘There was an effusion of many pints of serum of 
the peritoneal cavity ; this, as well as the blood throughout the body, 
had a putrid and very unpleasant smell. 

In this case, the putrid injection either prevented the coagulation 
of the blood in the body, both before and after death, or had the 
effect (in the event of any coagula having been formed) of determin- 
ing their speedy reconversion into a fluid state. These results afford 
the strongest contrast to those produced by the introduction of pus 
into a vein. In the latter case, the immediate and firm coagulation 
of the blood presents a barrier against the admission of the con- 
taminated blood into the circulation; or, if by any means this first 
means of localising the morbid matter should prove abortive, the 
tendency of the infected portion of the blood to coagulate is evinced 
in some distant part of the system. In cases where it reaches the 
lungs, it there produces firm spherical patches of livid induration, not 
unlike in appearance to those observed in the experiment last quoted, 
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but differing altogether from them in consistency. In the one case, 
the patches of congested are produced by the firm coagulation of 
portions of contaminated blood; in the other, the blood has lost its 
vital properties together with its power of coagulating, and is already 
in a state of incipient putrefaction. 

In the first instance, the affected portions of lung are at first firm, 
and an interval is required before they can become softened down; 
in the other, dissolution commences in the soft, pulpy portions from 
the first. These general considerations will enable us to trace the pro- 
gress of disease from a portion, and often a very small portion, of 
injured cancellous structure of bone to the general system; and to 
account for the lapse of time which, in the great majority of cases, 
occurs between the receipt of the injury and the development of its 
constitutional effects. 

When a portion of the cancellous structure of a bone has been 
injured, the blood in the Haversian canals of the injured part becomes 
necessarily stagnant between the injury and the next communicating 
branches. These stagnant portions of blood usually become coagulated 
and gradually absorbed. If the wound in the bone should suppurate, 
they at first serve the very important purpose of closing the vessels 
against the secretions of the part: an office which is subsequently _ 
much more permanently performed by the process of ad) sive inflam- 
mation. It will occasionally happen here, as in the larger veins of the 
body, that the contents of the injured blood-vessels will become mixed 
to a greater or less extent with the secretions with which they are in 
contact. This may arise from some accidental mechanical cause, or 
from some inherent defect in the coagulating power of the blood. 

The admixture of diseased secretions will determine the coagula- 
tion of those portions of the blood with which it comes in contact, and 
thus the coagula will extend farther along the vessels than they would 
have done, had the blood at first firmly sealed the divided extremities 
of the veins. Uncontaminated blood will remain for a long time in 
the living body, either in its solid or fluid state, without undergoing 
much alteration; but this is not the case when the blood has become 
mixed with vitiated fluids. Farther changes will then readily take 
place in it; and we may judge of what takes place in the minute 
vessels of bone, by that which can be better observed in the larger 
veins of the body. 

There appears no doubt, from evidence derived from direct experi- 
ment, that a coagulum formed of vitiated blood may, and often does, 
in healthy states of the constitution, become gradually and entirely 
absorbed and eliminated from the system by the intestinal and hepatic 
secretions; but at other times, the vitiated and perhaps loosely formed 
coagulum becomes softened down and poured into the adjacent veins. 
It here determines one of the three following physical results. 

1. The dissolved matter of the first formed coagulum mixing with 
fresh portions of blood may lead to the formation of fresh coagula. 
These may retain for a time the vitiated fluid; and, adhering at 
intervals to the sides of the vessels in which they are contained, they 
may prevent any of the foreign matter from reaching the general 
circulation. Within a short period, however, the centre of the newly 
formed coagula will become softened and gradually deprived of its 
colouring matter. The process of softening will proceed from the 
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centre towards the circumference of each portion, until nearly the whole 
is converted into a white fluid resembling pus. Should there be an 
opening in the bone, this may escape externally ; but otherwise, in- 
creasing in quantity by the secretions of the surrounding parts, it is 
forced forward in the course of the circulation to contaminate and mix 
with fresh portions of blood, which, in their turn, first become coagu- 
lated, and then softened down, and converted into the same purulent 
looking fluid. If an opening be made in a bone in which this pro- 
cess is going on, not only the cancellous structure, but the Haversian 
canals will appear filled with pus. It occasionally happens under these 
circumstances, that on making an opening into a bone, a distinct little 
jet of purulent looking fluid may be seen to escape from one of the 
canals of the nutritious vessels. In such a case, the cavities of the 
vessels must of course be accurately closed by firmly adhering coagula 
in the surrounding parts. 

The effects of purulent contamination of the blood usually extend 
in the course of the circulation. 

Casr. A man, twenty-six years of age, had a blow upon the head 
which fractured his skull, causing at the same time a scalp wound, 
which left a portion of the bone denuded. Eighteen days afterwards, 
he complained of pain in the head, accompanied by nausea. To this 
succeeded what he termed “soreness of the stomach”, which was 
soon followed by drowsiness and insensibility. He then became para- 
lysed, and a good deal of irregular muscular twitching was observed 
in different parts of his body. He died a week after the commence- 
ment of the above symptoms. Yellow matter was found in the diploé 
of the parietal bone in the neighbourhood of the fracture, and purulent 
looking fluid, mixed with flakes of fibrin or lymph, occupied the poste- 
rior half only of the longitudinal sinus. 

It sometimes, however, happens that the effects of the disease ex- 
tend in a course opposite to that of the circulation. In these instances, 
it is probable that the whole mass of the blood has become, to a 
certain extent, contaminated, those portions which are kept at rest 
being the most liable to become first coagulated and then softened 
down. ‘This is not unfrequently observed in cases of infection of the 
blood after childbirth. The blood in the common iliac vein will become 
coagulated in consequence of some diseased fluid poured into it from 
the uterus. This will cause the blood in the femoral and saphena 
veins to stagnate. Portions of the contaminated and stagnant blood 
in these, and in the vessels which supply them, will then become 
coagulated and undergo subsequent changes, involving the coats of 
the veins and neighbouring parts. Thus the disease will appear to 
have extended downwards, in a course contrary to that of the circu- 
lation. In the same way we must explain the curious fact, that after 
amputation of one leg or thigh, an abscess wiiloccasionally form in 
one of the veins of the opposite limb. In such cases, post-mortem 
examinations sometimes show that the coagulation of the blood has 
extended from the amputated limb to the vena cava. An obstruction 
there would of course act equally upon both sides of the body. It is 
a remarkable fact in these cases, that the coagulum will never extend 
beyond the opening of the hepatic veins; the double current from. 
the portal system and from the veins opening into the inferior cava 
being sufficient to carry forward any viscid vont of the vessel. 
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_ 2. When the blood has become infected, instead of coagulating, it 
may separate into its different elements. In this case the fibrin is left 
unmixed with either the serum or the colouring matter of the blood. 
This process differs from that of coagulation in this, among other im- 
portant particulars, namely, that whereas a coagulum formed of all the 
parts of the blood fills the vessel which contains it, the separation of 
the blood into its different parts leaves the fibrin alone in the vessel, 
and allows the more fluid parts to pass on into the general circulation. 
The consequence of this is that the vessels in which such an action 
has taken place still remain pervious. The blood can still pass be- 
tween the fibrinous deposit and the walls of the vein in sufficient 
quantity to carry on,.although imperfectly, the natural circulation of 
the part; such a condition, unlike that of coagulation of the blood, 
offers no security against the passage of any diseased secretions along 
the vessels. This tendency to the separation of the blood into its 
different parts was strongly marked in the blood which has been 
detained in the saphena vein in the first case above related. It would 
appear to be an action which not very unfrequently takes place in the 
body, although necessarily difficult to illustrate with regard to the smaller 
veins. I have lately, however, had an opportunity of observing this 
change in the capillaries of the liver. From each small tube a delicate 
thread of fibrin could be drawn, leaving some of the fluid parts of the 
blood in the vessels, which were stained of a darker colour than 
natural. 

A case’ lately published in the Gazette Médicale de Paris, affords 
a very good example of this separation of the fibrin from the other 
elements of blood. The case was that of a soldier, who died in 
St. Michael’s Hospital, having suffered for a long period with symp- 
toms of disease of the chest. Four months before his admission into 
the hospital, without any apparent cause, and ina single day, the eye- 
lids and the cheeks became considerably swollen. The lower ex- 
tremities and the forearms became at the same time cedematous. 
Upon a post-mortem examination, the vessels of the left lung were 
found to contain fibrinous concretions, having the form of ramified 
cylinders, which extended through the pulmonary artery into the right 
ventricle of the heart. These concretions were white, or of a rus-nut 
colour, solid and resisting. They adhered but very slightly here and 
there to the lining membrane of the vessels, and were in some parts of 
the pulmonary artery, and of its larger branches, surrounded by a layer 
of semi-fluid black blood. 

A similar condition has been observed with regard to the vessels of 
the brain; the longitudinal sinus has been observed to contain 4 firm 
yellow fibrinous mass, extending. on the one hand in an arborescent 
form to the vessels of the pia mater, and on the other to the jugular 
eins. 

_ In such instances, the sudden increase of the symptoms may mark 
with tolerable certainty the period at which the greater part of the 
fibrin is deposited, but this would appear to take place eradually in 
the majority of instances; and it is probable, as in the case of the 
soldier above mentioned, that it may exist for a long period, during 
which the circulation may be carried on sufficiently for the purposes of 
life. Upon a post-mortem inspection, the firm decolorised fibrin may 
VOL. Iv. o1 
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at once be distinguished from the blood which has coagulated around 
it after death. 

8. The contaminated blood, instead of coagulating, or of separating 
into its different elements, may decompose. The whole of the con- 
stituents of the blood are then together involved in the changes which 
take place. The experiments above related shew that the same impe- 
diments will not, under such circumstances, be offered to the passage 
of morbid matter into the circulation as when the blood firmly coagu- 
lates in the veins. An interval, however, even in the most strongly 
marked cases usually elapses between the development of the infecting 
cause and the manifestation of constitutional symptoms. This is 
especially the case where diseased secretions enter the circulation 
through the nutritious vessels of bone. The morbid matter is detained 
for a certain time, during which the process of decomposition is esta- 
blished. The first infected portions of blood, together with the morbid 
matters which they contain, then pass on to infect the blood in adja- 
cent vessels. The dissolved and putrifying fibrin from these will 
proceed further towards the centre of the circulation ; in its course it 
will loosely coagulate fresh portions of blood, and then determine their 
decomposition. Each fresh portion of blood that is infected will add 
to the quantity of putrid dissolved fibrin in the vessels, and thus the 
disease will propagate itself, quite independent of the original source 
whence the morbid matter was derived. Each portion of blood which 
is attacked loses its vitality, passes into a state of decomposition, and 
becomes itself the means of infecting other portions. The contaminated 
blood may then be found in the vessels in every stage of decomposition, 
or it may have passed out of the vessels, having stained them during 
its decomposition of a deep livid colour. Long tracks of deep purple 
veins will occasionally be found, some being blocked up with the viscid 
blood in various stages of decomposition, and some having discharged 
their contents, and being comparatively empty. 

Casz. A man of rather intemperate habits, received a kick from a 


horse on the right leg, on the 15th of October, 1851. The right tibia 


and fibula were fractured, and the fracture communicated with a wound 
in the skin. He was purged, and kept upon low diet. On the 22nd, 
some redness was observed around the wound, and the cellular tissue 
in the neighbourhood felt boggy. On the 1st November, he vomited 
after taking food, and on the following days he had several attacks of 


shivering. On the 4th, his complexion was yellow; he experienced 


no pain. Five days after this he died. 
_No union had taken place between the fractured extremities of the 
tibia; and the parts immediately around the broken portions of the 


fibula were in a sloughing condition. The superficial and deep veins — 


of the leg and thigh were greatly distended with dark thick blood, but 
contained no coagula. The iliac veins contained small soft and dark 
coagula, but were otherwise healthy. In the middle of the right lung 
were two patches of secondary inflammation, and the right lobe of the 
liver contained several secondary abscesses, surrounded by firm and 
dark texture. . 

The examination of the following case, conducted by Dr. J. W. Ogle, 
I had the opportunity of witnessing through the kindness of Dr. Wilson, 
of St. George’s Hospital. A married woman, twenty-three years of 
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age, miscarried, during the sixth month of her pregnancy, on the 4th 
of June, 1851. <A few days afterwards she was attacked with intense 
pain in the abdomen, and two or three days later with pain in the 
calf of the left leg. The pain in the leg was accompanied by some 
swelling, which afterwards extended up to the thigh. She died on 
the 11th of July. 

A small putrid abscess occupied the course of one of the branches 
of the left hypogastric vein, at a short distance from the neck of the 
uterus. The iliac and the femoral veins of the same side were filled 
with blood in every stage of decomposition. The spermatic vein of 
the same side was stained of a dark purple colour, but its canal was 
pervious and contained no coagula. 

When the blood in one of the larger veins of the body decomposes, 
as in the preceding case, the period at which severe constitutional 
symptoms follow is comparatively short. Analogous affections origin- 
ating in the minute vessels of bone usually require a longer period for 
their development. This is illustrated in the following cases. 

H. B., aged 19, sustained a fracture of the fibula. Three months 
after the accident, and three weeks before his death, he had an attack 
of diffuse cellular inflammation in the leg, which terminated in sup- 
puration of the knee-joint. Upon examining the limb, the tibia in 
the neighbourhood of the fracture was exposed, and its structure was - 
soft and of a black colour. 

J.C., aged 45, had an extensive scalp-wound. Nineteen days after- 
wards, he experienced a rigor, and shortly became paralysed on one 
side. A portion of the skull, which was exposed, presented a dark 
green appearance, and when removed with the trephine, was of a 
putrid odour. The longitudinal sinus in this case contained conta- 
minated blood, and there were secondary abscesses in the left lung. 

In some cases, where the most severe constitutional symptoms have 
followed injuries of bones, the original lesion has appeared of no very 
great importance, and the surface of bone exposed has been of very 
limited extent. In the following instance, the original injury was not 
regarded with any apprehension, yet it proved speedily fatal after the 
appearance of the symptoms of secondary inflammation. 

E. P., aged 50, had a lacerated wound of the foot, which detached 
a small portion of the base of the fifth metatarsal bone. This bone 
was also simply fractured towards its centre. After having for some 
time progressed without any unfavourable symptoms, pain in the 
chest, a rapid pulse, depression, with delirium, suddenly made their 
appearance, and were found, on a post-mortem examination, to have 


arisen from inflammation of the right pleura, and the formation of 


secondary abscesses in the right lung. The amount of contaminated 
blood contained in the injured bone must in such instances be very 
small; and there can be little doubt that recovery would take place 
much oftener than it does, did not the disease propagate itself in the 
blood. When this takes place, it is usually indicated by one of the 
three classes of physical changes above described. The different 
natural processes which they illustrate may, however, take place in 
various degrees in the same case; and the condition of the blood upon 
post-mortem inspection will, in different parts of the vascular system, 


present corresponding varieties. 
py 
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PractTicAL REMARKS ON PALPITATION AND OTHER FUNCTIONAL DISEASES OF 
mut Heart. By Jonn Cautuore Wituiams, M.D. Second Edition. 
8vo. pp. 207. London: 1852. 





The author states in his preliminary chapter, that he enjoyed the ad- 


vantage of being a pupil of the distinguished Laennec, and that he has been 
in the daily habit of using the stethoscope for the long period of thirty 
years. He then describes to us, in the following compound sentence, the end 
he had in view in writing the volume before us. “‘ My object will be especially 
to point out the distinctive marks between palpitation the result of organic 
disease, and sympathetic or nervous palpitations—delineating less minutely 
the symptoms of actual organic disease, and more carefully those which 
simulate disease of the heart; so as to unmask the nature of palpitation, 
when it exists as a sympathetic phenomenon.” 

That it-is a matter of first importance for the practising physician to be 
able to distinguish mere simulated diseases of the heart, from those which 
are organic, no one can doubt; and we therefore are ready to admit, that 
the task to which Dr. Williams has devoted himself is a very worthy one ; 
we sincerely wish we could add an opinion, that the manner in which he 
_has conducted his inquiry is equally deserving of commendation. Look- 
ing at the volume before us from a general point of view, it presents but 
few attractions. It is remarkably destitute of original thought ; there is 
frequent repetition of the same statements ; terms are occasionally used 
which savour of mystery, and which deserve no place in medical literature ; 
contradictory views are sometimes met with, and in many cases, opinions 
are given with which we believe few members of the profession would 
coincide. 

The book is divided into twelve chapters. The first chapter is “ pre- 
liminary”: the second takes up “ Exploration of the Heart”: the third, 
“The Heart’s Action’: the fourth, “Sympathy”: the fifth, “Primary or 
Sympathetic Palpitation”: the sixth, “Sympathetic or Passive Palpita- 
tion’”’: the seventh, “ Anzemic and Uterine Palpitation”: the eighth, “ Pal- 
pitations from Dyspepsia, Poisons, Spinal Irritations, Gout, Rheumatism, 
and Debauchery”: the ninth, “Functional Disorders of the Heart with 
Diminished Action”: the tenth, “ Neuralgic Disease of the Heart”: the 
eleventh, “ Diagnosis’: and the twelfth, “Treatment”. 

We will dip a little into a few of these chapters. In the preliminary chapter 
the author inclines, though with much caution, to the common idea that 
heart diseases have increased of late years; and he offers suggestions, that 
the increase of such cases may have occurred from political struggles and 
such like causes of excitement. We do not wish to deny that Dr. Williams 
is right in supposing that mental emotions affect the heart ; but we decidedly 
object to the notion that heart diseases are more common now than they 
were in past times. We believe with the distinguished essayists on the 
“decrease of disease by civilization” that such diseases “ are now better 
known, and more regularly diagnosticated than they used to be”, and that 
upon this fact alone hangs all the apparent difference. The second chapter 


of Dr. Williams’ book (on Exploration of the Heart), is a mere recital of | 


what is generally known on the subject. 
The chapter devoted to the consideration of the Phenomena of the Heart’s 


Action, is, in our estimation, the best in the volume; but even here we are — 


forced to observe several very strange and, we may say, incorrect statements. 


Thus, we are told, that “accumulation of fluid in the pericardium deadens — 


the heart’s sound, because fluid is a bad conductor of sound’. Now is this 
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all? And is the diminution of sound in no way brought about by the’ me- 
chanical difficulties under which the heart labours, from the pressure of the 
fluid? Again, we are informed, that “it is well known that the pulse of 
most persons becomes more or less accelerated towards evening”; an opinion 
held, we admit, by Haller, Cullen, Double, Robinson, Hufeland, and many 
others, but which has been shown by modern experiments to be quite at 
variance with truth. In saying this, we would refer the reader to the expe- 
riments of Knox, Nick, Hohl, and Guy, all of which prove, that the pulse 
becomes slower as the day declines. The most remarkable statement, how- 
ever, in the part of the work now being noticed, is, that “ organic disease of 
the heart never gives rise to any well-marked slowness of the pulse” (p. 35). 
Now we know positively, that in at least one instance where the heart 
suffers from organic change, viz., in cases where it undergoes fatty degener- 
ation, a marked slowness of the pulse is one of the most striking symptoms; 
and we find Dr. Quain making particular mention of this symptom, in his 
excellent paper on Fatty Diseases of the Heart. 

It is necessary for us to pass over the remaining part of the volume, with 
a few brief notices. The use which the author makes of the word “sym- 
pathy”, in connexion with heart symptoms, is sometimes very objectionable, 
and the similes he employs to illustrate his meaning on this point, are often 
sufficiently perplexing. Thus, in one place, after remarking that from the 
influence of sympathy a blow on the head will produce vomiting, the odour 
of plants a sensation of pressure on the chest, and so on, he suddenly lapses 
into poetic fancies, and remarks: “It is thus— 

*“ That when the dawn in russet mantle clad 
Walks o’er the dew of yon high eastern hill, 
The cock, that is the herald of the morn, 
Doth with his lofty and shrill-sounding throat 
Awake.” 

Leaving behind us many pages of the work, we dwell for a moment on a 
passage in the chapter which refers to gouty affection of the heart. Dr. 
Williams here says, “ This gouty affection of the heart has been more fully 
and carefully described by Dr. Wardrop than by any other writer with whom 
I am acquainted.’ We are at one with our author on this point, though 
we feel bound also to direct attention to the valuable researches of Dr. Gaird- 
ner on the same subject. 

Dr. Williams’ two last chapters are devoted to the Diagnosis and Treat- 
ment of Heart Diseases, and give evidence that he is practically well 
acquainted with the derangements of the central organ of the circulation ; 
but they contain nothing that is novel, or that may not be found in most 
elementary works on practical medicine. On comparing moreover the last 
chapter of the book with the first, we are pained to find opinions of the 
most opposite nature. In the first chapter (page 6), in commenting on 
a passage from Galen, in which blood-letting is enjoined as a remedy for 
palpitation of the heart generally, Dr. Williams observes, “Such cases, 
sometimes it is true do require blood-letting, but the temporary alleviation 
gained, in a great majority of instances would be more than counterbalanced 
by the increased predisposition to recurrence which that very blood-letting 
would engender.” But in the last chapter (p. 184), the effects of blood- 
letting in producing recurrence of palpitation are so far forgotten, that the 
following assertion finds room : “ Blood-letting, either general or local, is the 
main agent on which we should rely in cases of active palpitation.” 

_ In concluding our notice of Dr. Williams’ book, we must observe, that we 
sat down to it as to a mental meal, with a sharpened appetite, and with the 
expectation of being “filled with good things”. But we have partaken of 
all that has been placed before us, and we rise as empty as ever. Were we, 
after such a disappointment, to conceal our dislikes, we should act falsely, 
and depart altogether from English custom. 
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RuEUMATISM, Gout, AND NEURALGIA, AS AFFECTING THE HEAD AND Har; 
with Remarks on some forms of Head-ache in connexion with Deafness. 
By Wo. Harvey, Surgeon to the Dispensary for Diseases of the Har, etc. 
pp. 291. London: 1852. 

This is a practical, useful, and very instructive work. Although portions 
of it have already appeared in our pages, we commend it as a whole to the 
careful perusal of our readers. Itis, we believe, the first monograph which has 
yet been published on the rheumatic and gouty complications of deafness, 
and the author has therefore very properly introduced, not only the results 
of his own valuable experience, but copious gleanings from other authors of 
established repute; so that the work may be considered as presenting a 
complete and comprehensive summary of what is known on the subjects on 
which it treats. The following sketch of its contents will show that Mr. 
Harvey’s observations have not been confined to one or two forms of the 
disease, but are so comprehensive, that they may be presumed to be the 
result of very extensive experience. The work is divided into three sections, 
the first being devoted to Rusumarism, the second to Gout, and the third 
to Neuraueta. The First Section contains: 1. Rheumatism of the Karand 
its appendages, as distinguishable from neuralgia of the face. 2. Chronic 
Head-ache. 3. Extension of disease to the bones of the earand the mastoid 
process. 4. Muscular Rheumatism of the Head. 5. Periosteal Head-ache 
and Periostitis. The Second Section contains: 1. Arthritic affections of 
the Head and Ear. 2. Arthritic Head-ache. 3. Arthritic Otitis. The 
Third Section contains: 1. Connexion between Gout, Rheumatism, and 
Neuralgia. 2. Rheumatic Neuralgia. 3. Neuralgia of the fifth and seventh 
pairs of nerves and their subordinate divisions. 4. Neuralgia as connected 
with Renal Disease. 5. Sympathetic Head-ache. 

The following extract from the author’s preface will give the reader a fair 
idea of the scope and object of the work. “In a very large number of cases 
of deafness, it is found that the structure of the ear itself is sound and unin- 
jured, but that its functions are impaired from causes more or less remote 
*rom the organ itself, and in many instances, from some affection of the 
general health. Thus the pathology of the organ of hearing adds another 
important item to the class of local diseases of constitutional origin, which, 
so long as they are regarded as local diseases only, usually baffle the skill of 
the surgeon...... Among the causes and complications of deafness, none 
are more common than gout and rheumatism, and those disturbances of the 
nervous system which issue in local pain without any. palpable change of 
structure. And the author of the following pages is not unwilling to confess 
that, greatly to his surprise, he has found that many cases of deafness will 
recover, as it were, spontaneously, when an appropriate treatment of the 
existing complication, (as it has appeared to be, although it is in reality the 
constitutional cause), has been systematically adopted and perseveringly 
followed out.” 





Homa@oparny: Its Globules [Bubbles] Analysed. By W. J. Cox, M.B. 
pp- 38. London: 1852. 

Though homeopathy be now rapidly giving place to other forms of char- 
latanism and medical imposture, it can still muster many votaries among 
that numerous class which ever has existed, and ever must exist in society, 
—that class which loves to hug wild delusions, and which invariably caresses 
that fashionable folly which is the most chimerical, and the most opposed 
to scientific truths and common sense ;—and the so-called facts of which are 
the most apocryphal and worthless. We have no room for extracts; but it 
is right to say, that any one who wishes to obtain in a few minutes a pretty 
correct idea of the published creed of that body of quacks, who have at last 
been so entirely driven forth from the ranks of the medical profession, cannot 
do better than read this concise analysis of homeopathy by Dr. Cox. 


a 
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On 4 New Way or Treatine Gonorrua@a. By Jonny L. Mixon, M.RB.CS. 
London : 1852. pp. 103. ; 


The new way of curing gonorrhea which Mr. Mitton records in this 
volume, consists in the employment of strong injections of nitrate of silver, 
and in the administration of a mixture to which he gives the name of 
“compound solution of potassa”. The solution in question is composed of 
chlorate and acetate of potass, with liquor potasse and water. ‘To each 
dose of it, from five to twenty grains of rhubarb are added. We need 
scarcely observe that strong injections of nitrate of silver have, for a long 
time past, been used for the cure of gonorrhea, and that they are often 
found to be very efficacious when employed in the first stage of the disease. 
Neither need we dwell on the well-known fact, that aperients are of great 
service if administered at the time when the caustic injections are being 
used. The only new thing, therefore, that we can see in Mr. Milton’s prac- 
tice, is the mixture or solution to which we have already drawn attention. 
Of the value of this mixture, yer se, it is impossible for us to speak, because 
the author does not seem to have tested its efficacy as a separate curative 
agent. His account of its effects, however, runs as follows. 

“ When one of these solutions is taken in doses of 4j, two or three times a 
day, a visible effect is had on the discharge, the diminution of this being 

very marked in the course of twenty-four to forty-eight hours, the purulent 
running becomes thinner, loses its yellow colour, and grows starchy. This 
effect seems to be produced with equal rapidity in cases of long standing, 
and quite recent ones; in women and in men.” (p. 38.) 

In speaking of chordee, the writer believes, and with some reason, that 
the painful erection is “due to muscular contraction”. For the relief of 
chordee he finds large doses of the spirit of camphor most useful ; we could 
offer proof of the correctness of his views on this point. In the treatment of 
gleet, Mr. Milton recommends the application of blisters to the penis. This 
he very properly describes as a revived form of practice, and he gives several 
cases in which the practice was followed with much success. 

Taken as a whole, Mr. Milton’s book exhibits considerable industry; but 
it is disfigured with numerous faults. The manner in which he expresses 
himself is often very imperfect ; sentences are here and there used which are 
unworthy of an educated man; an undue proportion of original thought is 
laid claim to, and his Latin prescriptions are by no means famous for their 
latinity. 


ca 





CoRPULENCE on Excass or Fat purine Preanancy: a Letter to Dr. Les. 
By Tuomas Kine CuamsBers, M.D., Physician to St. Mary’s Hospital. 
pp. 23. London: 1852. 


Since the publication of Dr. Cuampers’s work on Corpulence in 1850, he 
has met with several cases in which pregnancy was attended by an excessive 
growth of fat ; and to this phenomenon he is desirous of directing attention 
through the medium of a letter addressed to Dr. Robert Lee. After observing 
that, in healthy women, the amount of adipose tissue diminishes to a certain 
extent during pregnancy, he proceeds,— ; 

“ But in some persons prone to corpulence, either from an hereditary or 
acquired constitution, the contrary event happens; and as the child grows 
in the womb, the skin of the mother becomes more and more succulent and 
elastic, the limbs rounder and fuller, and the fat in the abdomen is added to 
at the same time as it is pressed upwards by the increased bulk of the viscera 
below. Hence arises a more than ordinary sense of suffocation, difficulty in 
moving about, and much general distress ; yet the aspect is healthy, and the 
patient is often congratulated by her acquaintance on the possession of a 
robust and good constitution. These congratulations are misplaced ; for 
besides the discomfort, the danger of miscarriage is, 1 think, much increased 


810 BIBLIOGRAPHICAL RECORD: 


_ by excessive corpulence. In the table which I published in my book ‘on 
Corpulence, containing the cases of thirty-eight obese persons, it is remarked 
that several of the females had suffered this misfortune, amounting in one 
case to ten occasions ; and it is singular how few children those had borne 
who were disposed to obesity in early life. There are nine cases of married 
women mentioned, the commencement of whose corpulence dated from 
before twenty years of age; and of these, one it is true had a moderately 
large family, but eight out of the nine had but one living child amongst 
them. It is to this danger of miscarriage that I should attribute the common 
notion that fat persons are unprolific. Such is certainly not the case in the 
male sex.’ (pp. 5-6.) | 

The increase of fat rather augments during suckling, and goes on un- 
checked till after weaning : sometimes the patient remains ever corpulent 
for life. Sometimes the excess of adipose tissue is not perceived till after 
parturition. 

Dr. Chambers refers to the transformation of elegantly slim girls into 
obese married women, among the upper classes in India, as showing this 
tendency to be even a peculiarity of some races. The time of commencing 
obesity is fixed by Madame Ida Pfeiffer as that of suckling. 

The obesity of pregnant and nursing women is not confined to the pre- 
viously or diathetically corpulent, but is occasionally intercurrent or tem- 
porary, appearing during pregnancy, and ceasing after weaning. Excess in 
drinking liquids appears to promote the deposition of fat ; and Dr. Cham- 
bers also directs notice to the known tendency to the formation of fat. where 
the ovaries are dormant, as on the cessation of the catamenia, and in 
amenorrhea and chlorosis. 

In the treatment, liquor potassze in drachm doses is the chief remedy ; and 
with this must be combined such moderate walking exercises as the patient 
can bear ; the diet should consist of dry bread or biscuit with lean meat, and 
the gratification of the thirst must be particularly guarded against. 





DiszasE in Curipuoop, Its Common Causzs, AND DIRECTIONS FOR 
PracticaAL Management. By Rozperr Exuis, F.L.8. 12mo. pp. 228. 
London : 1852. 


This is not in any respect a very satisfactory work. We do not think 
that the character of the medical profession is elevated in public estimation 
by the forced introduction of religion into a work which pretends to belong 
to medical literature. The pious physician needs no trumpet to sound his 
orthodoxy. We therefore ask our readers if the following sentence be in its 
place in the work before us :—“ For while repentance and faith in Christ 
are necessary to salvation to those of riper years, the opinion of many wise 
and good of all ages concerning young children has been uniformly ex- 
pressive of the confident and assured belief that such children, dying’ before 
they commit actual sin, are saved through the merits of the Redeemer.” 

age 274, 
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CRITICAL DIGEST OF BRITISH AND FOREIGN MEDICAL JOURNALS. 
[The Articles quoted or abridged are indicated by an asterisk. ] 


AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
Juty 1852, 


1.*Merpican anp Sureatcan Nores or Campartans In THE WAR WITH 
Mexico, during the Years 1845, 1846, 1847, and 1848. By Joun B. 
Porter, M.D. 3 
2. ConTRIBUTIONS To AvRAL SuregERY: ANALYSIS oF OnE HUNDRED AND 
Forty Casrs oF DisHAsEs oF THE Har. By Epwarp H. Cruarxn, M.D. 
3.*REPoRT oF TWENTY-FIVE Cases oF Urtnary Cancunus, In Twenty- 
THREE OF WHICH THE BILATERAL OPERATION WAS PERFORMED. By 
Pav F. Evz, M.D. 
4, ON THE CiimatTe anD Diseases oF CaAtirornnia. By James Buakg, 
M.D., F.R.S. 
5.*Cases oF SACCHARINE DIABETES, WITH TABULAR OBSERVATIONS OF ITS 
PATHOLOGY, AND THE Raesuuts or Treatment. By Cuas. Frick, M.D. 
6. EXTRACTS FROM THE Ruecorps or THE Boston Society ror Mepicau 
Improvement. By W. W. Moruanp, M.D. 
|The subjects referred to in this article are :—Angina Pectoris: Intussus- 
ception fatal, without complete Strangulation : Disease of Knee-joint 
of twenty years duration—no treatment during that period—Amputa- 
tion: Incisor Teeth from the Lower Jaw of a newly-born Child: 
Decidua in an unimpregnated Uterus: Encephaloid Disease of the 
Peritoneum—Heematoid Variety : Material contained in a Tumour 
upon the Thigh of a Boy: Description of a Fibrous Tumour of the 
Uterus, with Hncysted Disease of the Ovary: Anomalies of the Bra- 
-chial, Thyroid, and Renal Arteries, all in the same Subject: Case of 
Syphilitic Disease of the Hye: Case of Fever—difficult diagnosis: 
Fibrous Tumour of the Uterus: Ovum retained Fourteen Months: 
Case of Laryngitis: Case of Lupus: Rare Forms of Cyst: Resection 
of the Head of the Femur: Cases of Apoplexy: * Profuse Salivation 
in a Female of eighteen years, four and a half months advanced in 
pregnancy: *Letter from Mr. R. Ceeley, of Aylesbury, on Primary 
Vaccine Lymph : Case of Poisoning by Cyanide of Potassium : Puer- 
peral Peritonitis : False Membrane of Croup : Dry Chronic Arthritis : 
Fractures of the Radius (in one case longitudinal) : Strangulation 
from Enlarged Tonsils—Laryngotomy : Gall Stones—Ulceration of 
the Duodenum—Fatal Hemorrhage: Cancer of the Breast : Sympa- 
thetic Trouble in the Ears from Disease in the Eyes. | 
7. Reports on THE Action or CocuiTuaTE WATER oN LeaDEN PIPES, AND 
THE INFLUENCE OF THE SAME ON Huattu. By Joun Bicenow, M.D. 
8.*On THe EmpLoyment or Cutorrpe or Sopium in THE TREATMENT OF 
IntTERMITTENT Fever. By W. P. Larrrmors, M.D. 
9.*New Views concerning tHE Nature anp Cause oF TUBERCULAR 
Deposits. By Marrurew Troy, M.D. 
10.*PHospHats or Lime 1n Purursis. By 8S. Kyuenanp, Jun., M.D. 
11. OpsERVATIONS ON THE GENERATION oF Uric AcID, AND ITS CRYSTALLINE 
Forms. By 8. Weir Mircuenn, M.D. 
12. Report or Caszs or Opprative Mrowirery, with the Particulars of a 
Novel Operation. By Avausrus K. Garpner, M.D. 
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13. Case or Resection oF THE SUPERIOR MAXILLARY AND Maar Bones. 
By Daniet Brainard, M.D. 

14. On BuLuaADONNA AS A PRopuHyLActic 1n ScaRLaTiINA. By Guoree L. 
Anprew, M.D. 

15. New Symprom or Pyeumonia. By W. M. Bourne, M.D. 

16. Porsonine By Orn or Tansy. By W. W. Eny, M.D. 

17. Bonz In THE Heart oF THE Bos. By J. L. Purrcn, M.D. 

18. Case or MemBranovus Laryneitis. By W. M. Kemp, M.D. 





MEDICAL AND SURGICAL NOTES OF CAMPAIGNS IN THE WAR WITH 
MEXICO. BY JOHN B. PORTER, M.D. 


In the course of his notes, Dr. Porter opposes the employment of 
AnzstHETIC AGENTS IN OPERATIONS FoR GunsHot Wounps. He says: 

“In the summer of 1847, an amputation of the thigh was performed, the 
patient having been put under the influence of ether, in which the hemor- 
rhage was almost uncontrollable. The blood spouted in all directions: and 
I have never seen an operation where it was necessary to secure so many 
bleeding vessels. Even after every small vessel that could be got at was 
secured, it was necessary to use cold water freely to suppress the general 
oozing of blood, At the time, I imputed the obstinate hemorrhage to the 
pernicious influence of the ether. In gunshot wounds, anesthetic agents are 
almost universally unnecessary, and are almost universally injurious. It 
was for this reason that they. were entirely given up in the hospital at 
Vera Cruz. 

“Tt may be questioned whether anesthetics are not calculated to produce 
injurious effects in all important operations ; but they certainly do so in 
operations performed for gunshot wounds. M. Velpeau says, ‘ Chloroform 
evidently depresses the nervous system; and as great prostration always 
exists in patients who have received gunshot wounds, it is advisable to 
refrain from any anesthetic means.’ Mr. Alcock refers to the case of soldiers 
wounded in battle, where the excitement is such as to carry them through 
almost any operation. These are the cases spoken of by Mr. Guthrie: 
‘Soldiers in general are anxious to undergo an operation where they find it 
inevitable, and frequently press it before the proper time; that is, before 
they have sufficiently recovered the shock of the injury.’ These are the 
cases which require a little more time, some ‘ encouraging words’, and per- 
haps a little wine or brandy and water ; but no anesthetics, for the patients 
are already sufficiently depressed. . 

“There are two sets of cases; in the one (Velpeau’s), the shock to the 
nervous system is great, from which the patients may not recover, and the 
use of anesthetics would be awfully destructive ; in the other class, they are 
unnecessary, and would prove useless and injurious. In the flap operation, 
they must prove more injurious than in the circular, from the fact that 
muscle forms almost the entire covering for the stump’; and the contractility 
of the muscular tissue is for a time almost annihilated, to be recovered irre- 
gularly at irregular intervals. Further, after the use of these agents, wounds 
do not heal so readily by the first intention.” 

From the report of the New York Hospital, in the Transactions of the 
American Medical Association for 1851, it appears that the mortality after 
operations had increased during the previous three and a quarter years; and 
that hospital gangrene, entirely unknown before, and purulent cachexia and 
erysipelas, had extensively prevailed. Dr. Porter asks, “ Could the anesthe- 
tics have had an influence in producing the hospital gangrene, entirely un- 
known before, and the purulent cachexia and erysipelas, as well as prevent 
union by the first intention ?” 
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“Dr. Lente, resident surgeon of the New York Hospital, says :— 

“ “In almost every case, either chloroform or ether was employed ; gene- 
rally the former, until the occurrence of a fatal case from it in this hospital ; 
afterwards the latter, from which we have never had any bad consequences, 
and which has never failed to prove effectual. ... Anesthetics came into 
general use about the period of commencement of these statistics. May not 
the employment of these have had its influence upon the mortality ? This 
is a very important question. We do not deny that it may have had some 
influence in augmenting the fatality of operations ; but we have seen no 
reason to infer that it has, except perhaps the fact that union by adhesion 
seems to have been much less frequent since the introduction of anesthetics 
into this hospital than before. Whether the two are in the relation of cause 
and effect, it is, we fear, impossible to determine at present.’ ” 


REPORT OF TWENTY-FIVE CASES OF URINARY CALCULUS, IN TWENTY- 
THREE OF WHICH THE BILATERAL OPERATION WAS PERFORMED. 
BY PAUL F. EVE, M.D. 


Dr. Eve gives the following recapitulation of his cases. 

Sex. Twenty-three were males, and two females. 

face. Two were black, two mulatto, and twenty-one white. 

Age. Sixteen were under thirteen years, seven between twenty and thirty- 
five, one at sixty-five, and one at seventy-seven. 

Operation. 'Twenty-four were cut, of whom twenty-three by the double 
lithotome. 

Result. Four died after being operated on, three of whom from the opera- 
tion—two indirectly (supervention of erysipelas), and only one directly from 
it. The remaining twenty-one fully recovered. Of the nineteen first ope- 
rated on, but one died ; and in that instance, death was not owing to litho- 
tomy. Seventeen were well in two weeks after the bilateral operation. In 
no case has Dr. Eve heard of the reproduction of stone ; nor has a fistula 
occurred in any instance. 

Number of Calculi, and their Chemical Constituents. Single in twenty-two 
cases, two in one case, three in another, and 117 in another. Composition, 
chiefly some preparation of lime. There was not the usual proportion of the 
uric acid formations. Of five specimens obtained in Tennessee, each con- 
tained lime ; thus confirming Professor Peters’ analysis of the Dudlean col- 
lection of calculi at Lexington, Kentucky. It would seem from this collec- 
tion, that phosphate of lime is not so rare a component of urinary concretions 
as is generally supposed. 

Dr. Eve employs a modification of the bilateral operation of Dupuytren. 
He has found that, owing to the irregularity of the external surface, it was 
difficult to make the crescent-like shape or the semicircular incision through 
the skin and soft parts. He now makes the cut like a A, with a short tail. 
The grooved staff being previously introduced into the bladder, and the 
scrotum elevated by an assistant, a short incision is made directly upon the 
raphe of the perinzeum at the bulb of the urethra, and the direction changed 
at a very oblique angle at the end of about three-quarters of an inch, to 
terminate at a point midway between the anus and the tuberosity of the left 
ischium. With the edge of the knife now turned upwards, it is made to 
penetrate and commence the other leg of the A at the point of the right side 
corresponding to the one just terminated upon the left. The incision is 
deepened as the instrument ascends ; and, on arriving at the middle of the 
perineum, with the edge turned directly upwards, the urethra is opened, and 
the groove of the staff exposed. This not only simplifies the external incision 
of lithotomy, but effectually guards against the lability to wound the rectum. 
The operation is then completed in the usual way. 
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CASE OF SACCHARINE DIABETES, WITH TABULAR OBSERVATIONS OF 
ITS PATHOLOGY, AND THE RESULTS OF TREATMENT. 
BY CHARLES FRICK, M.D. 


The patient whose case is described was a mulatto, aged 37, a prisoner in 
the Maryland Penitentiary, Baltimore. The case had been ten months under 
notice ; and was principally interesting on account of the statistical observa- 
tions which Dr. Frick had an opportunity of making. 

At different periods, various fluids of the body were examined for sugar ; 
the tests employed being liquor potassz and sulphate of copper, (Trommer’s 
test), Moore’s test, Barreswil’s liquid, yeast, and nitrate of silver. The wrine 
was examined repeatedly, and always contained sugar; the amount holding 
a definite proportion to the specific gravity. The sweat was examined several 
times ; half a drachm collected in a spoon always gave the characteristic 
reaction. An infusion made by pouring boiling water on the feces, and then 
decolorised with animal charcoal, shewed sugar ; the greatest quantity was 
found during an attack of cholera. The contents of the stomach also shewed 
the characteristic reaction, mostly a few hours after meals ; and even when 
the meal had consisted of meat and eggs alone. Perhaps in the latter case 
its presence was due to its being in the mucus and gastric juice. Bronchial 
expectoration, saliva, blood, and pus from an abscess in the hand, all shewed 
the presence of sugar. 

‘Inrivence or Diut. Dr. Frick gives a table shewing the influence of 
nee from which he draws certain deductions, 

. The quantity of urine is in itself no measure of the extent of the dis- 
om it being regulated by the quantity of fluid drank, the perspiration, 
the fecal evacuations, etc. 2. In no instance was the quantity of urine 
passed greater than the amount of fluid drank. The relation between these 
in the table is very exact ; and is more or less disturbed in proportion to the 
number of stools and the profuseness of the perspiration. 3. The quantity 
of sugar is not always in proportion to the amount of urine passed. A cer- 
tain quantity of sugar is to be eliminated by the kidneys ; and for this, a 
proportionate amount of water is required. When the patient was made * 
drink more or less fluid than he desired, the quantity of sugar remained the 
same ; the specific gravity of the urine ‘alone undergoing alteration. 4. On 
five days, no sugar nor substances capable of forming it were taken in the 
food ; yet an ayerage of 707 grains was passed each day by the kidneys,— 
thus establishing the fact, stated by Bernard, that the source of the sugar is 
due to some cause beyond the non-conversion of the saccharine and amyla- 
ceous articles of food. 5. But the additional proportion of these substances, 
as diet, influences directly the amount of sugar excreted ; and this whether 
the food consists of sugar alone, or of sugar and starch combined. On forty- 
four ounces of pure sugar, the same proportionate amount was excreted as 
on thirty ounces of leavened, or on thirty-nine ounces of unleavened bread. 

Preriops or THE Day. With regard to the amounts of sugar and urine 
passed at different hours of the day, Dr. Frick found that, between 12 and 
7 o'clock, or immediately after the ingestion of the principal meal, the 
average quantity of sugar passed amounted to 3459 grains, or very nearly 
one-half the whole amount ; and the same was true with regard to the quan- 
tity of urine. After each meal, the quantity of sugar and of urine com- 
menced; and went on to increase in regular progression up to the fourth hour, 
when it again decreased in nearly the same proportion. The table shewing 
these facts is based on one hundred and fifty-four separate observations. 

Krreots or Treatment For Ning Monrus continvousty. Each medi- 
cine was continued for at least one week, and the urine examined at the end 
of that period. Estimating, from some rough analyses, the average amount 

fsugar in the stools to be 1300 grains, Dr. Frick gives the following table 
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as shewing the different quantities of sugar passed from the kidneys and 
bowels together, under the influences of certain remedies. 








. Grains. | Grains. 
Strychnine, 1-6 gr. ............. 3369 | Without medicine............... 14250 
- Dal Avikees sesy ++». 8565 | Creasote and Naphtha ......... 15028 

i Deh ardie SE, wsirey eens 6250 | Cod-liver Oil, Zvj per week... 15058 

7 ic 3 > Eg ae rae 6425 ag » 4% per week .,. 16108 

7" TE pls. credine axes 6360 | Puly. Ergotee... cis csecdesseveness 17150 
Tinct. Ferri Mur., 10 drops... 6900 | Cod-liver Oil, 3xx per week 20160 
ee aE: ear, 2 8264s|- Whiskey 2. «rd. cio overeat 20504 
Aqua Ammoniz, 5 ,, ... 12550 | Calomel and Opium ............ 24230 
Potassii Iodidum, 3 grs. ...... 14270 | Ergot, Strychnine, and Iron 24340 





Strychnine. The amount passed without medicine was obtained from the 
average of eleven analyses. Strychnine, therefore, exerted by far the greatest 
control over the amount of sugar passed in the urine and the faces. The 
patient was kept under its control for various periods, amounting in all to 
four months. Under doses of one-twentieth of a grain, the amount was 
diminished to less than one half ; and under one-sixth of a grain to less than 
one fourth. For three successive days the patient was kept upon a meat 
diet, with one-sixth of a grain of strychnine administered three times a day. 
The quantity of sugar, on the-third day, was diminished to 132 grains: this 
was the smallest quantity ever found. 

_ Muriaied Tincture of Iron, in doses of ten drops, diminished the sugar 
one half; but on increasing the dose to twenty drops, a notable increase 
manifested itself. 

Aqua Ammonie. The diminution amounted to one-seventh. Larger doses 
were tried ; but they produced so much uneasiness that they had to be dis- 
continued. 

Lodide of Potassium produced little or no effect on the secretion of sugar ; 
but caused pain in the bowels and diarrhoea. 

_ Creasote and Naphtha produced great inconvenience, and slightly increased 
the quantity of sugar. 

Cod-liver Oil, in whatever dose administered, increased the quantity of 
sugar. When six ounces per week were taken, the difference was slight ; 
but when increased to twenty, one-third more sugar was passed. The patient, 
under this remedy, always gained weight ; and, except when ergot was ad- 
ministered, only at that time. In forty-four days, on four pounds of oil, he 
gained nineteen pounds. 

Powder of Ergot. The patient gained in one week nine and a half pounds ; 
but the amount of sugar increased considerably. 

Whiskey greatly increased the quantity of urine, and also of sugar. 

Calomel and Opium was continued for two weeks, till the patient was 
brought decidedly under the influence of mercury. The urine was increased, 
and the amount of sugar nearly doubled. oer 
_ Ergot, Strychnine, and Iodide of Iron. Under this combination, the excre- 
tion of sugar was about the same as the preceding. The largest quantity of 
urine, forty-four pints, was passed while the patient was under this treatment. 

Dr. Frick observes, that these observations show that those remedies which 
act directly upon the nervous system exert by far the greatest power in lessen- 
ing the amount of sugar in the excretions. And, considering that the form- 
ation of this substance in the body was a natural process, and that the aim 
should be, not to prevent its formation, but to rouse up and strengthen the 
vital functions, in the course of whose normal actions it is destroyed and 
eliminated, he prescribed strychnine ; and the result in some measure justi- 
fied his anticipations. It is, he thinks, needless to restrict the patient to an 
animal diet ; for, although the prominent symptoms ameliorate under this 
treatment, the patient is not really better; and, in most cases, the discom- 
fort produced by the deprivation of saccharine and amylaceous food is not 
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counterbalanced by the diminished thirst and the less frequent calls for 
micturition. 

Dr. Frick also relates another case, occurring in a lawyer, 37 years of age. 
He came under treatment for suppuration of the ear, for which leeches and 
antiphlogistic remedies were ordered. On the tenth day, he complained of 
some pain in the right instep ; on the next day the discharge from the ear 
had ceased, the power of hearing had returned, and, on the following day, 
gout in both feet was well declared. Two days after, the gout continuing 
in the feet and hands, albumen was found in the urine. In two days sub- 
sequently, there was less albumen, but some sugar ; after a similar period, 
sugar and albumen were both distinct, as well as abundance of uric acid. 
On the next day, the albumen had disappeared, but the sugar continued, 
and increased in quantity. Dr. Frick believes this to be the first case re- 
ported in which gout and diabetes have coexisted ; and observes that it is 
certainly unusual to observe uric acid crystals in saccharine urine. 

PatTHoLocy oF THE Disease. Dr. Frick sums up his views on the 
pathology of diabetes in the following statements, which he regards as ex- 
pressing the whole of our knowledge of the subject. Ina state of health, 
sugar is formed in the liver ; this sugar may be secreted when only azotised 
food is used ; in all probability it is formed from the fat, which is also produced 
in the liver ; it is then conveyed by the blood, with any sugar that may have 
been taken in the food, to the lungs, and there eliminated in the form of carbonic 
acid and water. In diabetes, from some cause at present unknown to us, an 
unusual amount of this substance is formed by the liver, more than the lungs 
can dispose of, the surplus passing off by the different secretory and excretory 
organs ; and although an amylaceousor saccharine diet increases the quantity, — 
yet abstinence from those articles of diet will not prevent it from appearing 
in the urine and other excretions. 

For many of these ideas, Dr. Frick acknowledges that we are indebted to 
M. Bernard. The importance of the liver as an organ of sanguijfication, as 
well as depuration, ought readily to be admitted, when we consider its large 
size in proportion to the rest of the body, and the complexity of its ana- 
tomical structure. 


SPONTANEOUS PROFUSE SALIVATION IN A FEMALE OF EIGHTEEN 
YEARS, FOUR AND A HALF MONTHS ADVANCED IN PREGNANCY. 
BY DR. COALE. ; 


This case is related in Dr. Mortann’s extract from the Records of the Boston 
Society for Medical Improvement. The patient, married one year, was well 
in health, notwithstanding the profuse salivary discharge, by which three or 
four handkerchiefs were saturated in an hour and a half. The flow of saliva 
was constant, and very annoying ; notwithstanding, she gained flesh, and the 
system did not apparently suffer. The papille of the tongue were very 
prominent, and there was some engorgement of the lining membrane of the 
mouth. No remedies had been of any avail. 

Dr. Storer had seen but one such case in his practice. In that case, the 
woman, in all her pregnancies, five in number, had suffered much for two or 
three months, the inconvenience commencing early in each pregnancy. . 
_ Dr. Jackson related the case of a patient, a delicate woman, who had had 
seven children, besides two miscarriages. Salivation came on with each 
pregnancy between the fourth and fifth week, and continued from four and 
a half months, which was the shortest, to the third day after confinement, 
which was the longest period. The fluid seemed to come from the mouth, — 
and amounted in quantity to about three pints daily : being fully established 
within two or three days after commencing, and going off even more sud- 
denly, It was attended with nausea, and often with vomiting ; with distress 
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after food, and constipation. Dr. Jackson had tried to abate the salivation, 
but without effect. 

Dr. Blundell reports one case of salivation during pregnancy in his Prin- 
ciples and Practice of Midwifery. The patient did well without interference. 





ON VARIOLA VACCINA. BY ROBERT CEELEY, ESQ. 


The following letter was read by Dr. Coale at a Meeting of the Boston 
Society. It was addressed by Mr. Ceznzy to Dr. Golding Bird, to whom 
Dr. Coale had applied for a crust direct from a cow affected with the original 
vaccine disease. : 

“ AvumsBuRY, December 1851. 

“My Duar Sr1r: Your application on behalf of Dr. Coale, of Boston, U.S. 
of America, would have been most cheerfully complied with had it been in 
my power to do so. 

“Similar applications, for crusts and charges of primary vaccine lymph, 
have been often made to me from various parts of Great Britain and the 
continent, since the publication, in 1839, etc., of my ‘ Observations on the 
Variole Vaccine, as they appear in the Vale of Aylesbury, with an account 
of some recent experiments on the Vaccination, Retro-vaccination, and Vari- 
olation of Cows.’ (Trans. of the Provincial Medical and Surgical Asso- 
ciation, vol. viliand x). But, I regret to say, that of late years the cows 
here have failed to yield me the supply of lymph and the opportunities for 
observation they formerly did. 

“The vale of Aylesbury is now, to all appearance, barren of primary vac- 
cine, and void of materials for observations which I would gladly prosecute, 
and which ten or twelve years ago occupied so much of my time. 

“The milkers in general, now-a-days, have all undergone vaccination, and 
being thus less susceptible to the severe influence of the natural vaccine 
disease, are not apt to apply for surgical aid. We may therefore, for this 
reason, lose occasional opportunities of detecting the disease in the cow ; but 
there can be no doubt that the true variola vaccina is now a rare disease in 
this locality, while the other contagious eruptive diseases of the animal, 
(nearly always confounded by the milkers and dairymen with it),are as common 
as ever. 

“Tn my successful experiments on the variolation of the cow, and the pro- 
duction of the vaccine lymph, in February 1839, I furnished indisputable 
proof of a very interesting and important pathological fact. A fact which 
had long been doubtful and disputed, notwithstanding the previous experi- 
ments at , in 1801; by Gassner, in 1807; Sunderland and others, 
subsequently ; and, lastly, of Thiele, in South Russia. 

“But to those who thought a new stock of vaccine lymph was occasionally 
desirable, or who might need a supply when no other source was at hand ; 
this pathological fact yielded additional reason for congratulation, 

“Hence the lymph thus obtained by me, on two or three such occasions in 
that year, was much sought after, and was abundantly distributed by me over 
- England, Scotland, Ireland, Europe, Africa, and North America (I think). 

“Tt was kept also under my own observation for more than two years, was 
tested by small-pox virus and effluvia, and found equal in all respects to the 

_Jennerian lymph of 1800. d 

“Tn December 1840, an intelligent chemist of Brighton, Mr. Badcock, think- 
ing, with many others, that a new stock of vaccine was needed, and being, 
as I understand and believe, unacquainted with my successful experiments, 
commenced, for the above purpose, the variolation of the cow; and he was 
singularly successful. Having a high opinion of such lymph above that long 
in use, he has, for the last ten years, occupied himself in procuring it for his 
own use in vaccinating children, and distributing it to professional appli- 
cants, 

“ Being intimately acquainted with Mr. Badcock, whom I consider deserv- 





: 
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ing of infinite credit for his zeal, perseverance, and great liberality, I have 
applied to him for a new supply for Dr. Coale. After about twenty fruitless 
attempts, he has at last succeeded in his endeavours, and I have now the 
pleasure of sending you, for Dr. C.’s use, a most liberal and choice supply. 
The parcel contains the following, viz. :— 

“1, The crusts from a variolated cow. 

“2, A glass charged from the same source. 

“3. Some points charged from a splendid vesicle raised on a child’s arm 
by some of the above primary lymph. 

“ All these are to be employed in the usual way ; ; but I generally find the 
most successful method is to rub the lymph on small clusters of superficial 
scratches of the skin (instead of puncturing it). I hope this stock, of what 
I first denominated variola vaccina, will prove successful in use. 

“In regard to the vexed question of the deterioration of the current 
vaccine by frequent human transmission, you are aware that I have fully 
discussed this subject in my Observations, etc. 

“That variolous lymph can be and has been deteriorated by a variety of 
causes, 1s indisputable. The fact is notorious in India (Quart. Journal of 
the Calcutta Medical and Physical Socrety, April 19, 1837). It has been 
proved in Paris (Wotice sur le Cowpox découverte a Passy, par M. Bousquet, 
1836). It has been demonstrated in London ( feport on Small-pox, by Dr. 
Gregory, Med. Gaz. Feb. 24, 1830). That it may be rendered weak and in- — 
efficient by accident or carelessness, by ignorance, or something worse, every — 
experienced vaccinator will readily allow. 

“ But that the above results im temperate climates, and with every attention | 
and care required, are inevitable, I do not think satisfactorily proved. But — 
the fact of actual degeneration can alone be settled by a reference to the © 
standard of Jenner. Of the correctness of this standard no one can doubt. 
I have repeatedly proved it by the use, at different times, of natural and 
artificial vaccine, from at least fifteen or sixteen sources, If any given lymph 
possess the sensible properties described by Jenner in his first work ; if in — 
the majority of subjects, it produces a vesicle of the normal size and form, 
yielding a readily infective lymph on the 8th day, after which period an 
areola commences and increases till the 10th or 11th, and the vesicle change 
into a hard dark crust on the 14th or 15th day; I cannot see that it is 
possible to impeach the efficacy of that lymph. Its failure to protect from 
small-pox must depend on other causes. Uniform or very frequent devia- 
tions from the standard of 1800, to me would be conclusive of such a fact, — 
and compel me to seek a new supply. Repeated observations of the con- 
stitutional effects of all the vaccine I have ever used, enable me to corroborate 
the assertion of Jenner, that the primary disturbance is slight and trifling, 
and that the secondary symptoms, attending the local erysipelatous inflam- 
mation, though often severe, are not essential to the specific influence, though 
they mark the completion of a process and afford satisfactory evidence of a 
previous important fact. As I have said elsewhere, ‘My own repeated applica- 
tions to the cow have been chiefly for the purpose of experimenting for the 
fatisfaction of patients or for the accommodation of friends, not from any 
belief in the superior protective efficacy of such lymph over active cnray 
humanized lymph. 

“But when lymph is found uniformly deficient in infective prone 
(Bousquet, loc. cz¢.)—vesicles abnormally rapid in their course, at their greatest — 
development on the 7th day; yellowish in appearance on the 8th; with 
turbid lymph, central desiccation, on the 9th ; and a miserably small crust, 
falling on the 15th or 18th day—such lymph, or anything approaching it, 
ought to be rejected. 

“* %* * Mr. Badcock intends contributing to the great exhibition to 
be held in New York, in the form of Dacee ieee illustrations of the result 
of some of his experiments, Lad “ Yours, very truly, 

“To Dr. Goupine Brrp. Ropert CEELEY.” 
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CHLORIDE OF SODIUM IN THE TREATMENT OF INTERMITTENT 
FEVER. BY W. P. LATTIMORE, M.D. 


Dr. LATTIMORE gives, the results of observations made by M. Piorry. 
The method of administering the chloride of sodium is to give half an ounce 
in a cup of thin soup, during the apyrexia and fasting. It usually agrees 
with the stomach perfectly well, but sometimes excites vomiting and diar- 
rhoea. Three doses are said to commonly suffice to effect a cure ; the first 
two being taken on succeeding days, and the third after an interval of one 
day. Should the spleen remain undiminished in volume by the first dose, 
the remedy will not cure the disease. 

Is the chloride of sodium, Dr. Lattimore asks, as efficient an antiperiodic 
as the sulphate of quinine? Are the cures effected by the one as permanent 
as those effected by the other? The first question can only be answered by 
those who possess a large field of observation. In regard to the permanency 
of the cure, Dr. Lattimore believes that there is not much difference in any 
case—relapses being frequent. Should the discovery prove as useful and 
applicable as it promises, the benefit accruing will be immense. If it be 
capable of taking the place of sulphate of quinine in the majority, or even 
in one-half the cases of intermittent fever, therapeutics will be largely the 
gainer. 


NEW VIEWS CONCERNING THE NATURE AND CAUSE OF 
TUBERCULAR DEPOSITS. BY MATTHEW TROY, M.D. 


Dr. Troy’s views are expressed in the following summary : 

» “JT think I have shown that the nature and importance of the secre- 
tion of the skin are sufficient to give rise, by its deficiency or suspension, to 
the accumulation of tuberculous matter in the blood; that in those indi- 
viduals in whom consumption is hereditary, there is often a congenital 
deficiency of the sebaceous follicles; that the disease can at any time be 
produced or aggravated by causes which depress their action, and prevented 
or relieved by means which exalt it ; that the only well ascertained product 
of the secretory action of these follicles is found in large amount in tubercle; 
and that it is deposited in precisely such situations as we would be led to 
suppose, upon general principles of physiology, that the retained secretions 
of the skin would be.” — 


PHOSPHATE OF LIME IN PHTHISIS: MODUS OPERANDI OF 
COD-LIVER OIL. BY S. KNEELAND, JUN., M.D. 


After alluding to the presence of phosphate of lime in transformed tubercle, 
and referring to cases in which this had seemed to be promoted by cod-liver 
oil, Dr. Knzrnanp observes, that “cod-liver oil contains phosphorus in 
larger proportion than it does iodine, to which last substance the efficacy of 
the oil was formerly supposed to be due ; this phosphorus, meeting lime in 
the system, may have been instrumental in transforming the tubercle. 

“ Of the influence of cod-liver oil in causing a deposition of phosphate of 
lime in the system, we have ample evidence from its effects in rickets ; 
indeed, it was from its good effects in this disease that the medical profession 
adopted it from the Baltic fishermen, about 1824. In rickets, there is a 
deficiency of phosphate of lime in the bones to such an extent often that 
they may be bent almost like wax: the use of the oil for a few weeks acts 
like magic in giving solidity to the bones by the deposition of the required 
phosphate of lime ; and this, we think, it can only effect by the phosphorus 
which it cont*ins,”’ 

VOL. Iv. 5g 
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DEUTSCHE. KLINIK. 
Aprit, May, anp Jun, 1852. 


‘1. Patnotoaican Anatomy or Tumours. By Dr. Finrer. April 3, 10, 
24, May 1, 15, 22, June 5, 12. 

2. Casx oF Funeous GrowrH Raprpity DEVELOPED FROM THE INNER SuR- 
FACE OF THE SCLEROTIC, simultaneously with similar growths in the 
Lung. By Dr. von Ammon. April 3. 

3. Cases or Funcus MunanopEs or THE Corpus CiLiARE. By Dr. von 
Ammon. April 3. 

4,.*ProutiAR Form or Hyprr#sTHESIA OF THE SToMACH IN AN#ZMIC 
Supsects. By Dr. Rospnmtituzr. April 3. 

5. Case or CACHEXIA FROM INTEMPERANCE, in the practice of Dr. SimBeErt. 
April 3. 

6. On Crises AND Critrcat Days. By Dr. L. Travse. April 10 and 17. 

7. On tHE Too Suort, Too Lone, Twistep, or Protapsep UMBILICAL 
Corp. By Dr. Hout. April 10. 

8. OpERATION FoR Hernia: Escape or A LumBricus rRoM THE WounND: 
Recovery. By Dr. Wurzer and Dr. Scoavensure. April 10. 


9. Casus or Luxation or THE Expow Joint; with Remarks. By Dr. 


C. Strevsen. April 17. 

10.*CHtoRosis AS A Resuut or Tox#MIA FROM CARBONIC ACID IN THE 
Buoop. By Dr. Kiicuznmuister. April 17. 

11, Casr OF EXTENSIVE Hepatisation oF BotH Lunas. By Dr. M. 
Naumann. April 17. 

12. Case or Fatan Dyspoacia. By Dr. M. Naumann. April 10. 

13. On SPINTHEROMA OR SCINTILLATION or THE Eyz. By M. Buazius. 
April 24. 


14. Casses or IntERMITTENT Fever: CAsE oF Hiccup continuinag NINE: 


Days. By Dr. M. Naumann. April 24. 

15. Yuarty Report oF THE OpsTETRIC CLINIC IN THE UNIVERSITY OF 
Monicu, from 1st January to 1st November 1850. By Dr. Hormann. 
April 24, May 22, 29. 

16. Casu oF SaARcomA ALBUMINODES OF THE CoNJUNCTIVA, returning twice, 
and degenerating into Medullary Sarcoma. By Dr. von Ammon. 
May 1. 

17. Case or Congnnttan Cystic Hycaroma or THE PERIN@ZuM. By Dr. 
Kriuran and Dr. Lenmann. May 1. 

18. Case or Carpivis. By Dr. Frericus and Dr. Barrers. May 1. 

19, Case or Diabetes Muuitvs, in the practice of Dr. Simpert. May 1 
and 8. 

20.*Ow Bricut’s DiszAsz, AND CoNVULSIONS BEFORE, DURING, AND AFTER 
Lasour: CAsEs. By Dr. Lirzmann. May 8, 15, 29, June 5, 19, 26. 

21. Two Casus or ADHERENT ConGENITAL Iv@uINaL "HERNIA. By Dr. 
Lancenseck and Dr. Frizppere. May 8 and 15. 

22, Case or TRAcHEOToOMY IN Croup. By Dr. O. Hnyrenper. May 8. 

23. Two Casus or AMPUTATION AT THE TrBio-TARSAL ARTICULATION. By 
Dr. G. Ross. May 8. 

24, Casz or CompLicatepD DIsHASE OF THE EyE, RESULTING FROM SOFTEN- 
ING OF THE Brain at the Origin of the Fifth Nerve. By Dr. von 
Ammon. May 15. ; 

25. On Tue Usz or Orn or ANACARDIUM AS A VESICANT. By Dr. Frericus 
and Dr. Barrens. May 15. 

26. CASE IN WHICH THE VELUM PaALATI’AND Back oF THE THROAT HAD 
Grown ToguTueR, so that the Cavity of the Nares was Separated 


from the Mouth: Operation: Tube placed in the Wound. By Dr. 


J. Horpr. May 22. 
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27. Case or Poisonina By Common Gas. By Dr. Surrz. May 22 and 29, 
June 5, 

28. On NevGEBAUER’s INSTRUMENT FoR REPLACING PRoLAPSED Funis, and 
Divor’s Apparatus ror Repucine tHE Fervs in cases of Narrow 
Pelvis. By Dr. Honn. May 29. 

29. ON THE EMPLOYMENT or THE WARM Barus av Ems IN EMPHYSEMA OF 
THE Lunas. By Dr. Spenater. June 12. 

30. Case or CANCER oF THE Pynorus AND Liver. By Dr. H. W. Tenper- 

Ing. June 12, ! 
31. On AMPUTATION BY THE CIRCULAR OPERATION WHEN TWO LONG BonEs 
. ARE Present. By Dr. G. Ross. June 12. 

32. Case or Excision or tHE Heap or tHe Ricut Humervs. By Dr. G. 
Ross. June 12. 

33. On Disnases oF THE MoutH in Cuiupren. By Dr. Hauner. Junel2, 

34. Two Caszs or Rumovat or Tumours. By Dr. Danzen. June 19. 

35. CASE IN WHICH Ecurinococcr were D1AgnoseD IN THE URINARY 
OrGANs, probably in the Kidney, during Life, in an otherwise 

Healthy Man. By Dr. Kiicuenmenister. June 19. 

36. ON CoNVOLUTION AND PROLAPSE OF THE FuNIS DURING BratH. By Dr. 
L. Kraumer. June 26. 

37. EXTIRPATION OF AN OvaARIAN Dropsy witH THE DIsHASED OVARY. 
Death on the twenty-fourth day from Purulent Absorption. By Dr. 
K. Hurricu. June 26. 

38. Fause Joint From FRAcTURE oF THE TrerA, SuccEssFULLY TREATED 
witH Ivory Pras. By Dr. Lancenseck and Dr. FRIEDBERG. June 26. 

39. Case oF OPEN CANCER OF THE StomaAcH, wiTH TuBERCULOUS DISEASE 
or THE Lunes. By Dr. Kania. June 26. 





PECULIAR FORM OF HYPER#STHESIA OF THE STOMACH(?) IN 
AN ZMIC SUBJECTS. BY DR. ROSENMULLER. 


Dr. RosewmiinnEr relates three cases, the description of one of which will 
serve as a type of the rest. ‘Two occurred in females ; one in a man. 

A chlorotic girl, aged 19, has been treated ineffectually for some time with 
iron. When she came under Dr. Rosenmiiller’s care, she complained of a 
constant feeling of oppression in the stomach, extending from the epigas- 
trium to the left hypochondrium, without changing its situation. The part 
was somewhat swollen ; she could scarcely bear the pressure of the clothes 
on it; slight pressure with the hand gave pain, while deeper pressure 
caused less, if the hand were soon removed. There was no vomiting: but 
there was occasional nausea, with flow of saliva, although the appetite was 
in general good, and food was only avoided because it, and even tea, milk, 
or water, increased the pain, even immediately after being swallowed. The 
patient, from being usually quiet and indolent, became restless, and would 
walk about and sit and lie in various positions, on account of her sufferings. 
Dr. Rosenmiiller was at first inclined to consider the case one of inflamma- 
tion of the mucous membrane of the stomach; but the absence of fever and 
vomiting, the state of the pulse, tongue, etc., and the continuance of the dis- 
order for at least eight days without any other symptoms, caused him to doubt 
his diagnosis. Leeches, inunction, and counter-irritation rather increased 
the tenderness. Emollients were ineffectual; but small doses of magnesia 
and saffron, given at long intervals, with aperient enemata, would alleviate 
the disease for half a day. Narcotics had no effect on the pain, but only 
enfeebled the system. The pain became increased by mental emotions and 
by speaking for some time : towards the morning there would be some quiet 
sleep, and the pain would be less for a time, but would almost always return 
with its usual severity at an early hour of the day, whether the patient had 
breakfasted or not. As often as this remission occurred, which it did more 
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frequently under the use of the above-mentioned powder, the patient had 
some other manifestation of disorder. On awaking from sleep, she would 
complain of loss of sensation in the left side of the face, from the nose to the 
ear, and of difficulty of hearing : and these symptoms disappeared with the 
return of the pain in the gastric region. The anesthesia could not be con- 
sidered as hysterical, because other symptoms of hysteria were absent. A 
remission of the pain was evidently produced when there was an increased 
flow of urine, which generally occurred at night. A 

After suffering pain for fourteen days, the patient. was suddenly seized 
with a desire for acids ; and, although earnestly dissuaded from their use by 
Dr. Rosenmiiller, she could not resist taking some lemon juice with sugar. 
This immediately gave her so much alleviation of the pain, that she forthwith 
used large quantities of lemon juice in the form of lemonade. Under this 
treatment, the stomach soon became able again to bear food and medicines ; 
and, in a few weeks, iron could be administered. The latter, with occa- 
sional doses of rhubarb, completed the cure. 

After relating the other cases, and making some observations on the 
pathology and treatment of anemia and chlorosis, Dr. Rosenmiller con- 
cludes with some remarks on Lemon Juicz, of which the following is an 
abstract. 

In directing attention to the good effects of lemon juice, he does not extol 
it as a specific in the cases which have been described ; but it has proved use- 
ful in many similar cases, especially when it has been necessary to obviate 
obstructions of the lower bowel. It has increased and supported the efficacy 
of rhubarb and chalybeates, and, with few exceptions, has proved tonic and 
calmative to the digestive organs and nervous system. Lemon juice has 
been extolled by Tode and Richter in habitual constipation, by Whytt in 
hysteria, by many in vomiting and impeded secretion of bile; and, although 
it has been alleged to impoverish the blood, many have praised it as a 
remedy in hemorrhages, scurvy, etc.: yet it has been but little used. 
In late years, it has been recommended in dropsy (Cohen); and its opera- 
tion is here chiefly manifested by an increase in the flow of urine. Rees 
gives lemon juice in acute rheumatism ; he finds the effect in increasing the 
urinary secretion to be constant, and observes that citric acid is more tedious 
in operation. This failure he has ascribed to exposure of the patient to 
changes of weather rather than to any difference in the remedies ; but Dr. 
Rosenmiiller also has not obtained the same effect from a solution of citric 
acid as from lemon juice. In order to produce any effect on the urine, 
citric acid had to be given in large doses; and almost always produced 
disorder of the digestive organs. 





CHLOROSIS CONSIDERED AS A CHRONIC TOXAMIC DISEASE FROM 
RETENTION OF CARBONIC ACID. BY DR. KUCHENMEISTER. 


Hannover and Valentin have asserted that the amount of carbonic acid 
expired is increased in chlorotic subjects ; Gorup-Besanez, on the contrary, 
states that it is diminished. The last-named observer has drawn a distinction 
between primary and secondary chlorosis, and has examined cases of tuber- 
culosis, pleurisy, etc., which are often attended with secondary anemia. For 
this reason, and because his observations tend to explain many of the other- 
wise obscure phenomena of chlorosis, and also because he theoretically fur- 
nishes a more connected picture of the nature of this affection, Dr. KioHEn- 
MEISTER for the most part adopts the views of Gorup-Besanez. 

That the excretion of carbonic acid is diminished in phthisis, will be readily 
understood : First, a portion of the lung is incapable of receiving oxygen, 
and also of exhaling carbonic acid. Secondly, it is known that, in healthy 
individuals, from 10 to 25 per cent. of the oxygen inspired becomes united 
with hydrogen and sulphur. In tuberculosis, there seems to be a tendency 
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to form water in greater proportion than carbonic acid: hence arise the 
profuse sweats, vicarious diarrhea, and, finally, the elimination of albumen, 
as shewn by albuminuria, Bright’s disease of the kidney, and by the tuber- 
- cular infiltration itself. Carbonic acid and its salts hold the albumen and 
its allied substances in solution and suspension : and when it is diminished, 
they are more readily precipitated. 

Valentin says that the diminished excretory power of the skin in anemic 
subjects is a cause of the increase of carbonic acid in the blood. This Dr. 
Kichenmeister doubts ; and quotes the following extract from an essay by 
Gerlach, published in Miiller’s Archiv. for 1851. “ Theskin brcathes as well 
as the lungs ; in pulmonary respiration, oxygen is absorbed, and carbonic 
acid eliminated: in cutaneous respiration, the contrary takes place. The 
pulmonary and the cutaneous respiration are thus reciprocal, and form one 
perfect respiratory process: neither of them can be impeded, compatibly 
with health. Suppression of the pulmonary respiration produces death by 
suffocation; and continued general impediment to the cutaneous respiration 
produces slow death by suffocation.” Gerlach further says“ that in cuta- 
neous respiration, oxygen is first absorbed and carbonic acid eliminated ; 
and later, when the air has become irrespirable, carbonic acid (and carbon) 
are absorbed.” The remarks of Gerlach are confirmatory of the doctrine 
already enunciated by Liebig, that when the atmosphere is poor in oxygen, 
carbonic acid is absorbed. In anemic subjects with thin skin, we see the 
cheeks become red in an atmosphere rich in oxygen. Hamernjk has very 
happily attributed this to a local absorption of oxygen by the skin. 

After stating and commenting on the opinions of Valentin and Vierordt, 
as to the theory of the exchange of gases, the author quotes the opinion 
of Liebig, that the lungs are not the seat of the formation of carbonic acid 
or of animal heat : but that oxydation is first effected in the vascular system : 
that the blood corpuscles are probably the carriers of both oxygen and 
carbonic acid ; that an increased quantity of carbonic acid in the air im- 
pedes the elimination of the gas from the lungs, as well as prevents the 
absorption of oxygen : and that air containing from.'4 or ‘6 to | per cent of 
oxygen is incapable of supporting life. Comparing this with the analysis 
of the air of schoolrooms, as made by Leblanc, who found as much as °77 
per cent of carbonic acid, we can readily understand how young persons are 
so constantly anemic. From the observations of Dr. Kichenmeister, it ap- 
pears that the ventilation of schoolrooms is very imperfectly attended to in 
Germany. ; 

The result of this want of pure air is an over-loading of the blood with 
carbonic acid ; but, in the experiments on this point, it has not been suffi- 
ciently observed in what stage of chlorosis the patients have been. In com- 
paring the results, it is also necessary to know whether the individual had, 
just before the analysis, lived in an atmosphere loaded with carbonic acid ; 
and also, whether the air in the rooms of the different observers contained 
the same quantity per cent. of carbonic acid. 

Analyses of the blood of chlorotic subjects has constantly shewn a greater or 
less diminution of the red corpuscles. This decrease, although not a direct con- 
sequence of the retention of carbonic acid in the blood, is yet a new source 
of impediment to the inspiration of oxygen ; and must predispose anzemic 
subjects to more untoward results from an atmosphere loaded with carbonic 
acid, than healthy persons. Hence arise the syncope and uncomfortable 
feelings of chlorotic subjects in ball-rooms and other crowded places. 

In accordance with these views has been the treatment of chlorosis among 
physicians. The indications to be fulfilled have been: 4. To promote the 
constantly renewed absorption of fresh air. 2. To increase the number of _ 
the blood corpuscles, by which the exchange of gases is effected, and to 
strengthen their property of absorbing oxygen. 
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ON BRIGHT’S DISEASE, AND ITS CONNEXION WITH PUERPERAL ~ 
CONVULSIONS. BY DR. LITZMANN. 


Professor Litzmann, of Kiel, has published an elaborate memoir on renal 
disorder in pregnant and puerperal females. He commences by describing © 
twelve cases in which albuminuria and cedema were present ; some cf the 
women had convulsions. Three of the patients were pregnant with twins ; 
and nine (including the twin cases) were primipare. ; 

In several of the cases, especially where convulsions were present, or were 
threatened, or where there were symptoms of toxemia, as amaurosis, etc., 
carbonate of ammonia was discovered in the blood and in the air expired 
from the lungs, and in the blood of the children who were born dead. This 
was in accordance with the view of Dr. Frerichs, that urea, when accumu- 
lated in the blood, becomes converted into carbonate of ammonia, and then 
produces toxzemic symptoms. ; 

We have not space to reproduce Dr. Litzmann’s cases; and, therefore, pass 
on at once to give an abstract of his commentary. We have not yet received 
the numbers of the Deutsche Klinik containing the completion of his ob- 
servations ; but, in the mean time, we translate the remarks on . 

The Nature and Cause of Albuminuria in Pregnant and Puerperal 
Females. Wis explanation of the manner in which it is produced agrees 
very closely with that brought forward, three years previously, by Dr. Cormack, 
in this Journal. (June 1849.) Dr. Litzmann does not mention Dr. Cormack’s 
essay, though abstracts of it have appeared in the German and French 
Journals. 


Including the twelve cases described, Dr. Litzmann has examined the 
urine of 131 persons ; 79 during pregnancy, 80 during labour, and 80 after 
parturition. In these he has found albumen present in 37, and absent in 
95. The examinations began, with few exceptions, in the last three months 
of pregnancy : in almost all the cases they were repeated several times, and 
in several daily ; yet it is possible that small quantities of albumen may 
have escaped notice. In order to avoid the admixture of foreign matters 
from the vagina, the catheter was used, always with parturient women and 
those who had been delivered, and frequently in pregnant females. In the 
latter, as well as in those who had been confined, the urine passed in the 
morning was employed. Heat, and acetic, or nitric acid, were the tests used. 

Of the 95 females, whose urine contained no albumen, 53 were primiparz 
and 42 multipare. Of the 37, who had albuminuria, 26 were primiparee and 
11 multiparz ; among the latter was one who had had albuminuria in her 
first pregnancy, and two who were pregnant with twins. 

Among the 37 females, the urine of 16 was discovered to be albuminous 
during pregnancy. In ten of these the albuminuria continued during labour, 
and for some days afterwards; in four, where it was less intense, it dis- 
appeared before confinement; and in two cases, circumstances prevented the 
examination from being continued. 

In four women who had been confined, and whose urine contained albu- 
men, ho examination had been made during pregnancy. There can be no 
doubt, however, from the quantity of albumen found, and the other symp- 
toms, that it had been present. 

In four females, in whose urine no albumen had been found during pregnancy, 
albuminuria appeared during labour—in two evidently for the first time. _ 

In ten persons, in whose urine no albumen had been present during preg- _ 
nancy, there was considerable albuminuria after delivery. In eight of these, 
the urine, examined during labour, was found to contain no albumen. 

In three females who had been confined and in whose urine albumen was 
found, no previous examination had been made, — 

There is a form of albuminuria unconnected with renal disease, but arising 
from catarrhal irritation or blennorrhea of the bladder. Dr. Litzmann has 
observed it twice during pregnancy, several times during labour, but most 
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frequently after delivery. It generally appears on the second or third day, 
and goes on increasing till the sixth or seventh. The quantity of albumen 
is not great, and is connected with the presence of purulent mucus. At first, 
the urine after delivery is high-coloured, of acid reaction, and contains a 
large quantity of urates and uric acid, with epithelium and a number of pus 
or mucus globules. It afterwards becomes lighter and yellow in colour, 
slightly turbid, contains less urates, and is less acid ; on long standing, it 
deposits a sediment of pus corpuscles with more or less epithelium. Fibrinous 
casts of the uriniferous tubes are never present. In only two cases was the 
quantity of pus in the urine sufficient to be detected by the naked eye: 
these were more chronic than most of the others, recovery not being effected 
till the eighth week. 

In both these cases, which Dr. Litzmann relates, there had been, during 
labour, long continued pressure on the urethra and neck of the bladder ; and 
this may have acted as the proximate cause of the disease. Yet cases very 
often occur, in which the same causes do not produce such effects. In most 
of the women affected with vesical catarrh after delivery, the disease could 
not be attributed to the above cause, the labours having been regular, 
and even easy. Dr. Litzmann is inclined to believe that slight vesical 
catarrh, which may not cause albumen to be present in the wine, but which 
may furnish a sufficient quantity of pus or mucus corpuscles to be detected 
with the microscope, is of not unfrequent occurrence after delivery. During 
and before labour the disorder is much more rare. When it occurred during 
labour, this had almost always been tedious, without, however, in general 
producing retention of urine. One of the pregnant females who were 
affected had rigors, and was at the same time seized with rheumatic swelling 
of the hands. In another, the vesical catarrh was brought on in the fourth 
month of pregnancy, by retroversion of the uterus. The local symptoms 
were generally very slight; on being questioned, the patients would acknow- 
ledge a little uneasiness or sense of heat in the bladder ; but the state of 
the urine was generally the only diagnostic symptom. Of the 37 cases of 
albuminuria which Dr. Litzmann observed, he believes that half were re- 
ferrible to catarrh of the bladder: this he ascertained in nine of the cases, 
by microscopic examination. i 

Simple albuminuria, and Bright’s disease, (albuminuria accompanied by 
fibrinous exudation into the uriniferous tubes), pass gradually into each 
other in pregnant females. In most of the cases in which albuminuria 
had reached a high degree, fibrinous casts were found towards the end of 
pregnancy, or during labour and the early part of the subsequent period. 
Of the 37 cases of albuminuria, Dr. Litzmann found 13 to be connected with 
Bright’s disease : in 7, fibrinous casts were found: in one, the urine could 
only be examined once, and, though not then found, they were probably 
present ; and in five, there could be little doubt from the quantity of albu- 
men and the concomitant symptoms—eclampsia in three cases—that they 
were present, although the urine was not examined microscopically. 

There can be no doubt that, as has already been pointed out by Rayer, 
the albuminuria of pregnant females arises from a mechanical obstruction 
to the renal circulation. From the experiments of Frerichs, it appears that 
the retardation of the venous circulation on the kidneys easily produces exuda- 
tion of albumen and fibrin, and finally, even of blood. On the other hand, in- 
creased arterial impulse, as from ligature of the aorta below the renal 
arteries, only rarely gives rise to slight albuminuria; and it is when one 
kidney is extirpated at the same time with the ligature of the aorta, 
that any notable quantity of albumen appears in the urine. In favour of 
the mechanical view of the explanation of albuminuria in pregnant women, 
may be adduced its predominance in primiparee—a fact recognised by all 
observers. The tight and unyielding abdominal wall must naturally cause 
the uterus to press more strongly on the organs lying behind and above it. 
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It is moreover probable, that when albuminuria has occurred in multipares, it 
has been buta repetition of the same affection which they had as primipare. 

In many of the cases, there were also other causes which tended to increase 
the pressure. Five of "Dr. Litzmann’s patients, who had albuminuria, were 
pregnant with twins; in others, there was a large quantity of liquor amnil, 
or a large child, or both : in one case, there were periodical contractions of 
the muscles, especially of the recti, pressing the uterus against the spinal 
column ; in four cases, the pelvis was narrow. Three of the patients had 
chronic pulmonary catarrh. It cannot, however, be denied, that cases are 
often met with, in which all these circumstances are present without pro- 
ducing albuminuria ; and, on the other hand, that albuminuria sometimes 
occurs, even in a high degree, without more than ordinary pressure being 
apparently exerted. An additional ground for assuming the dependence of 
albuminuria in pregnant women on mechanical impediment to the circulation, 
is found in the rapidity with which it disappears as soon as, by emptying 
the uterus, the free circulation of the blood has been re-established. 

Besides the mechanical cause, we must take into account the state of the 
blood in pregnant women (increase of water and fibrin, decrease of albumen, 
diminution of the red, and increase of the colourless particles). Most of the 
pregnant women with albuminuria, observed by Dr. Litzmann, had a more 
or less chlorotic appearance : while others appeared fresh and healthy. The 
state of the blood did not appear sufficient to cause albuminuria, with- 
out an impediment to the circulation through the kidneys. In common 
with Lever, Devilliers and Regnault, etc., Dr. Litzmann has not been able 
to recognise cold, or the abuse of spirituous liquors, ete., as the cause of 
albuminuria in pregnant females. 

(To be continued. yi 


ARCHIVES GENERALES DE MEDECINE. 
Maron, Aprit, May, anp June 1852. 


1. ELECTRO-PHYSIOLOGICAL AND PATHOLOGICAL RESEARCHES ON THE ACTION 
AND Uszs or THE MuscLes WHICH ‘MOVE THE FingEeRS AND THUMB. 
By Dr. DucHeEnns (of Boulogne). March, April, and May. 

2.*On Coueecnninws DURING LABOUR AT THE Furr Prriop: the Indications 
of Treatment, and the Means to be Used. By Drs. H. Ductos and 
J. Boursruter, Jun. March (concluded from February). 

3. Memoir on THE MopiricaTions oF THE ResprRaATORY Murmur IN 
PLEURISY, ON THE PRoGRESS OF PLEURISY, AND ITS TERMINATION BY 
Fara Syncope. By M. G. Turprerer. March. 

4.*CasE or CancuLous NEPHRITIS, COMPLICATED wiTtH ABoRTION: Medico- 
legal Inquiry. By Dr. Denastauve. March. 

'5.*New RESEARCHES ON THE CURABILITY OF CEREBRAL SorTenine. By 
Dr. Duranp-Farpen. April. 

6. New Practica, Resuarcues on THE Causes, Prognosis, AND TREAT- 
MENT OF DeEarness. By Dr. Marc D’ Esprne. April. (Concluded 
from February). 

7.*HistoRY oF AN EpipEMIc oF VARIOLA WHICH PREVAILED IN PARIS, 

ESPECIALLY AT THE H6rEL-Dizev, puRING JANUARY 1852. By Dr. 
Epis. April. 

8. On Suscuranrous ExpLoration or Tumours: Proposan or A New 
INSTRUMENT FOR THE Diaenosis or Sourp Tumours. By M. Bouts- 





son. May. 
9. On Dressine By Occtuston In CompouND FRACTURES. By M. Trastour. 
May. 


10. On a Form or Parrrat Arropuy. By Dr. Lasieur. May. 
[Dr. Laségue describes atrophy confined to one side of the os or body, 
not attended by any paralysis of motion or sensation. | 
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11. ContRisution To THE History or THE Enpemic Nervous Couric oF 
Hor Crrmatss, (Dry Colic, Vegetable Colic, Madrid Colic, Neuralgia 
of the Great Sympathetic, etc.) By Dr. J. B. Fonssacrives. June. 

12. AnavomicaL EXAMINATION or THE AcEPHALIC Fatus. By Dr. A. 
RicHarp. June. 

13. New ResnarcHes on THE ANATOMY AND PatHonoey or THE PARoTID 
Reaion. By Dr. HE. Triquer. June. 


PUERPERAL CONVULSIONS DURING LABOUR AT THE FULL PERIOD. 
BY DRS. H. DUCLOS AND J. BOUTEILLER, JUN. 


The authors commence with a critical examination of the names which 
have been given to puerperal convulsions, as hysteriform, epileptiform, etc.; 
and, rejecting these, state their intention to be to examine in a general 
manner those disturbances of the nervous system which sometimes accom- 
pany labour. The truly practical physician, they observe, will endeavour, 
instead of seeking to treat a particular form of convulsion, to discover and 
remove the cause; or, if this cannot be readily done, to calm the nervous 
system. 

Causus. These may be predisposing or determining. As predisposing 
causes are enumerated, a nervous temperament; habitual tendency to con- 
vulsions ; certain states of the blood, as albuminuria, and perhaps plethora 
and extreme anemia ; mental emotions at the time of labour; tumours of 
the skull or dura mater. Under these circumstances, labour acts as the 
determining cause of convulsions. Other causes, again, will produce con- 
vulsions without the intervention of any other, or even of labour: as a poison 
in the blood, profuse hemorrhage, etc. Some of these causes, as albumi- 
nuria, toxemia, and mental emotions, act directly on the nervous system ; 
others, especially labour-pains, act indirectly ; and, in these cases, convul- 
sions are to be considered as “the highest expression of exaggeration of 
reflex movements.” The most important of the causes which act by reflex 
action, is prolonged labour, and in the same manner act also distension of 
the uterus, or of the bladder or rectum ; as well as distension of the uterine 
orifice by a large child, severe pains, excessive irritability of the uterus, 
severe pains or laceration of the external genital organs, and rupture of the 
uterus; the presence of twins is also a cause which acts by producing 
distension ; rupture of the uterus, and manual operations during labour, are 
also exciting causes of convulsions. But there must be a predisposition ; for 
the sensibility of the uterus may be highly excited without giving rise to 
convulsions. 

Symptoms. In convulsive affections, there may be distinguished a period 
(1) of tonic contraction, (2) of clonic contraction, (3) of relaxation. Con- 
vulsions during labour exhibit strongly the tonic character; and Drs. Ducios 
and BouTEILLER give a graphic description of a severe attack, in illustration 
of this position. The tonic state is succeeded by one of prostration. Some- 
times, however, the attack is less severe; and it is from the varieties in 
degree presented by the elements of convulsions that authors have derived 
their descriptions of hysteriform, epileptiform, cataleptiform, etc., attacks. 

Prognosis. Convulsions during labour are perhaps more formidable than 
hemorrhage. The danger is great in proportion to the number and fre- 
quency. Mauriceau justly observes, that convulsion during labour is more _ 
perilous than when it occurs after. Sometimes one convulsion adds to the 
already existing cause, and thus leads to another ; sometimes there is but 
one convulsion, the cause seeming to disappear with the effect. When the 
neck of the uterus is very irritable, or is dilated by an over-large child, or 
when the pains are severe, there is reason to expect that the convulsions 
will terminate with labour. On the other hand, when there is profuse 
hemorrhage, they may be expected to recur after labour is completed. The 
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life of the child is compromised, but less frequently than by hemorrhage ; 
but, as severe measures are often required to hasten delivery, the prognosis 
must be held to be unfavourable as regards the child. If the effect of the 
convulsions is to hasten labour, the life of the child is less endangered. When 
the child dies 77 wtero during convulsions, it is from impeded utero-placental 
circulation, and not from mechanical compression by the uterus. 

Convulsions during labour sometimes leave puerperal mania, or loss of 
memory or of a sense; cases have been related where patients have become 
deaf or amaurotic. 

TREATMENT. It is not always proper to attempt to hasten delivery. When 
there is excessive irritability of the uterus, and the head is far advanced, we 
may wait for its expulsion ; but, if the convulsions are very violent, the for- 
ceps may be applied. If, on the other hand, the os is but little dilated, 
opiate enemata and moderate blood-letting are indicated ; and, if these do 
not succeed, turning is the last resource. 

When the labour is tedious, without absolute inertia of the uterus, but 
with feeble irregular pains, and convulsions, we should ascertain that there 
is sufficient dilatation to permit the use of the forceps or turning, if neces- 
sary. Ergot may then be given; and, if delivery is not effected in half an 
hour, turning or the forceps may be used, the former being preferable. 

In convulsions connected with tedious labour from deformed pelvis, from 
narrowing of the vagina or vulva, from disease of the neck of the uterus, or 
from unusual hardness of the membranes, each of these conditions must be 
met by its appropriate local treatment. When the waters are over abundant, 
the membranes must be ruptured. 

In cases of excessive distension from the presence of twins, turning cannot 
be employed as a general rule; and the forceps can only be used under 
certain circumstances, as when the head of one child has passed the brim. 
Belladonna should be rubbed into the cervix, and the membranes ruptured ; 
slow dilatation of the os by the fingers might render the convulsions more 
frequent. Ergot ought not to be given. . 

When a tumour coexists with labour at the full term, (happily a rare case), 
the treatment must be conducted on the same principles as are pointed out 
in cases of contracted pelvis. 

When the foetus is very large, and the os well dilated, but labour does not 
progress, and convulsions arise, the forceps should be employed; as also 
when, after the head has escaped from the uterus, there is laceration or ex- 
treme irritability of the external genital organs, producing convulsions. 


Rupture of the uterus must be treated according to the rules laid down in 


obstetrical works. 

Distension of the bladder must be relieved by the catheter : of the rectum, 
by enemata. 

Uterine hemorrhage producing convulsions must be treated according to 
the usual rules; mental emotions producing convulsions are an indication 
for prompt delivery. 

Blood-letting, either from the arm, or by the application of leeches to the 
mastoid region and neck, is useful in certain cases ; but is contra-indicated 
in chlorotic subjects, exhausted by hemorrhage, or worn out by gestation. 
Serous infiltration, connected with albuminuria, and not confined to the 
lower extremities, is a contra-indication. This remedy acts, the authors 
_ believe, by calming the nervous system; and they advise it as an antispas- 
modic. Hnemata are also useful, by unloading the intestines of feecal matter. 


Derivatives and cutaneous revulsives are useless, or even mischievous. Anti-— 


spasmodics often produce, if not a cure, at least some improvement ; they 
should be administered either in fomentation, in injections, or by inhalation. 
Draughts, pills, and powders, can only be given when the patient has re- 


covered consciousness, and’ the power of deglutition. Opium and narcotics 


are by no means indicated in puerperal convulsions. 
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_ The authors are opposed to the use of ether and chloroform as anesthetics 
in convulsions. Baths or cold affusions on the. head are means which may 
prove serviceable. 


CASE OF CALCULOUS NEPHRITIS COMPLICATED WITH ABORTION. 
BY DR. DELASIAUVE. 


Dr. Dunastavve relates the case of a girl, aged 21, whom he found labour- 
ing under symptoms of subacute gastritis. She was about three and a half 
months advanced in pregnancy; and the symptoms were attributed to her 
having taken medicines with a view to procure abortion. She apparently 
recovered from the gastritis; but was shortly after delivered of a foetus, 
apparently of four and a half months’ growth. In the next month, languor 
and fever, with sanguinolent urine, appeared, and a pyriform tumour was 
found in the left iliac region, which disappeared after an attack of purulent 
diarrhea, The patient died from gradual exhaustion. 

The body was examined for certain medico-legal purposes. A large cal- 
culus was found in the left kidney, which was enlarged to five times the 
natural size, and converted. into a pouch, which contained and was surrounded 
by a great quantity of pus. The pouch communicated both with the abdo- 
minal cavity and with the small intestine. From the point of communication 
to the rectal opening, the intestine was congested and scattered with small 
ulcerations. 


NEW RESEARCHES ON THE CURABILITY OF SOFTENING OF THE 
BRAIN. BY DR. DURAND-FARDEL. 


Dr. Duranp-FarpEL observes that recovery from cerebral hemorrhage, 
and from softening of the brain, are well ascertained facts. There is, how- 
ever, a difference in the progress of the two diseases. In hemorrhage, if the 
effused blood does not soon destroy life, cure or reparation commences by 
the absorption of the blood, the formation of a membrane, etc. The disease 
has attained its greatest development, and begins to diminish. The tendency 
of softening, on the other hand, is at first to increase ; and its cure or de- 
crease is only after a succession of changes, of which hemorrhage offers no 
examples. Softening sometimes, indeed, simulates the rapid development 
and the decreasing progress of hemorrhage ; but this is due to the general 
congestion which often at first accompanies it. 

When softening has passed into the chronic stage, the symptoms which 
attend it are connected, as in hemorrhage, with destruction of a portion of 
the cerebral fibres,—due in one case to sudden laceration, and in the other 
to gradual disorganisation. 

Dr. Durand-Fardel relates several cases, which lead him to the following 
conclusions. ; 

Cerebral softening, when arrived at the chronic stage, may undergo cure 
like hemorrhagic effusion—by a process of limitation and absorption of the 
softened matter, analogous to the absorption of a clot. But this absorption, 
which at last produces ulcerations of the surface of the brain and cavities, or 
large losses of substance in the interior of the organ, succeeds to transform- 
ations, of which the most important are, yellow patches on the surface of the 
brain, and cellular intltrations in the medullary substance. 

With regard to the symptoms, patients have during life presented symp- 
toms of severe disease, from which they have entirely recovered, or of which 
they have retained traces exactly similar to those which attend the cicatri- 
sation of hemorrhagic clots. On post-mortem examination, we find softening, 
which sometimes seems to have remained stationary for a longer or shorter 
period, sometimes is transformed, and presents marks of reparation or cica- 
trisation. Sometimes, again, the nature of the anatomical change is con- 
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firmed by the symptoms; sometimes, the origin of the symptoms is proved 
by the nature of the change. 

The cases in which life has continued for years with slight paralysis, as if 
from a cured hemorrhagic clot, or those in which all symptoms have dis- 
appeared after an uncertain period, prove, whatever be the character of the 
lesions subsequently found, that cerebral softening has not that fatal pro- 
gress which is commonly attributed to it; that the prognosis usually formed 
ought to be modified ; that, in an individual affected with cerebral softening, 
the symptoms may entirely disappear, or, more frequently, diminish and 
become limited. 

The author, in concluding, acknowledges that he is not the first who has 
pointed out the possibility of recovery from cerebral softening: this has 
already been done by Andral, Cruveilhier, Lallemand, Carswell, and De- 
chambre. 


ACCOUNT OF AN EPIDEMIC OF VARIOLA WHICH PREVAILED IN 
PARIS DURING JANUARY 1852. BY DR. EMPIS. 


In some of the cases, Dr. Empis describes the variolous eruptions as having 
been preceded in some cases by an eruption, sometimes resembling measles, 
sometimes scarlatinoid. 

After three or four days of premonitory symptoms, the trunk, and some 
parts of the limbs, became the seat of an eruption of small, rosaceous, irre- 
gularly round spots, not projecting above the skin, disappearing for an instant 
on pressure, and forming, in some parts of the abdomen and upper part of 
the thigh, irregular patches, as in certain cases of very confluent measles. 
Most commonly, these patches were small and discrete on the limbs, and 
always numerous on the face. This morbilliform eruption differed from true 
measles in several characters. It was much more rapid in its progress, and 
arrived at its highest degree of intensity in a single day, and disappeared in 
as short a time, without leaving that marbled appearance of the skin which 
frequently follows measles. At this time, the variolous eruption would appear, 
and run through its usual course; but it is worthy of note, that in all those 
cases preceded by the measly eruption, the pustules were discrete, and some- 
times abated before arriving at complete suppuration. : 

The two eruptions, Dr. Empis believes, are due to the same specific cause. 
The symptoms of invasion were more those of variola than of measles. The 
mucous membranes were almost entirely free from the morbilliform eruption ; 
the conjunctive were scarcely injected ; there was no coryza, sneezing, nor 
congestion of the buccal mucous membrane. Bronchitis also, so constant a 
phenomenon in measles, was absent in the eruption described above. 

Measle-like eruptions are produced by various causes, such as bad food, 
cod-liver oil, syphilis, etc., and can only be diagnosed by a careful attention to 
the cause, antecedents, and symptoms of the eruption. 

In two cases, Dr. Empis observed the small-pox to be preceded by an 
eruption resembling scarlatina. Angina, however, was entirely absent; nor 
was there desquamation, as in scarlatina. 


GAZETTE MEDICALE DE PARIS. 
JuNE 1852. 


1. Is tue Inpuction or PREMATURE LAROUR INDICATED IN CASES OF 
OxssTInATE Vomiting IN Pregnant Fremaues? By Dr. Srourz. 
June 5. ; 

2. New AFrecTion oF THE LIVER IN CHILDREN, CONNECTED WITH Con- 
GENITAL SypHtnis. By Dr. A. GuBier. June 5. 

3.*Stypric Water or M. Paguiari. By Dr. Sipimmot. June 5, 
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4, Case oF OSTEITIS oF THE FumuR AnD TrB1a : White Swelling of the 
Knee: Abscess in the Popliteal Spaces, penetrating into the Joint: 
Ulceration of the Popliteal Artery: Death from Hemorrhage: Post- 
mortem Examination. By M. E. Luvprr. June 5. 

5. On THE Presencz or Nirric Actp anp AMmonta IN RAIn WATER, and its 
atte consequences on Health. By MM. Brocuin and DecHAaMBRE. 

une ] 2. 

6. On Surrocative Arracks in Curonic Larynerris. By MM. Brocuin 
and DrcHAMBRE. June 12. 

7.*New REsEARCHES IN Hamartotogy. By MM. Buecqurrnt and Roprer. 
June 12, 19, 26. 

8. On THE Hyprornerapic TREATMENT IN SuretcaL Diseases. By Dr. 
CGILLEBERT-DuHERCOURT. June 12. ‘ 

9. Case or PuERPERAL Convutsions: VENESECTION ‘ Sponrannous Dr- 
LIVERY: Recovery. By Dr. 8. Marcen. June 12. 

10. On Spratn or THE Foot anp 1ts Treatment. By M.Bavpens. June 
19, and 26. 

11. Dozs THE PnevMocastRic NERVE INFLUENCE ABSORPTION IN THE 
StomacH ? By M. DecuamBre. June 26. 


THE STYPTIC LIQUOR OF PAGLIARI. BY DR. SEDILLOT. 


Dr. S£pILLor points out the following circumstances as indicating the 
use of a styptic liquor prepared by M. Pagliari of Rome. 

1. When the arteries are friable, a ligature cuts through them before they 
are obliterated, and consecutive hemorrhage is produced. If the vessel is 
tied again, the same events occur: and patients have sometimes died after 
the ligature has been applied three times unsuccessfully. In such cases, 
the use of pledgets of charpie dipped in M. Pagliari’s liquor appears to be 
indicated. 2. The styptic liquor ought to be tried, before tying the larger 
artery, in cases where the wounded vessel cannot be easily reached ; as in 
wounds of the palmar arch, hemorrhage from the pharynx, ete. 3. It might 
be employed when an artery has been wounded during an operation, and 
cannot easily be reached. 4. Also when there are numerous small retractile 
arterial twigs on the surface of a wound. 5. Venous and capillary hemor- 
rhage present the same indications. 





NEW RESEARCHES IN HAMATOLOGY. BY MM. BECQUEREL 
AND RODIER. 


MM. Bzecqueret and Roprer have examined the changes produced in the 
blood in various diseased states; and have given the result of their labours, 
in a memoir read before the Academy of Sciences in Paris, on May 31, 1852. 

The diseases which come under notice in the first part of their memoir are, 
1, Anemia and chlorosis; 2. Bright’s disease; 3. Dropsies which appear 
connected with an alteration in the blood; 4. Organic diseases of the heart; 
5. Scurvy. In the second part, they propose to examine the modifications 
which the blood undergoes, 1, in the phlegmasia ; 2, in puerperal diseases ; 
3, in diseases of the brain; 4, in some other acute diseases. 

AN@MIA AND Cuiorosis. In anemia, the specific gravity of the blood is 
low (average 1049-93); the red corpuscles are diminished (100°13 instead of 
128); the solid constituents of the serum are not changed ; the fibrin is 
increased (3°72 instead of 3). These results were arrived at from the exa- 
mination of ten individuals. In chlorosis, the quantity of globules was found 
to vary, in six cases, from 45 per 100 to 109; the fibrin varied from 3°06 to 
5:01; albumen was present in its normal proportions. 

MM. Becquerel and Rodier lay much stress on the distinction between 
anemia and chlorosis. They consider this subject under the head of, 1, 
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causes; 2, mode of development; 3, symptoms; 4, physical signs ; 5, com- 
position of the blood ; 6, progress and duration of the disease ; 7, treatment. 
The principal distinctive features are the following. 

Chlorosis appears gradually, without apparent relation to any cause: 


anemia is the immediate result of some debilitating influence. In chlorosis, — 
nervous symptoms predominate ; the skin is of a yellowish green tint; 


disturbance of the catamenial function is almost always present: in anzemia, 
the nervous symptoms are secondary, and principally consist in debility 
and lassitude ; perverted sensations are rare, and, when they occur, are 
less intense than in chlorosis; menstrual disorders may be entirely absent 
(putting aside anemia resulting from uterine disease) ; the loss of colour 
in the skin is not generally accompanied by the yellowish green tint. In 
chlorosis, there is often a murmur at the base of the heart, accompanying 
the first sound, and heard along the aorta ; this is often absent ; but, in 
anemia, it is always present. In chlorosis, the venous murmur is more 


frequent than in anemia; and musical bruits are much less frequently heard 


in aneemia than in chlorosis. In chlorosis, the composition of the blood may 
not be materially changed ; and when it is, it may not be in proportion to 
the symptoms: in anemia, the change in the blood is constant, and the 
intensity of the symptoms is in direct relation with such change. In chloro- 
sis, the quantity of fibrin is generally increased ; in anzemia, it is diminished. 
Chlorosis, when left to itself, is often of long duration ; anemia tends to 
recovery when the cause is removed. In chlorosis, the principal indication 


is to give chalybeates ; and the secondary indications are, to act. on the: 


mental feelings, and to attend to the influences of dwelling, aeration, and 
food. In anemia, the principal indication is the removal or diminution 
of the cause, whenever this is possible: hygienic treatment is next in im- 
portance ; while quinine and iron are less likely (except when the anemia 
results from hemorrhage) to be of service than in chlorosis. 

Brieut’s Disnase. In the acute stages (acute congestion of the kidney), 


MM. Becquerel and Rodier have examined the blood of fifteen persons. 


The quantity of albumen is diminished, more so as the disease advances : 
and the specific gravity of the blood decreases in proportion. The extractive 
and fatty matters are somewhat increased: milky serum was found in two 
of the cases. This state of the serum they believe not to be due to fat, but 
to a peculiar condition of the albumen. 


In the treatment, general and local bleeding were employed successfully 


in most of the cases ; diuretics are hurtful, by increasing the renal conges- 
tion. Vapour baths seem useful in removing the consecutive dropsy ; and 
cinchona, with a nitrogenous diet, will give strength to the impoverished 
serum. Chalybeates are perfectly useless. 


In the chronic form of Bright’s disease, the specific gravity of the blood 


is lowered from 1060 to 1045°6 ; the red corpuscles are also diminished ; 
while the fibrin is increased : the albumen is much diminished. 

Dropsizes. These may depend either on obstacles to the circulation, in 
which case, there is no necessary change in the blood ; or they may arise 


from a diminution of albumen in the blood. The latter form may be divided. 


into two groups, cachectic dropsies, arising from Bright’s disease, insufficient 
food, long continued losses of blood, as from hzmorrhoids, and chronic 
diarrhoea, cancerous cachexia, and paludal cachexia; and acute dropsies, as 
from suddenly suppressed menstruation, scarlatina, prolonged chills, sleeping 
on the ground, etc. 

In the treatment of cachectic dropsy, the first indication is to remove the 
cause, when possible. Hzemorrhages, fluxes, and diarrhoea may be arrested, 
or even cured ; want of food may be repaired ; privations and unhealthy 
dwellings may be remedied. But in some cases, the removal of the cause is 
more difficult: for instance, in paludal cachexia, the patient must be with- 
drawn from the malarious influence, and its effects must be counteracted. 
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Sometimes the cause of the dropsy cannot be removed, as when hemorrhage 
_ depends on an organic disease—cancer, for instance. 

Cinchona in various forms, and bitter tonics, especially gentian, are most 
useful : iron is also indicated when there is much loss of colour, and when 
there are vascular bruits, or when analysis has directly shown a diminution 
of red particles in the blood. The use of tonics must be continued for some 
time. Stimulant frictions may be employed ; they tend to favour the ab- 
sorption of the effused fluid in the subcutaneous cellular tissue. If it 
becomes necessary to treat the dropsy in a direct manner, purgatives are 
too debilitating: diuretics are not trustworthy: but vapour baths may be 
had recourse to with benefit. The hygienic treatment consists in a generous 
diet, warm clothing, moderate exercise, and habitation in a mild climate. 
In acute dropsy, if albumen be found in the urine, and there are fibrile 
symptoms, general bleeding almost always reduces the quantity of albumen, 
and ‘arrests the course of the dropsy. The application of leeches or cupping- 
glasses to the region of the kidneys is also sometimes of service. To remove 
the dropsy, purgatives may be used with less inconvenience than in the 
cachectic form ; but dry vapour baths are preferable. Diuretics are objec- 
tionable ; stimulant frictions may be employed with benefit. To raise the 
quantity of albumen, cinchona and bitters are often useful; but, as the 
diminution of albumen is not so great as in cachectic dropsies, the proper 
employment of hygienic measures is almost always sufficient to bring it back 
to its normal proportion. 


L’UNION MEDICALE. 
May anp June 1852. 


1. CrintcaAn’ Lectures sy M. Drenonvitirers. ON FRACTURE OF THE 
Lower Enp or THE Rapivus. May 1 and 20. 
2.*EXPERIMENTS ON Diaitanine. By MM. Anprat and Lematsrre. 
May 1 and 4. 
3. CuintcaL Lecturses on Deviations of THE Uterus. By M. Vauuerx. 
May 4, 13, 22, 25, 27, June 8, 10, 19, and 29. 
4, CAUTERISATION OF THE URETHRA FROM BEFORE BACKWARD; circum- 
stances in which it should be employed. By M. Leroy p’Eroriuzs. 
May 8. 
5. On tue Use or JIopipE oF Potassium In CerTAIN CASES OF SCIATICA 
and RuEuMATISM oF Sprciric Orretin. By Dr. J. A. GiRARD. 
May 13. 
. OurntcaAL LeoturE on ProcRussivE GENERAL Paratysis. By M. 
Sanpras. May 15 and 29, June 17. 
On HyprertropHy or THE TONSILS, AND ITS TREATMENT IN CHILDREN. 
By M. Guzersant. May 15, June 5. 
. On tue Usz or Sua-Saut in Intermittent Fever. By Dr. ANGELOon. 
June 1, 3. 
. On THE SusstrtuTion or OxipE or Zinc ror OxipE or Leap IN 
tur Arts. By M. Ricunnor. June 8, 10, 15, 19, and 22. 
10. Casz or DisnocaTion oF THE CRYSTALLINE Lens. By Dr. Compirar. 
June 15. 
11.*On roe Asortive Treatment or Acute AnGiInA TONSILLARIS. 
_ By Dr. Herrin. June 24 and 26. 
12. New Case or TRANSMISSION OF GLANDERS FROM THE Horse To Man. 
By Dr. Laront Govzr. June 26. 
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EXPERIMENTS WITH DIGITALINE, PERFORMED BY M. ANDRAL 1N 
THE HOPITAL DE LA CHARITE IN 1850. BY DR. LEMAISTRE. 


In this memoir, Dr. Lematistre describes, first, the nature of the cases 
experimented on ; second, the mode of administration of digitaline; thirdly, 
the various effects produced; and, lastly, draws some conclusions as to the 
therapeutic effects of the drug. 

Nature or THE Caszs. Nineteen patients were experimented on, viz. ; 
several cases of chronic heart-disease; one of albuminuria; one of anemia 
with intermittent fever: two of phthisis; one of acephalocyst of the pleura, 
with all the signs of extensive pleural effusion ; two of acute pleurisy; two 
of acute rheumatism : one joint only being affected in one case, and several 
in the other. 

Mops or ADMINISTRATION. The digitaline was given in granules, accord- 
ing to the formula of M. Quevenne: each granule containing a mlligramme 
(015 of agrain). One granule, sometimes two, was first given in twenty-four 
hours ; and the number was gradually increased to four. Six or seven granules 
in the day produced toxic symptoms: in one case, that of a youth of fifteen, 
obstinate vomiting was produced after two granules had been given. Com- 
monly, it was on the third or fourth day, and after giving two or three 
granules per diem, that vomiting, diarrhoea, and cephalalgia were produced. 
In other cases, five, six, or seven granules have been taken in the twenty- 
four hours without inconvenience : and, in two cases, ten and twelve were 
taken. The duration of treatment has varied from a few days to one or two 
weeks. The greatest number of granules administered during a course, has 
been, in five cases, respectively 23, 33, 44, 50, and 88,—the latter including 
two courses. 

Action or Diarratine. Crircuntation. The following table shews the 
action of digitaline in lowering the frequency of the pulse. 


Minimum of Pulse Minimum of Pulse 


Case. before treatment. during treatment. Difference. 
Disease of heart ... exe £4 OS ». 68 ay 40 
Ditto Bes os 92 $5" 72 ees 20 
Ditto ay i 80 afte 68 “AD 12 
Ditto ae bs 76 eee 51 cas 25 
Ditto ee Ydete Ned yh: ws 100 4 
Ditto fe. ea 64 es 60 4 
Ditto is ne 44 wie 44 0 
Ditto a bt. 76 At 58 bys 18 
Phthisis ... ne mee 84 as 76 ea 8 
Ditto ae tuk ae 68 aoe 64 Me 4 
Pleurisge:.. $e see Lies ee 100 8 
Ditto age is ene ehOS oie 116 As — 
Hydatid of pleura aki i gh oe 96 +h 4 
Rheumatism in one joint 96 wad 80 iiss 16 
3 in several joints 96 ee 80 sre -16 
Anemia ... aes ee 80 “ye 76 a 4 


Some writers have described a much greater effect as being produced on the 
‘ pulse than is shown in these tables ; this has probably arisen from their 
having adopted, as a normal standard, the pulse of the patients at their first 
visit, and when they were excited by the presence of the medical attendant. 
Dr. Lemaistre observes that this will sometimes make a difference of twenty 


pulsations in a few minutes: and a great difference may even arise in a few 


moments. M. Andral did not give the digitaline until he had ascertained 
the state of the pulse by repeated examinations during several days. 

The author (from the small number of observations) does not venture to 
recommend digitaline for its effect on the pulse, except in heart-diseases ; in 
which, by calming the circulation, it renders the pulse regular where it was 
before irregular. Very small doses will often produce this effect. 
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Digestive Oreans.. The tongue almost always remained moist, without 
fur. The appetite and thirst were not influenced, except when poisonous 
effects were produced; then the desire for food was lost. During the first 
days of administering the digitaline, no effect was produced on the stomach. 
After a certain time, slight pain occurred : and, on the next day, there was 
nausea, sometimes followed by vomiting, usually abundant and mucous, and 
continuing for some hours, or even an entire day. These effects did not 
generally follow immediately after the administration of the medicine. The 
almost uniform coincidence of cerebral disturbance with these symptoms 
leads to the belief, that the gastric disorder was in a great measure sympa- 
thetic. There was, however, probably some direct effect on the intestinal 
mucous membrane. At first, there were borborygmi ; the abdomen at the 
same time became somewhat distended, then slight spasmodic pains were felt ; 
diarrhcea at last appeared, but was always scanty, and was preceded sometimes 
by colicky pains. All these symptoms soon disappeared, on ceasing the use 
of the medicine. Four or five granules per diem generally produced the 
disturbance of the digestive organs; in some cases, no such phenomena were 
observed. 

Respiration. In diseases of the heart, as soon as the calmative effect 
on the circulation was produced, the respiration, which had been oppressed, 
short, and anxious, became easy, full, and normal. In a case of phthisis, the 
patient said that his pulsation had become easier. But what conclusion can 
be drawn from a single case? In one or two cases, the respiration was dis- 
turbed ; one patient complained of a sense of weight behind the sternum, of 
a kind of oppression which obliged him to sit up at night, the expectoration 
being at the same time impeded. These symptoms were evidently connected 
with cerebral disorder. MM. Andral and Lemaistre have not found much 
worthy of notice in the action of digitaline on respiration. 

Kipneys. In most of the cases,the patients passed urine more frequently ; 
but it does not follow that the quantity of urine was always increased. In 
two cases of disease of the heart, and in the two cases of pleurisy, there was 
no increase in the quantity of urine. In the case of pleural hydatid, a little 
more urine was passed. In two cases of heart-disease, in one case of phthisis, 
and in the case of albuminuria, the quantity was doubled, tripled, or even 
quadrupled : the urine at the same time became pale, and the specific gravity 
fell from 1012 and 1016 to 1008, 1004, and 1003. The diuretic effect was 
first observed on the third or fourth day ; it continued two or three days, 
then rapidly decreased, and ceased entirely in some days, notwithstanding 
the continued use of the medicine. The diuresis was most abundant where 
there was cedema of the cellular tissue, which disappeared in a few days; 
while, in pleural effusion, the digitaline had little or no effect. The indica- 
tions for the use of digitaline are then the same as for hydragogue purga- 
tives ; these succeed in cases of dropsy connected with albuminuria or heart- 
disease, but fail in dropsy from local causes, as hydrothorax, hydropericar- 
dium, encysted dropsies, etc. . 

To obtain the diuretic action of digitaline, a full dose is generally re- 
quired, and it must be given for three or four days. The authors believe 
that the digitaline does not act directly on the kidneys, but that it augments 
their secretion by lowering the circulation. 

Nervous Systum. In several patients, no effect was produced ; but, in a 
large number of cases, the patients slept from a quarter of an hour to three 
hours during the day, although they had’slept as usual during the night. 
This sleep appeared only at the commencement of the treatment, and was 
not perceived in a few days. The sleep was calm, and in no way fatigued 
the patients; it arose from the direct action of the digitaline on the brain. 
In other cases, there was merely some lassitude. But ata later period, when 
toxic phenomena, as disturbance of the stomach and intestines, appeared, 
then there sometimes occurred a heavy sleep, from which the patients awoke 
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suddenly, and which fatigued them much. This was much less frequent than 
the first described form. 

The other most frequent disturbances of innervation were the following. 
The patient at first experienced general malazse ; the head felt heavy ; sleep, 
instead of being increased, was not only diminished, but even disturbed by 
frightful dreams, or even abolished, and replaced by constant restlessness. 
These symptoms were soon followed by cephalalgia lasting for several hours, 
with disturbance of vision: diplopia occurred in one case. Flashes of heat, 
and vomiting, were then observed. In a more advanced stage, the patients 
experienced vertigo ; in other cases, there was extreme debility, and even 
fainting. In one case, the intellect was weakened, the countenance was 
dull, and questions were answered slowly. All these symptoms occurred only 
after the digitaline had been taken four or five days, and when the daily dose 
had been increased to four, five, or six granules. In one case, ten granules 
per deem produced no effect ; while in another, two granules gave rise to 
symptoms of poisoning ; ; but these were exceptional cases. 

The disorders of innervation, like those of digestion, ceased or ie 25 Gos 
when the medicine was discontinued. 


ConcLusions. Digitaline may be administered with benefit in cases of 
chronic heart-disease, where the pulse is elevated and the circulation irre- 
gular ; and in cases of dropsy arising from disease of the heart, or from an 
alteration in the blood. The effects over the circulation and renal secretion 
have been obtained by three granules a day ; and four or five granules have 
produced toxic accidents: hence it is best not to give more than three gra- 
nules, except in some rare cases. Instead of granules, an alcoholic solution 
may be employed, containing about three milligrammes in thirty drops. The 
action of digitaline seems nearly the same as ‘that of digitalis, with the ad- 
vantage of producing less irritation of the digestive mucous membrane, = 
being more uniform in strength. 





ON THE ABORTIVE TREATMENT OF ACUTE ANGINA TONSILLARIS. 
BY DR. HERPIN. 

Dr. Herpty, of Geneva, employs cauterisation, with solid nitrate of silver, 
as an abortive remedy i in acute tonsillitis. 

This is an ordinary practice, and has been long followed, i in chronic enlarge- 
ment of the tonsils. Dr. Herpin was led, about twenty years ago, to apply 
nitrate of silver asa means of preventing the recurrence of angina tonsillaris in 
persons subject to it. In 1848, while treating a patient in this way, he one 
day found mild acute tonsillitis present; he at once applied the caustic, and 
the disease had disappeared on the next day. He has subsequently pro- 
ceeded to treat in the same manner more severe cases, and almost always 
with success. A third application, on the third day, was sometimes required ; 
but it has never been necessary to go beyond this. In nearly all cases it has 
arrested the disease before proceeding to suppuration. 

If the patient is seen within the first twenty-four hours, a single application 
of the caustic will often be sufficient. If not seen till the second day, two 
applications, with the interval of a day between each, are almost always re- 
quired, A third cauterisation is sometimes required; but even then an im- 
provement has been produced by the first application. ‘ 

Dr. Herpin makes some cautionary remarks, not to allow the nitrate of 
silver to fall into the throat. Should such an accident happen—which is 
very improbable, if proper precautions be used—vomiting should be ‘pro- 
voked by the injection of large quantities of warm water, with common salt. 
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1. InguRyY To THE VALVES OF THE Heart FRom VioLENT MuscunaR 
Exrrtion. By Tuomas B. Pracocx, M.D. 
2.*STRICTURE OF THE URETHRA AND ITS TREATMENT BY EXTERNAL 
Incision. By AupxanpeR Fippss, Esa. 
3.*OccasionaAL EHpipemic Oricin or Furuncunovus Eruptions. By 
.. Hamitton Kinenuaxe, M.D. 

4, Case or Open ForaAmMEN OvaAue In A OCurtp Acrep Firrnen Monrus: 

witH PuysioLogicaL OBsERVATIONS. By Joun StrRutTHERS, Esq. 

5, Case oF MALFoRMATION OF THE Hart AyD. BLOODVESSELS OF THE 

Fatus: Putmonary ARTERY GIVING Orr DrescenpiIne AORTA AND 
Lert Suscravian. By Davip Grete, Ese. : 
6. Casz or Wounp oF THE ABDOMEN. By A. Buackuock, Esa. 
7. Extracts rrom Cxinican Lectures. By Prorzssor Syme. 
{The Lectures were delivered in May and June: and the topics to which 
the extracts refer are: 1. Stricture of the Urethra: 2. Amputation at 
the Ankle: 3. Dislocation of the Ankle Joint. 
8. On Hetmuontz’s Sprcutum FoR EXAMINING THE RETINA IN THE 
Livine Hyz. By W. R. Sanpers, M.D. 

9.*CrinicaL Lectures. By Prorressorn BENNETT. 

[A variety of interesting cases and remarks are given. A case of Sudden 
Death by Aconite is quoted in a subsequent page. | 

10.*INsSANITY AMONG THE INHABITANTS OF Bencat. By THomas A, 

Wise, M.D. 

_ [Continued from a previous Number. ] 

11. Case or Extensive Caries oF THE TARSAL BONES AND OF THE 

Lowszr Enps or tHE Tispia AND Fisuna: Successrut AMPUTATION 
AT THE ANKLE-JoINT; WITH Remarks. By C, Buacxk, M.D. 
12. Cartes or THE Tarsus:—AMPUTATION AT THE ANKLE:—RECOVERY. 
By W. Crocker, M.D. 
13. AMPUTATIONS AT THE ANKLE-JOINT PERFORMED IN DunpEE Rovan 
INFIRMARY. ReEPoRTED By Witt1aAmM Monro, M.D. 
[Five successful Cases are described. | 

14.*Inp1an Hemp as an Oxyrtocic. By Joun Grigor, M.D. 

15. ConTRIBUTIONS TO OBsTETRIC PatTHoLogy AND Practice. By Pro- 
- FESSOR SIMPSON. : 
I.*Morsip Dericrency AND Morsip Excess IN THE INYOLUTION OF 

THE UTERUS AFTER DELIVERY. 
II.*TurrapPeutic Action oF Furruriny, NICKEL, ETC. 
16. CurntcAn Lecrurn, sy Prorrsson Bennett, on DIsHASHS OF THE 
LIvER. 

17. Jury Trrau. Mr. Lizars, Surczon, v. Prorssorn Symu. 

[This is a full Report of the Cause which was alluded to by us at p. 783 
of last Number. | 


TREATMENT OF STRICTURE OF THE URETHRA BY EXTERNAL 
INCISION. BY MR. FIDDES. 


Mr. Frppns details two cases in which he performed Mr, Syme’s operation 
with success in Kingston, Jamaica. After some remarks strongly in favour 
of External Incision, he goes on to remark that the strictures met with in hot 
climates seem to be more extensive than those which surgeons have to en- 
counter in temperate regions. Speaking of the two cases which he describes, 
he says :— 

- kK both cases, the whole perineal portion of the urethra was extremely 
contracted, and the texture surrounding it so thickened and ara that 
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it felt like a piece of rope when examined externally. From two to three 
inches of urethra were incised in the operation. Such extreme cases do not 
occur frequently, but their successful termination, without an untoward 
symptom, shows the soundness of the principle upon which their treatment 
was conducted. Tight and narrow strictures, involving an extensive portion 
of the canal, appear to occur very rarely in temperate climates, at least 
European surgical writers have estimated their greatest length at one inch ; 
and Mr. Syme, in reference to this point, says, ‘my commentators, who speak 
of long incisions in the perineum, and laying open the urethra to the extent 
of several inches, have no warrant in anything I have said or written on the 
subject. I never open the urethra beyond the extent of an inch, and seldom 
beyond that of half or two-thirds of an inch.’?! The experience of this 
eminent surgeon, who has operated upon more than fifty patients, drawn 
from the most severe and intractable cases in Britain, must be considered as 
decisive of thé extent or length of the strictures which there occur. In this 
country, however, I have met, not unfrequently, with narrow and tight 
strictures much more extensive ; and several medical men with whom I have 
spoken on this subject, have confirmed the observation. This peculiarity 
may be, perhaps, owing partly to,the indifference and neglect with which 
this half-civilised population are wont to treat all diseases ; but another ex- 
planation of it may be found in the fact that purulent discharges from the 
genitals are particularly obstinate and intractable in tropical climates, and 
the common cause of ‘stricture being gonorrhcal inflammation, it may be 
readily understood how this morbid action may, by long continuance, spread 
backwards along the canal, and produce organic change in a great portion 
of its tract. The cases described below show likewise that the perineal por- 
tion of urethra may be freely incised, when stricture or other causes render 
it necessary to do so, and that no dread need be entertained as to the healing 
of a clean incised wound in this situation, as the whole region possesses a 
sufficient depth of soft parts to constitute a bed for the support and organis- 
‘ation of the reparative material which is thrown out by the cut surfaces of 


the wound. ‘The portion of urethra, anterior to the scrotum, might not 


permit the same freedom to be used, as the tube there has but a thin covering, 
which might not be adequate to repair so extensive a solution of continuity 
in its walls. In this situation, however, I have never encountered any other 
than the short form of stricture, which has yielded always to dilatation.” . 


OCCASIONAL EPIDEMIC ORIGIN OF FURUNCULOUS ERUPTIGNS. 
BY DR. KINGLAKE. Pa 


Dr. KineLake advances, as an admitted fact, that “ the localities in which 
the furunculous eruptions prevailed, were those in which a malignant form 
of scarlatina existed immediately previous to its first outbreak”; and he 
adds :—“ seeing that certain animal poisons do oftentimes create in the 
individual, as one of the ordinary or ulterior effects of their agency, a dis- 
position to the formation of boils and carbuncles, as observed during or sub- 
sequent to the course of many febrile diseases, more particularly of the 
exanthemata, it is not, perhaps, unreasonable to suppose (presuming that 
such furunculous eruptions correctly represent the localization of the dregs 
or diluted form of the original poison), that one or other of such animal 
viri, acting epidemically, may, after expending its strength upon the more 
ready recipients of its virulence, and suffering thereby certain changes in 
the nature of its morbid affinities, fasten afresh upon other subjects, and 
upon other tissues of a less vital character, thus giving rise to an epidemic 
visitation of the nature above described.” ' 

We find, in our experience of the last four years, many facts which strongly 
support the views of Dr. Kinglake, to which we are anxious to call attention. 


1 Monthly Journal, June 1851. 
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SUDDEN DEATH BY POISONING BY ACONITE. BY PROFESSOR BENNETT. 
The case occurred in the Royal Infirmary of Edinburgh, in a patient under 
treatment for abdominal aneurism. ‘ 
Dr. Bunnert’s case well illustrates the action of a substance which in a 
large dose is a terrible poison, and in minute quantities is occasionally a safe 
and valuable medicine. We may remark, that we have seen most alarming 
symptoms caused by five minims of the tincture, though that dose is quoted 
as a proper one in many of the common books on the administration of 
medicines. The following is the history of the case :— ‘ 
“On Monday, May 31st, about eleven o’clock in the morning, the attention 
of Mr. Broadbent, (now resident clerk), and of Dr. Murchinson, (resident 
clerk), both of whom were at the time in the ward, were directed to Smith 
by a groan or cry. He was then observed to be sitting up in bed, leaning 
forward, and groaning like a man labouring under colicky pains. Mr. Broad- 
bent, who was nearest at the time, went to his bed-side, and asked, ‘ What 
was the matter?’ Smith made no immediate reply, but continued to groan, 
and moved his arms in a feeble manner, and it was noticed by Mr. B. that 
his hands dropped considerably when the arms were raised. He then tried 
to reach the spit-box, but not being able to do so, it was given to him, and 
he seized it, raised it to his mouth, and spit into it. He then said, with 
short pauses between his words, ‘Is there anything wrong with my face }— 
it is very painful ; what medicine have I been taking?’ On being asked to 
point out the bottle on the shelf, he did so, saying, ‘ that little bottle there, 
On looking at it, Mr. Broadbent saw by the label that it was a liniment. 
composed of Tr. aconiti 3ss, lin. saponis c. opio 3jss. Dr. Murchinson, on 
being informed what had happened, also went to Smith, found him pulseless, 
and on letting go his arm, observed that it fell down powerless at his side. 
Smith then repeated more than once, ‘Can nothing be done for me /—What 
can you do for me ?—(an you get me avomit ?’ etc. An emetic of sulphate 
of zinc was immediately sent for, and it was further observed that the pupils 
had undergone no marked change, that there was no lividity of the lips or 
other part of the countenance, that no impulse could be felt in the cardiac 
region, and that the respiration was more slow and laborious than usual. 
Dr. Murchinson now left the patient to get a stomach-pump, and Mr. Broad- 
bent saw Smith retch twice, as if endeavouring voluntarily to vomit. He 
therefore went into the side-room to get a feather, or some object to tickle 
his fauces with, but was immediately summoned back by the intelligence 
that Smith was worse. On returning to the bed-side, he found that the 
patient had fallen on his bed, the head thrown back, face and lips remarkably 
pale, a little saliva running from the corner of the mouth, the respirations 
occurring at long intervals with gasping, the pupils neither dilated nor con- 
tracted, and the eyelids paralysed, when opened remaining fixed, and not 
contracting on blowing into the eye. He was now insensible, and conse- 
quently the emetic, which now arrived, could not be given. About a minute 
after, Dr. Murchinson, on hurrying back with the stomach-pump, found him 
dead. Notwithstanding, more than a pint of semi-pultaceous matter was 
immediately drawn off from the stomach, smelling strongly of the liniment, 
and artificial respiration was kept up in vain for five minutes. 
“The period that elapsed from first noticing Smith’s cry or groan, until 
Dr. Murchinson’s return, when he was dead, is differently estimated by the 
two gentlemen concerned at five and seven minutes. The liniment consisted 
originally of liniment. sapon. c. opio 3jss, tr. aconiti ss, and it 1s believed 
that the whole of this quantity, (viz., two fluid ounces), was in the bottle 
when Smith began to drink it. There were found in the bottle afterwards 
3Vv remaining ; so that the presumption is, that he swallowed three drachms 
of laudanum, and upwards of two drachms of tincture of aconite. 
“ Whether Smith’s death arose from accident, or whether he committed 
suicide, is not likely ever to be known. Those who knew him best in the 
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ward, as well as the nurse, are of the latter opinion, based principally on the 
character of the man, which was such as to prevent his mistaking a liniment 
for a draught. It seems, also, that no one was more habitually careful as to. 
the medicines he took, that the liniment was never ordered for him, and that 
he must have kept it on his shelf for some days; and lastly, that since the 
paraplegia had become complete, he had been unusually despondent and 
morose. With regard to the phenomena produced, it is most likely that, 
immediately after swallowing the poison, he experienced those violent ting- 
ling and stinging sensations in the mouth and fauces which aconite produces, 
and hence the pain complained of in his face. Being already paraplegic, 
nothing is known as to how far the poison affected the muscles of the lower 
extremities ; but it is evident that, whilst the intelligence remained perfect, 
the arms became weak, then powerless. Subsequently, he could not support 
himself in the sitting posture ; and, on his falling back, the muscles of the 
face, and of respiration, were paralysed, and he died asphyxiated. Previous 
to this, however, a powerful sedative effect had been produced on the heart, 
for when first noticed he was pulseless, and shortly after, no impulse could 
be felt in the cardiac region. . Rox. 

“ According to Dr. Christison, the least variable symptoms of poisoning by 
aconite in the human subject are, ‘first, numbness, prickling and impaired 
sensibility of the skin, impaired or annihilated vision, deafness, and vertigo ; 
also, frothing of the mouth, constriction at the throat, false sensations of 
weight or enlargement in various parts of the body; great muscular feeble- 
ness and tremor, loss of voice, and laborious breathing ; distressing sense of 
sinking, and impending death; a small, feeble, irregular, and gradually 
vanishing pulse ; cold clammy sweat, and pale bloodless features ; together 
with perfect possession of the mental faculties, and no tendency to stupor or 
‘drowsiness ; finally, sudden death at last, as from hemorrhage, and generally 
in a period varying from an hour and a half to eight hours.’ Although in 
this case many of the symptoms just mentioned were not noticed, it must be 
evident that the leading ones, indicative of the physiological action of the 
drug, were observed. When the large dose of the poison is considered, and 
the great rapidity of its effects, it may be easily understood how the minor 
symptoms, and especially those having reference to the sensations of the 
patient, were not ascertained, if indeed they really existed. 

“ Dr. Fleming considers that aconite may cause death, ‘ first, by producing 
a powerfully sedative impression on the nervous system ; second, by paralys- 
ing the muscles of respiration ; and, third, by producing syncope. He 
observes, ‘ that the second mode of death has never been recognised in man ; 
the quantity of the poison taken in no case having been sufficient to exert 
such an effect on the nervous and muscular systems, as is necessary to induce 
it.’? The case of Smith, indeed, is the only one of this description, so far as 
I am aware, that has ever occurred, in which the dose of poison was so large, 
and the death so rapid.” 


TREATMENT OF INSANITY IN BENGAL. BY. DR. T. A. WISE. 


“The treatment of insanity in Bengal was either medical or hygienic. 

“The medical treatment consisted in the removal of any prominent class 
of symptoms, or of certain diseases to which the insane were subject, from 
the influence of the mind over the organs of the head. Local bleeding, with 
leeches, was employed in a few cases. It was in the more turbulant of 
Insane patients, in whom the disease had existed for a short time, that cures 
are most generally obtained; a gradual restoration of the faculties occurring 
as the state of excitement passed off. When a patient was brought to the 





: On Poisons. Fourth Edition ; p. 871. | 
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asylum in a very excited state, in some rare cases it was thought necessary 
to abstract a few ounces of blood ; but in general this state was produced by 
a weak nervous condition, which an aperient and camphor mixture, with a 
generous diet, removed.) In some cases, where there was a very marked 
determination to the head, the douche, or a stream of cold water allowed to 
fall from a height upon the head and cold lotions, with warmth to the feet, 
were sufficient. When the pulse was less strong, a solution of tartar-emetic 
in doses of two or three grains every three hours, with one-fourth of a grain 
of opium was used, and produced nausea and vomiting, a free perspiration, 
a soft pulse, and a cool skin. This treatment generally procured the patient 
sleep, which was insured by Dover’s powder, or repeated doses of henbane 
or morphia. When these objects had been accomplished, the patient was 
allowed to remain quiet, until he got accustomed to the asylum, when he 
‘was encouraged to employ himself with the other patients. 

“This improved state required careful watching. An occasional mercurial 
alterative and a mild aperient were required ; but as insanity is usually-a 
disease of debility, and the patient is found weak, the skin cold, the body 
emaciated, and the features sunken, a more tonic treatment was indicated. 
In such cases much care was required to keep them warm, to remove irrita- 
tion by narcotics and tonics, and to strengthen the body by generous diet. In 
this state the patient was quiet and harmless, and the prominent feature of 
his complaint was deficiency or inactivity of mind, in which freedom of 
action required to be combined with constant occupation. 

“The hygienic precepts attended to in the treatment of the insane in India 
are chiefly directed to the improvement of the general health, by employ- 
ment, so as to exercise the body and mind; and, by carefully avoiding causes 
of irritation, which fix the patients’ attention on objects not connected with 
their disease. _ 

“ As the patients were usually brought to the asylum in a state of squalid 
cachexia, much care and attention were required in giving them nourishing 
and easily-digested food, in keeping them clean, in clothing them warmly, 
and in requiring them to take as much bodily exercise in the open and fresh 
air as their state admitted. This was of great importance in hastening the 
recovery, and induced me to inspect daily the food prepared for the insane, 
which consisted of rice, fish, meat, peas, and vegetables. These were varied 
three times during the week, with dhal and rice, rice and vegetables, rice 
and fish, or rice and flesh. These articles were provided by the purveyor 
who furnished the supplies for the jail. The insane had two meals, and 
_ were allowed daily a small quantity of tobacco, and betel, in consequence of 
their being all habituated to their use. They had two suits of clothing 
during the year (each consisting of a chuddah, dhooty, and gamcha), and for 
their bedding each patient was allowed two blankets, a mat, a straw pallet, 
and a pillow. . 

“Tn insanity, the chain of ideas or images which arise follow one another 
according to certain associations, over which the individual seems to have 
little control. We saw their characters in various degrees developed ; but 
some impression was always found to have taken possession of the mind, and 
influenced the conduct, which would not affect a sound understanding, and 
was not corrected by facts and considerations that would, in ordinary cir- 
cumstances, have removed the erroneous impressions. Reasoning, therefore, 
with patients on their peculiar delusions was of no use. I have often stopped 
opposite a raving patient, and abruptly interrogated him, on any familiar 
subject, so as to break the association ; and as soon as the question was 
understood, he would stop, and, in a natural manner, answer the questions 
rationally. His morbid and absorbing train of thought was changed, and 
some well-known image substituted. This experiment was the more im- 
portant, as it afforded us the means of judging of the nature of the disease, 
and the means of remedying it. 
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“The advantage of such a system will be understood, by considering the 
human system as consisting of corporeal organs, mental faculties, social 
affections, and moral or religious principles ; and the proper use and appli- 
cation of these capacities in promoting the welfare and enjoyment of man. 
When these powers are checked or impeded in their proper exercise, they 
produce insanity, which in general is a limited and partial derangement of 
the powers of the mind, which are weakened ; so that the individual is car- 
ried away by some absorbing train of thought, which, in the treatment, 
should be repressed, by calling into activity the other mental powers. But, 
before an opinion can be formed of the state of a person’s mind, it is of im- 
portance to compare it with the mind of the lunatic himself in its natural 
state ; which, among the inhabitants of India, is, in general, more of a 
mechanical and sensual, than of an intellectual, nature. This consequently 
should vary the treatment. The insane patient was always employed, and 
was only coerced when absolutely required, for the safety of the individual, 
or of those around him. His faculties required to be strengthened, and the 
general powers exercised in a suitable and regular manner, to fortify the 
mental faculties, and produce a proper development of self-respect. This 
was best accomplished, by removing objects that recalled favourite, or mor- 
bid trains of thought ; by bodily exercise, or by the exercise of the patient’s 
usual manual occupation. It was particularly necessary to observe that the 
feelings were interested in new and engaging objects, upon which the 
thoughts could be fixed, while the time was beneficially spent in laborious 
employment. This was particularly the case, from the patient’s occupation 
being in India almost entirely corporeal ; it was consequently found the 
best means of alleviating the symptoms of these mental diseases, and ulti- 
mately of curing insanity. The imaginary love of self, and of ease, often 
baffled our efforts. But it was only when the mind was so clouded, or when 
we had to deal with those who were averse to any sort of restraint, or even 
to allow their clothes to be kept on them, that no impression could be made. 
Among such even, I have found example and authority of much use: and a 
habit was acquired, which soon proved that rest was a worse punishment 
than labour. . 

“At the same time the irritating effects of restraint were avoided, as it 
induced the individual to use every means to gain his freedom. He viewed 
himself in the light of a martyr, and resisted his supposed enemies, and 
these efforts aggravated his disease. When patients were outrageous, and 
dangerous to themselves and others, restraint was necessary; and they were 
immediately put into a dark cell; but these paroxysms were generally spent 
in walking about, and raving. When they were impressed with the power 
at command, they were very tractable ; and, although generally armed with 
iron instruments when at work, no accident had occurred in the asylum of any 
consequence. In two cases, persons were struck on the head for some fancied 
or real offence. In another case, a patient tried to hang another. In many 
cases they tore their clothes, or would not without some attention wear any. 
In other cases, they besmeared the walls of their cells with any liquid within 
their reach, or pulled bricks out of the walls. On such occasions, I some- 
times confined them for a few hours, and found exacting a promise to con- 
trol himself on being enlarged had often the desired effect, when confidence 
was placed in the patient’s word ; so that, while a degree of fear was not 
excluded from the asylum, yet the love of esteem was considered a more 
powerful principle ; and for this purpose those subjects were introduced in 
which the patients were found to take the greatest interest, and which 
allowed them to display their knowledge to the greatest advantage. 

“This humane system of treatment required the constant vigilance of the 
superintendents. In India this cannot always be relied on; and we can 
never calculate that the patients are not neglected, or degraded by the 
attendants. There is a great difficulty in inducing patients, even although 
convalescent, to submit to any sort of labour. A rajah will pretend to be 
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only able to act in ordering diplomatic matters, a landed proprietor in 
arranging accounts, a holy fukeer in contemplation, etc. ; but we have seen 
that the rajah may become an excellent basketmaker, a landed proprietor 
may be employed with advantage in carrying water, and the fukeer in 
cleaning the wards, in the morning. When the first sense of repugnance of 
the person at such an employment, and their imaginary high rank, is got 
over, the new occupation changes their morbid trains of thoughts, and thus 
acts very favourably on their diseased minds. A case occurs to me :—A 
middle-aged man was brought to the asylum ina state of amentia, and much 
weakened in bodily health. He declared he was the father of mankind; 
and, as the first man, he never wore clothes. At times he seemed silent, and 
would not work. After attention to his general health, he was taken to the 
workshop, and in a few days he began to work, of his own accord, and to wear 
clothes. He soon became quite altered, became very industrious, inoffensive, 
answered questions rationally, and improved in health. There was ever 
prospect of his speedy recovery, when he was attacked with diarrhoea, an 
died. Thus, by perseverance, by example, and a little indulgence, especially 
in diet, and dress in females, their obstinacy will in general be removed ; 
and an influence over the minds of such patients will be of great importance 
to their recovery. 

“The chief endeavour was that the minds of the insane should be-occupied 
with agreeable and regular trains of thought; in listening to cheerful 
music, poetry, narrative, the elementary branches of mathematics, etc., 
according to what custom had rendered most agreeable to the individual. 
In the insane asylum of Dacca there was such a large proportion of the 
patients illiterate, that other means were employed for occupying their at- 
tention during the day ; such as rural occupations and sports, and change of 
scene. ‘These insane patients were employed as much as possible in regular 
and easy work, and healthful occupation, as most suited to what they were 
accustomed to previously, as the nature of their circumstances allowed. It 
was thus that the organisation was adapted to the active exercise of those 
functions necessary to health ; and, as so large a number of the insane had 
been cultivators of the soil, there were always a large proportion of the men 
ready to make themselves useful in digging, weeding, and watering the 
garden. ‘They were ready at dawn, or as soon as the doors were opened, to 
proceed to work with the gardeners. Others brought water from the tank 
to clean the different wards and drains, and to water the gardens. Other 
gangs were constantly employed in bringing bricks from the city, in small 
hand-carts,,to be broken at the asylum, and conveying them to mend roads; 
in bringing vegetables from the bazaar, etc. For such labours they got 
small sums of money, which were carefully collected to purchase mangoes, 
oranges, or such luxuries, which were given to them on Sundays. 

“The former habits of field labour of the insane patients rendered it dif- 
ficult to teach them such arts as could be profitably followed without the 
walls of the institution. 

“ Sometimes restraint was required when the patients refused to take food, 
or medicine, or anything that appeared absolutely necessary for their health. 
At other times they obstinately refused to take food, owing to the severity 
of the disease, without any reference to its ultimate effects. In many such 
cases they fancied great evils would follow from eating, and their caprice 
was often overcome by stratagem, or by exciting uneasy sensations, by the 
motion of a swing, etc. In other cases they appeared to be governed by the 
rules of contraries ; in others from bashfulness, requiring that they should 
eat by themselves, or at a different hour from the others ; and it was only in 
the very rare cases, in which the health would have suffered much from 
abstinence, that the stomach-pump was required to be employed. 

“ A swing was found a useful amusement for the most noisy and restless, 
by which they were soothed; and it was used before the patients were shut 
up for the night, as it made them sleep. 
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“The introduction of manufactures into the asylum had been long tried, 
but was only partially successful, on account of the fickle character of the 
insane, and their indolent habits, which prevented their employing them- 


selves regularly at work. This was likewise, in part, owing to the laziness, © 


and want of method in the servants. However, when I left the supervision 
of the asylum, there were several employed as tailors, as basket-makers, in 
spinning twine, in making ropes, etc. 

“The difficulty of finding occupation for the women was greater than for — 
the men, as it had never been exacted from them compulsorily ; and their 
love and habit of inactivity, prevented many from exerting themselves. I 
enlarged the shed, and the number of dinkies, or hammers at the extremity 
of a lever raised by the weight of the body, to break bricks for the roads ; 
and all the women worked an hour before breakfast, and about four hours 
after. Others were employed in the morning, in washing the wards, clean- 
ing cotton, etc. Spinning, knitting, sewing, and other domestic occupations, 
have only been partially introduced. 

“ Amusements. After their daily work was finished, all the patients were — 
allowed to sit out on the grass or in the verandahs, and to amuse themselves, — 
Their favourite amusements consisted of (panchese) a kind of draughts, and 
cards. They did not enter with animation into these games, because they 
did not play for money ; but at their homes, where the natives play for small 
sums, they become so excited as often to play for days together. Among 
these insane patients the great desire was to cheat without detection ; and 
it was amusing to see with what delight they performed their cunning, and 
often successful frauds upon each other. 

‘“‘ Another great source of amusement was music, and it was always po- 
pular among them. The favourite hand-drum (tom-tom) was always near ; 
and when I went near, one or’two immediately commenced singing one of 
their songs, accompanied with the drum. An old man, priding himself on 
being able to play on the drum, would seize it, and another sang, while the 
other patients were delighted, as they distinguished their favourite tunes, 
and joined in the chorus. On one occasion, a young man, reduced by ne- 
glect, to a walking skeleton, would throw about his arms, and his scarcely 
animated muscles, aping the lascivious actions of health and energy. A 
painful sight ! 

“An amusement was found for some of these patients by attending on | 
animals, such as deer, sheep, and cows; and it was interesting to observe 
how immediately patients interested themselves in these occupations, sup- 
plying the animals with food, and other necessaries, and thus awakening and 
exercising the social and benevolent feelings. sy 

“The insane patients were generally soon reconciled to their condition. A 
very few only of the violent patients were sometimes clamorous for their 
release. This was likewise the case with some of the convalescents. 

“'The improvement required in the asylums in India is chiefly in carrying 
out a more perfect classification, and in encouraging the more gradual em- 
ployment of the faculties on the return of reason.” 


INDIAN HEMP AS AN OXYTOCIC. BY DR. GRIGOR. 


In the Lonpon Journan or Mrprcrne, (vol. for 1851, pp. 1048), we 
gave an account of some trials made in the Maternity Hospital of Edinburgh, 
by Dr. A. Christison, with Indian hemp, in labour. To these remarks, the 
following observations, by Dr. Grigor, of Nairn, form an interesting sequel. 
Dr. Grigor says :— 

“Since reading Dr. A. Christison’s seven cases, conducted at the Maternity 
Hospital of Edinburgh, I have used the tinct. cannabis Indic. (24 grs. ext. to— 
3}-) in sixteen cases. In nine of these, though given to the extent of 4ijss. 
im separate doses of 25 and 35 drops at a time,—in some in quick succession, 
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in others at longer intervals,—I could not perceive any increased uterine 
action, nor the slightest physiological change in any one way during labour 
er afterwards, with the exception of one instance of sleep (much required at 
the time) in a lady, far from strong, confined of her third child, and much ex- 
hausted by inefficient throes, in whom the third 4ss. dose completely arrested 
the pains and induced sleep, which continued for an hour, when she awakened 
refreshed. Labour then set in in earnest, chloroform was given, and the 
child was speedily born. These nine cases made good recoveries. 

“In the seven cases in which the tincture of hemp succeeded so well with 
me, five were cases of first confinement, of satisfactory though very slow 
labour, and phlegmatic temperament. I have noticed the contractions 
acquire great increase of strength and frequency immediately on swallowing 
the drug, and have seen four or five minutes elapse ere the effect ensued ; 
and if none was induced within the latter space of time, I have not observed 
its effects at all afterwards, notwithstanding repeated doses. In these few 
cases, | had opportunities of giving it from the time when the os uteri would 
admit the point of my finger till the expulsion of the child. Judging from 
experience, I believe that, in appropriate cases for the use of this stimulant, 
and when effectual, it is capable of bringing the labour to a happy conclu- 
sion considerably within a half of the time that would otherwise have been 
required, thus saving protracted suffering to the patient, and the time of the 
practitioner. 

“I have not observed it to possess any anesthetic effects. I have used it 
in two cases along with the inhalation of chloroform, and I did not observe 
that that agent interfered in any way with its action. 

“When the effects of the hemp were subsiding, I have been able to recall 
and keep up ‘the good pains’ by the addition of ten drops given from time 
to time. I consider the expulsive action of the cannabis to be stronger than 
that of the ergot, but less certain in its effect ; and it has the advantage over 
the ergot, of usefulness in the early stage of parturition. I believe that the 
previous ineffectual administration of the hemp does not interfere with the 
after-exhibition and full working of the ergot. 

_ “Such are my brief observations on the new and interesting use to which 
Bang, or the Hachisch of India, has been put. In the few cases in which I 
thought its administration safe, and not counter-indicated by malformation, 
etc., you have given the result of those in which this effect was, and was not, 
displayed. I cannot conclude these remarks without entering my dissent 
against the use of uterine medicinal stimuli in general, on account of the 
frequent difficulty of accurate conception of relative dimension of parts, etc. 
- Yet all obstetricians must acknowledge that, in many cases, such stimuli are 
indispensable ; and to be possessed of one capable of so early application, is 
decidedly a matter of much importance. I would also notice that, in labour, 
whether the cannabis shows its peculiar effect on the uterine contractions or 
not, there seems, as in tetanus, etc., to be a very great tolerance of the 
drug—nor have unpleasant consequences, so far as I have seen, appeared 
afterwards ; and, whilst it is acknowledged as a powerful controller of inor- 
dinate muscular spasm, it is equally, in many cases, a powerful stimulant of 
the uterine muscular fibre in labour, if not in the unimpregnated state.” 

MORBID DEFICIENCY AND MORBID EXCESS IN THE INVOLUTION OF 

THE UTERUS AFTER DELIVERY. BY PROFESSOR SIMPSON: 
REDUCTION OF THE PUERPERAL UTERUS. 
BY PROFESSOR RETZIUS. 

This paper contains several instructive cases. Dr. Stimpson mentions, 
that in the Swedish Hygieia of last year, Professor M. Reratus, of Stock- 
holm, “ published some interesting observations on the process by which 
nature effects the reduction of the puerperal uterus. He found, in a series 
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of anatomical and histological observations on the subject, that the process 
of absorption of the walls of the puerperal uterus was preceded, as absorption 
of other deposits is, by fatty transformation of its component fibres ; and 
that the blood, during puerperal convalescence, shows, under the microscope, 
a corresponding superabundance of globules or granules of fat.” 


THERAPEUTIC ACTION OF NICKEL. BY PROFESSOR SIMPSON. 


“SuLpHATE oF NicKkEL has appeared to me to act as a gentle metallic 
tonic. I have generally used it in doses of half a grain, or a grain, repeated 
thrice daily ; and have given it in the form either of simple solution, or of 
pill. In large doses, it is liable, like sulphate of zinc or copper, to produce 
sickness or nausea, particularly if taken upon an empty stomach. I have 
generally requested it to be taken half an hour or an hour after meals. “It 
has appeared to me, as the result of pretty numerous experiments and 
observations, that the therapeutic action of the salts of nickel and manganese 
correspond in a considerable degree with the therapeutic actions of the salts 
of iron upon the economy ; and that these three metals might, under many 
conditions, be almost used as therapeutic substitutes for each other. But 
they also specifically differ from each other in some respects For example, 
in one most interesting case, the sulphate of nickel arrested a severe form of 


periodic headache, which had previously defied iron in many different forms, 


and all other kinds of treatment that had been employed.” 
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APPLICATION OF GUTTA PERCHA IN THE TREATMENT OF SKIN 
DISEASES. BY DR. GRAVES. 


Gutta Percha dissolved in chloroform forms a convenient impermeable 
varnish, which is very useful, as an adjuvant, in the treatment of some 
eruptive diseases. As our readers are aware, the same principle has been 
long ago adopted in the similar use of collodion: and various practitioners, 
both at home and abroad, have used the same preparation which Dr. Graves 
recommends. He says :— 

“When the saturated solution of gutta percha in chloroform is spread by 
means of a camel’s-hair pencil over a portion of the skin, the solvent fluid 
rapidly evaporates, leaving a delicate and extremely thin pellicle of gutta 
percha firmly adhering to the part. The peculiar toughness of gutta percha 
prevents this pellicle from being brittle, and therefore it is much less liable 
than collodion to crack and fall off in small scales. On the forehead or face, 
where it is not affected by friction of the clothes, it remains firmly attached 
for five or six days, or even longer, but on other portions of the surface it is 
often rubbed off much sooner ; over dry eruptions of the skin it lasts longer 
than over those which are moist, and over smooth and firm spots, of course, 
longer than over those covered with rough morbid scales, or loosely adher- 
ing crusts. Before the application of this solution, therefore, the practitioner 
will do well to render the portions of the cutaneous disease to which he 
intends to apply it as free as possible from crusts or scales, by means of 
poultices, alkaline lotions, etc. When this precaution is taken, he will find 
that the artificial cuticle which he has applied with his brush will in certain 
cases act most sensibly on the subjacent disease, diminishing inflammation 
and its consequences, and powerfully contributing to the restoration of the 
healthy structure of the skin. 

“‘ Whether it acts by the equable pressure which the film of gutta percha, 
suddenly coagulated from the fluid state, must exert on the surface to 
which it becomes so firmly adherent, or whether its efficacy be rather owing 
to other causes, it is beside my object in writing this notice to discuss. I 
may, however, remark, that the curative properties of such an artificial 
covering are not confined to the skin, for I am informed by Mr. Moore, that 
in the Gazette Médicale de Paris (April 10, 1852) is an account of the suc- 
cessful application, by M. Dechange, of collodion in orchitis, and the modus 
operandi is said by him to consist in its compressing the tissues, and pro- 
tecting the Wits from the action of the air, which he thinks is a powerful 
element of phlegmasia. Without giving an unqualified assent to this ex- 
planation, I can have no hesitation in announcing my firm conviction, that 
in diseases of the skin this solution furnishes us with a new and active 
remedy, exerting effects quite different from those produced by any topical 
application hitherto in use. 

“‘ The transparency of this artificial membrane enables us to watch the 
progress of the subjacent diseased skin, and its colourless nature prevents it 
from disfiguring the face when the eruption occupies that part. Its perfect 
cleanliness, too, is no small advantage, and affords a very agreeable contrast 
when compared with the usual ointments, etc. 

“‘ My observations confirm what reasoning on this subject would lead us to 
expect, that this application is more suited for dry, scaly, tubercular, and 
chronic diseases of the skin, than for acute affections attended with much 
oozing of fluid and comparatively active inflammation. 

“Still, its good effects are by no means limited to chronic diseases of the 
skin or to those of a scaly, dry nature, for, as will hereafter appear, I have 
seen it decidedly useful in the spreading form of impetigo. My experience 
of this remedy makes me very anxious to witness its application in the first 
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stages of erysipelas, as analogy leads me to hope for good results in such 
cases. 

“Of course the patient must aid the efforts of the physician, and must as 
far as possible abstain from everything which tends to rub off or injure the 
artificial cuticle, for its virtue ceases when its continuity is broken and the 
external air finds admission to any part of the diseased surface.” 


TREATMENT OF TYPHUS FEVER BY SULPHATE OF QUINA. 
BY DR. M’EVERS. 


Dr. M’Evers reports his experience as favourable to the views of Dr. 
Dundas as published in this Journal and in the Sketches of Brazl. He speaks 
of the method of giving very large doses, recommended by Dr. Dundas, as 
“novel and generally successful.” We subjoin the author’s concluding 
paragraphs :— 

“ Since the first introduction into Europe of the Jesuits’ bark in 1649, the 
most celebrated writers extolled its efficacy in the .treatment of various 
diseases, but especially in fevers ; owing, however, to some cause or other, 
it fell into disuse ; and it is probable that this was occasioned by the many 
failures which attended its administration ; failures which I now feel assured 
were owing principally to two causes :—first, the bark not having been given 
in sufficiently large doses ; and, secondly, the bark not having been always 
of the genuine kind. Its use was revived by the celebrated Sydenham, and 
after the time of that eminent man, its excellent qualities were fully esta- 
blished by Hoffman, De Haen, Pringle, Cleghorn, and other practitioners of 
eminence. And it is worthy of remark, that those who were most enthusi- 
astic in praise of this remedy gave it in very large doses. Dr. Clarke, a 
celebrated physician, who wrote on fever in the year 1770, was in the habit of 
prescribing bark in two-drachm doses every two hours, and at the same time 
of exhibiting it by the rectum in the form of enema; he relates that on one 
occasion, in mixing a dose of bark for a patient, he discovered that the 
apothecary had by mistake put half an ounce of bark into each paper instead 
of two drachms, which he had ordered; the patient had been taking this 
large dose for a considerable time, and got cured of a bad typhus in conse- 
quence. Now, when it is estimated that two pounds of good bark will yield 
about two hundred grains of sulphate of quina, it must be admitted that Dr. 
Clarke’s treatment of typhus was not far short of the heroic method of the 
present day introduced by Dr. Dundas. It is unnecessary to-advert to the 
fact that Dr. Clarke’s patients were taking a different preparation, possessing, 
however, the same active base. 

“One great objection to its general use in this country, which may be 
advanced, is the high price of the salt ; but should the remedy be found as 
efficacious in the practice of others as by Dr. Dundas and myself, I feel 
assured that its use, when applicable, would eventually constitute the true 
economy of our fever hospitals, 

“JT have placed these cases and observations together in a very hurried 
and, therefore, imperfect manner, but the subject I considered to be of so 
much importance to the profession, as to induce me to take advantage of the 
earliest opportunity of bringing forward the results of my experience of this 
new treatment for typhus; and I do so in the hope, that this notice of the 


subject, however imperfect, may induce others to test the value of quina in — 


this disease, in the large doses recommended.” 
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MEDICAL TIMES AND GAZETTE. 
For Junu, Juny, anp Auaust, 1852. 


1. Scrorunovs anp Runumaric INFLAMMATION oF JOINTS. By Epwarp 
STANLEY, Hsq., F.R.S. [Clinical Lecture.] June 12. 
2. Farry Decuneration. By W. F. Bartow, Ese. June 12, Aug. 14, 
[Continuation of former Paper. | 
3. Tar Recent DratH FRoM CHLOROFORM. By J. C. Cunnpon, Esq. 
June 12. 3 
4, Lectures on Curntcan Mepicine. By Jamus Turnsuny, M.D. June 
19, July 17, and August 14. | 
[These lectures contain a number of interesting cases and observations. 
The topics are: 1. Aneurism of the Abdominal Aorta ; 2. Tumour in 
the Epigastrium with Pulsation; 3. Hncephaloid Cancer of the 
Kidney, Lungs, etc. ; 4. Dropsy and Albuminuria. | 
5. Hyprocente. By Branspy B. Coopzr, Esq., F.R.S. [Clinical Lecture. ] 
_ June 19, and August 28. 
6. Erysiprnatous AFFEcTION oF THE THROAT, destroying, or greatly im- 
_ pairing the Power of Deglutition. By R. B. Topp, M.D., F.R.S. 
{| Clinical Lecture.] June 5. 
7. Acute Rarrnitis. By Roserr Taytor, M.D. June 5: 
8. Contrisutions To Dentat Surcury. By C.S8. Barus, Esq. June 5, 


and July 31. 

9.* TREATMENT OF CRouP By WARM VApouR AND Emerics. By Wu. Bupp, 
M.D. June 19. 

10. InnustRatrions or UnuuautHy Inruammation. By M. B. Gatuway, 
Esq. June 19. 


11. Use anp Asuse or Nitrate or Srnver Drops ro tHE Hyz. By T. 
Wuarton Jonus, F.R.S. June 19. ' ; 

12. Vacotnation TresteED BY THE HXPERIENCE OF HALF A CENTURY. By 
GrorGE Grecory, M.D. June 26. 

13. Mrcuanism or BroncHopHony. By W. H. Watusun, M.D. June 26. 

14, Paruonogy or one Form or EncystEep Empyema. By EH. L. OnmeExop, 
M.D. June 26. 

15. Propagation or YeELLOw Fever sy Contagion. By A. Byson, M.D. 
June 26, 

16. Disnases oF tHE Rectum. By Ricuarp Quain, F.R.S. [Clinical Lec- 

— tures.] July 3 and 24. 
[The affections treated of are :—1. Excoriations, etc.; 2. Morbid Con- 
traction of the Sphincter Ani; 3. Neuralgia of the Rectum. | 

°17. Scannatina in Renation to Erysrprnas. By Aunx. Woop, M.D. 
July 3. . 

18. esata ast or AtBuMEN By Acips AND Neurrat Sauts. By EH. A. 

. Parxss, M.D. July 3.’ 

19.*CAsE OF FARCINOMATOUS INFLAMMATION OF THE Lurr Foor succuss- 
FULLY TREATED WITH THE SESQUICARBONATE OF AMMONIA EN FRE- 
QUENT AND ConcENTRATED Dosus. By F. W. Macxernzin, M.D, July 3. 

20. Buoop-VzEssELs AND TRABECULZ OF THE SPLEEN. By W. O. CHALK, 
Esq. July 3. ; 

21. Pyeumo-TuHorax. By W.S. Kirxus, M.D. July 3. 

22. DisEasEs or THE Toneve. [Clinical Lecture.] By Laneston PARKER, 
Esq. July 10. 

[To be continued. ] 

23. HEARTBURN AND InpIGESTION. By Henry Hunt, M.D. July 10. 

24, Succussrun LigaturE or THE Common CaARoTID ARTERY IN AN INFANT 
rok ANEURISM BY ANASTOMOSIS IN THE ORBIT. By Haynus 
Water, Esa. July 10. 

[From errors of the press, the report of the case as to important dates 
is rendered unsatisfactory. | 
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25. Mupicau History of THE 47tH Recimunt. By G. Saunpurs, Esq 
July 10. 

26. CURE i Enuarcep SuperFictaAL Burs# anp Ganewia. By Henry 
SmitH, Hse. July 10. ; 

27. Wound AND LIGATURE OF THE Frmorat ArtERY. By R. Mason, Esa. 
July 10. 

28. ee or THE Os Caucrs. By E. W. Lown, Ese. July 10. 

29. DescripTion oF AN InsTRUMENT FoR TREATING FRACTURE OF THE 
Cuavicte. By Dr. CrawrorpD. July 10. . 

30. ConaenrTaL Cataract. [Clinical Lecture.] By Wuitre Ooopmr, Esq. 
July 17. 

1 Be Georgi 1x Asytums. By Toomas G. Wricut, M.D. July 17. 

32. PurrRPERAL Convunsions. By Caues Rose, Ese: July 17. 

33. Cases og ABorTION. By WiuL1AmM Prerry, Esq. July 17. 

34, CHorea. [Clinical Lecture.] By R. B. Topp, M.D., F.R.S. July 24. 

35. DySMENORRHG@A. By Epwarp Riesy, Esq, M.D. July 24. 

36. Diagnosis, TREATMEMT, AND PatHonogy oF OvARIAN Tumours. By 
F. Brrp, M.D. July 24, Aug. 21. a uy 

37. DEcenNIuM ParHonocicum. Recorps or DisHase In St. Guroran’s 
Hospitan For Ten Years. By T. K. Cuampers, M.D. July 24, 
Aug. 7, 14, and 28. 

38. TREATMENT oF Entropium. By J. M. Winn, M.D. July 24. 

39.* FoRMATION OF CrystTaLs IN Human Buroop. By EH. A. Parkes, M.D. 
July 31. 

40. CompiicatEeD Harg-Lip. By R. Quatn, Esq, F.R.S. July 31. 

41. Potypus or tHe Urinary Buappsr. By W. P. Savory, Esq. July 31. 

42, INFANTILE PorsonING BY OPIUM SUCCESSFULLY TREATED. By A. Carr, 
M.D. July 31. 

43. A Contrisurion To Hamaronoay. By E. H. Sievexine, M.D. Aug. 7. 

44, Cancer. By Tuomas Wiuitams, M.D. August 7. 

45. Casn or Cysto-Sarcoma. By W. Cooxz, M.D. August 7. 

46. Casz or Surcipe By Hawneine. By F.C. Wess, M.D. August 7. 

47. Removat or a Carious Os Cancis. By A. G. Frenp, Esq. August 7. 

48.*On THE Present Meruop or Treating Diseases oF THE SKIN. By J. 
S. Tytor, Esq. August 7. 

49. OBSTRUCTION oF THE Bowe Ls FoR Tuirty-two Days: Post-mMoRTEM 
Examination. By J. 8. Beanz, Esa. August 14. 

50. Pouegmasia Doens or THE Upper ExTREMITY OCCURRING AFTER PaR- 
TURITION. By J. M. Winn, M.D. August 14. 


51. Case or Muutipie Suscutranerous Cancers. By W. H. Wausue, M.D. 


[Clinical.Lecture.] August 21 and 28. . 
52. Cass or Haru-Lip 1n wHich Harnspy’s APPARATUS WAS APPLIED. By 
Hueyry Smiru, Esq. August 21. 
53. Case or TRAUMATIC TETANUS SUCCESSFULLY TREATED BY QuININE. By 
T. F. Sanerr, Esq. August 21. 


54, Case or ABscEss oF THE Brain. By G. W. Buasiz, M.D. August 28. | 


TREATMENT OF CROUP BY WARM VAPOUR AND EMETICS. 
BY DR. WILLIAM BUDD. 


We have no hesitation in recommending the warm vapour treatment 
advocated by Dr. Winu1am Bupp, because we have long been in the habit 
of chiefly relying upon it in the treatment of croup, and of some forms of 
pulmonary inflammation in infants. We have found that the infant may 
remain in its mother’s or nurse’s arms, if it be placed in a large bag—a 
wide pillow-slip—of hot moist bran. By this method the treatment can be 
well observed, easily maintained, and safely regulated. That it may be 


sutliciently long kept up in very young infants, the pulse must be carefully 


SS a ee 


MEDICAL TIMES AND GAZETTE. ; 851 


watched, as to prevent faintness it may be necessary to administer from time 
to time a teaspoonful of sweetened milk and water, or of beef-tea; with it 
may be occasionally, a few drops of brandy, or a little ammonia. 


Dr. Budd reports several cases. We quote his remarks upon the rationale 
and details of his practice. 

“If the air we breathe have power to set up inflammation on a surface 
not before diseased, how much more damaging is it likely to be to a surface 
already inflamed. 

“The inflamed trachea in croup is sheathed, it is true, from the direct 
influence of this element by the intervening false membrane. 

“This is seldom, however, the case throughout the disease. For, besides 
that in its early stage there is always a time when false membrane is not 
yet formed, the instances are rare in which, even after its formation, the 
larynx is not partially or completely denuded of its adventitious covering, 
once at least during the course of the complaint. In almost every case, if 
narrowly watched, it will be found that distinct flakes of false membrane 
are, at some time or other, coughed up with great temporary relief to the 
sufferer. So that it is precisely at the moment when the best hopes are 
excited by the occurrence of this incident, that the prejudicial action of the 
raw air in keeping alive the inflammation in the now bare and diseased 
surface steps in to disappoint them. 

“ As the air is more injurious the colder it is, it naturally occurred to me, 
that the first object in the treatment would be to raise the temperature of 
the air breathed by the patient to a suitable point. The second was, to 
saturate the air thus warmed with watery vapour. On many grounds, in- 
deed, it seemed to me not improbable, that—whether by modifying the 
physical constitution of the false membrane itself—or, perchance, by pro- 
moting a more serous secretion beneath it, or in both ways at once—the 
moisture thus generated might specially aid in the separation and expulsion 
of the morbid product, and possibly also prevent its being formed anew. 

“Tt is for more enlarged experience to say to what degree these import- 
ant objects are likely to be realised by these simple means. 

“The results we have as yet obtained are perhaps too few to build upon. 
securely. Nevertheless, as far as they go, they surpass the best expectations 
that could have been formed of this method of treatment. If they warrant 
nothing more, they at least encourage to a further trial of it. 

“The mode of proceeding was, as you remember, simple enough. The 
sick child was placed in a bed, closed on all sides by a double curtain. Into 
this bed was introduced a large earthenware pan nearly filled with all but 
boiling water ; and into the water was plunged, from time to time, a heated 
brick, for the purpose of disengaging steam, care being taken to have the _ 
brick completely submerged. By this means, the atmosphere within the 
curtain was constantly kept at a temperature of from 75° to 80° Fahr., and 
surcharged with vapour. Where it was practicable, the mother was placed 
in the bed with the child in order to reconcile it to the strangeness of its 
situation. As convalescence approached, this was on several occasions found 
to be a useful precaution. f 3 ; 

“The only other measure adopted, was to give an emetic from time to 
time, whenever the struggle for breath seemed more than commonly urgent. 
Not, however, for the sake of the antiphlogistic effect of the antimony or 
other agent employed, but to help, by that mechanical succussion which the 
act of vomiting causes, and which daily experience shows to be so effectual 
for this end, in the expulsion of the morbid product. This is the great and 
paramount use of emetics in the treatment of croup, and it is one the more 
to be valued, since there is no substitute for it.” 
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. CASE OF FARCINOMATOUS INFLAMMATION OF THE LEFT FOOT, 
SUCCESSFULLY TREATED WITH THE SESQUICARBONATEH 
OF AMMONIA IN FREQUENT AND CONCENTRATED 
DOSES. BY F. W. MACKENZIE, M.D. 


In the Lonpon Journnau or Mrpictns, for September 1851, the author re- 
ported a case of acute glanders in the human subject, which was followed 
by recovery. This result appeared to be mainly attributable to the admin- 
istration of the sesquicarbonate of ammonia in frequent and concentrated 
doses. The following case is published for the purpose of showing the effi- 
cacy of the same treatment in analogous diseases. 


Case. Cornelius Knight, a stableman, aged 47, of temperate and regular 
habits, was admitted into the Paddington Infirmary on the 24th October, 
1851, suffering from extensive gangrenous inflammation of the left foot. It was 
extremely swollen, was of a dark livid colour, and very painful and hot ; the 
sensation of heat, indeed, was so intense, that it seemed to him as if the foot 
was being broiled ; the pain, moreover, was aggravated by the slightest 
touch, At the outer ankle, extensive sloughing and vesication had taken 
place, attended with an offensive sanious discharge. The patient had for 
some days previously suffered from frequent rigors, succeeded by heats and 
flushings, great prostration, and much disorder of the stomach and digestive 
organs. These symptoms were also well marked at the time of his admission. 
He was evidently labouring under a low typhoid form of fever, was at times 
delirious, complained much of nausea and sickness, and had not slept for 
many days or nights. Uis tongue was coated, his pulse feeble, and there 
were numerous pustules on his face, neck, and shoulders. 

The case was considered, in the first instance, to be one of gangrenous 
erysipelas, attended with much constitutional prostration, and the following 
treatment was prescribed. He was ordered immediately an emetic of 
ipecacuanha; after vomiting had taken place, three alterative doses of blue 
pill, at intervals of four hours between each, the sesquicarbonate of ammonia, 
in five-grain doses, every two hours, as concentrated as he could swallow it, 
.and to be supplied frequently with cordials and light nutriment. The foot 
was directed to be kept elevated, and covered with warm bread poultices, 
saturated with carrot-juice. This treatment was continued for five days, 
with very satisfactory results. The general condition of the patient had 
much improved ; the prostration had lessened, and he felt altogether better. 
It had been necessary, however, to give him opiates at bed-time, on account 
of his restlessness and inability to sleep. 

On the fifth day after his admission, two dusky patches of inflammation 
appeared on the affected extremity, the one on the inside of the knee, the 
other a little below it; and on each of these patches a small circumscribed 
tumour arose, about the size of a walnut. These were extremely painful and 
tender, and in the course of a day or two suppurated. The peculiar cha- 
-racter of these tumours led to some further inquiries being made into the 
history of the case, and the information which was obtained tended to connect 
the disease with some infection which had been received from a horse. It 
was elicited, that the patient had nearly all his life been engaged in stables, 
and accustomed to the care of horses; about three months previously to his 
admission, he had given a ball to a horse which was reported to have in- 
fluenza, but which had a profuse, unhealthy discharge from the nostrils, of 
a thick, yellow, tenacious character, and was observed to labour under 
greater constitutional disturbance than is usually the case in influenza. In 
giving the ball, the little finger of the patient’s right hand was scratched 


and abraded by the teeth of the horse, and, on withdrawing it, the discharge _ 


from the nostrils fell upon this abrasion. The same night the finger became 
extremely painful and swollen, and, shortly afterwards, the swelling extended 


is 
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to the whole of the arm, which became also very painful. On the following 
day, he applied at St. George’s Hospital, where free incisions, etc., were made 
in the affected parts, and, by dint of these and other appropriate measures, 
the severity of the local affection was much subdued. ‘The finger, neverthe- 
less, continued, for some time subsequently, in a very irritable and un- 
healthy condition. Three weeks after the accident, the left foot (the one 
which was affected on his admission) was attacked, without any apparent 
cause, with inflammation of a dark purplish colour, which, after sub- 
siding, in the course of two or three days returned again, and continued to 
do so at intervals ; and it was the return of one of these attacks which had 
been followed by sphacelation, and those other local and constitutional 
symptoms which were observed on his admission into the Infirmary. On 
learning these particulars, I was led to suspect, that the disease of the foot 
and leg was connected with the poison, or morbid secretion, which had been 
received from the horse ; and, on expressing this opinion, a patient in the 
ward, who was well acquainted with the phenomena of farcy and glanders in 
the horse, examined carefully the swellings about the knee, and remarked, 
that they had very much the character of “farcy buds”. 

From this time, small circumscribed tumours or swellings of the same 
description began to appear upon the dorsum of the affected foot; at first 
they were hard and tubercular, and about the size of a pea; but, in the 
course of a day or two, they became as large as a walnut, then suppurated, 
and discharged their contents into the subcutaneous cellular tissue of the 
foot, whence they formed a passage to the ulceration around the ankle, and 
there escaped. Swellings, or rather abscesses, of this description continued 
to form, in succession, upon the foot; so that, in the course of a month, as 
many as fourteen had appeared. At first they had the character of small 
tubercles, which softened, and became abscesses ; but, after a time, their 
contents became more and more serous, and at last consisted of a small 
quantity of watery fluid only. The patient, who had at first thought little 
of the nature of his complaint, attended closely to their rise and progress, 
and stated, that they appeared to be very similar to the farcy buds which 
occur in horses. 

The treatment I have mentioned was continued uninterruptedly for a 
month. Ammonia was given, in a concentrated form, every two hours ; 
opiates and alteratives were occasionally given at bed-time, and throughout 
the patient was kept up by a liberal allowance of wine, cordials, and nourish- 
ing food. These measures were, indeed, urgently required, as the amount of 
sphacelation and sloughing which continued to take place on the foot during 
this period, as also the constitutional prostration, were very great. At the 
end of this period, however, matters had greatly improved; the febrile 
symptoms had lessened, as well as the prostration ; the appetite had returned, 
the tongue was clean, and the patient slept well at night; the sloughing of 
the foot had also ceased, and the ulceration left by it had assumed a healthy 
character; the disposition to the formation of abscesses, or “buds”, on the 
dorsum, however, still continued, and, to meet this, the liq. arsenicalis, in 
five-minim doses, three times a day, was substituted for the sesquicarbonate 
of ammonia. In the course of a week from this alteration in the treatment, 
the disposition to the formation of these abscesses ceased, the ulceration of 
the foot continued to heal favourably, and the patient’s recovery was steady 
and satisfactory from this date. The foot, however, remained for some time 
edematous and tender, after all other morbid appearances had ceased. 

Remarks.—Although the history of this case, taken in connexion with the 
peculiarity of the symptoms, point to its farcinomatous nature, 1 should not 
have.ventured to have published it as one of farcinoma, if I had not in the 
first place forwarded the preceding report to Mr. Mavor, the eminent 
veterinary surgeon, and received from him the following testimony on this 
point ;— : 
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“Relative to the case you have been kind enough to introduce to my 
notice, I have great pleasure in giving my opinion, which is, that it was un- 
questionably one of the disease which, occurring in the horse, is termed 
‘farcy’; and I feel still further strengthened in this conviction, in conse- 
quence of the opportunity I have recently had of questioning and receiving 
a detailed verbal account of all the circumstances connected with the case, 
from the person who was the unfortunate subject of it. hia 

“With regard to the objections which, you presume, may be raised to the 
diagnosis, I do not think they are admissible, as each and all the exceptions 
to the ordinary symptoms to which you refer, are very commonly met with in the 
horse, to which animal the disease must, properly speaking, be considered to 
be peculiar, he being the only one of all the classes in whose system it is 
spontaneously generated, the others receiving it only by transmission from 
him; and, therefore, it cannot form a matter for surprise, if, when the 
disease is introduced into the system of an animal in whom it must be 
considered as foreign, the train of symptoms should deviate in some, or 
even in a considerable degree, from their usual character and appearance. 

“In the case in question, however, I repeat, that no such deviation has 
occurred, but what is in accordance with the exceptions to the form in which 
it is met with in the horse..... I remain, &c. Witiram Mavor.” 


The objections which I had suggested as being likely to be raised against 
the farcinomatous origin or nature of the disease in the present case were 
principally the following: 1. That too long a period had elapsed between 
the infection of the system and the commencement of the local symptoms in 
the foot. 2. That the disposition to the formation of the suppurating 
tubercles, tumours, or “buds,” was too limited, being confined to the 
affected limb.. 3. The absence of any disease of the lymphatics, or of those 
inflamed cords which are described as occurring intermediately between the 
farcmomatous tumours. 4. The absence of any affection of the Schneiderian 
membrane. 

We are therefore, I conceive, justified in considering this case as one of 
farcinoma; and, as such, it furnishes an additional illustration of the remedial 
powers of the sesquicarbonate of ammonia, when given in frequent and con- 
centrated doses, in farcinomatous diseases, and it is on this account more 
particularly, that I have been led to publish it. I have so fully entered 
upon the consideration of the modus operand: of the medicine, when thus 
given, in these cases, and the circumstances which originally led me to 
employ it, in the paper referred to, that I need not dwell upon them here. 
I would simply observe, that whether we consider the present as a case of 
farcinomatous or gangrenous inflammation, it is equally calculated to show 
the efficacy of the sesquicarbonate of ammonia in either, when given in fre- 
quent and concentrated doses. 

FORMATION OF CRYSTALS IN HUMAN BLOOD. 
BY E. A. PARKES, M.D. 


The following remarks are very interesting :— 


“The observations of Virchow, Funke, Reichert, and others, on the cry- 
stallisation of some organic constituents of the blood and of exuded fluids, 
are of singular interest in connexion with the microscopic examination of 
pathological products. In the body, blood, and fluids derived from it, are 
often found external to blood-vessels ; and in these clots and fluids, crystals 
of various kinds are sometimes seen. Some of these are mineral, others are 
fatty, substances ; while some appear to be—in part, at any rate—of albu- 
minoid origin. It becomes, of course, an object of interest to know whether 





similar crystals will form in blood out of the body. I happen to have ob- | 


served several varieties of crystal in blood, an enumeration of which may 
not be without interest. 


« 
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“In December last, I added to a bottle containing some half-dried and 
semi-putrid human blood, obtained by venesection, a little water, for the 
purpose of clearing out the bottle. After it had stood for two or three days, 
I proceeded to throw the contents away. When nearly the whole of the 
blood and water from the bottle had been poured away, I thought of observ- 
ing the microscopical characters of this half putrid and watery blood. A 
small half-liquid clot was all that remained. When this was placed under the 
microscope, it was found to be crowded with beautiful needle-formed crystals. 

“‘These crystals were of various lengths, and were often very long ; they 
appeared prismatic, and were either cut off sharp at the ends or tapered. 
Many of them were in bundles, broom-like ; others crossed and intersected 
each other in all directions. In some cases they seemed to emerge from all 
sides of a large red mass, which was also penetrated in all directions by them, 
-and which appeared to have been originally formed by a mass of red cor- 
puscles. The red corpuscles could not be seen, but appeared to be repre- 
sented by colourless cells, round, and rather larger than ordinary red blood 
corpuscles, scattered through the liquor. 

“The quantity I possessed of these crystals was so small, that I had not 
the opportunity of trying the effect of many re-agents. They were, however, 
quite insoluble in any amount of water, were also insoluble in strong acetic 
acid, but were at once dissolved by liquor potassze, from which they were pre- 
cipitated, but in a less perfectly crystallised form, by acetic acid. 

“Immediately after this, 1 happened to read Funke’s paper on Splenic 
Blood, in Henle’s Zeitschrift, which I had had by me some weeks without 
having had time to peruse it, and was surprised to find described and figured 
apparently similar crystals, produced by the action of water on the splenic 
blood of the horse. 

“‘ Since this time I have tried various experiments for the purpose of arti- 
ficially producing these crystals in human blood. I have, however, never 
succeeded in making them in anything like the quantity in which they 
were formed by accident. They have appeared in small numbers, and have 
been generally mixed with other forms. I have also never been able to form 
the hematoid crystals of Virchow.”’ 





ON THE PRESENT METHOD OF TREATING DISEASES OF THE SKIN. 
BY J. S. TYLOR, ESQ., M.R.C.S. 


Dr. Ty1or’s aim is to call attention to Mr. Startin’s practice at the Hos- 
pital for Diseases of the Skin. He has selected some cases of squamous 
diseases, “ giving the general plan of treatment, and avoiding formule, which 
can be learned from the pharmacopeia of the hospital.” 


Case. Lepra Vulgaris. Emma Collinson, aged 12, 15, Hertford Street, 
Haggerstone, admitted Sept. 5, 1851. Patches of lepra are scattered over 
nearly the whole of the back, loins, and abdomen. The bony portions of the 
arms and legs are also partially covered with raised scaly patches, and a few 
spots are sprinkled upon the face and scalp. The patches are mostly large 
and circular, and the scales grey, silvery, and firmly adherent. She has 
suffered from the complaint for six years. It first appeared, without mani- 
fest cause, on her knees, and then attacked the lower parts of the legs. It 
partially disappears sometimes, but never entirely leaves her. The itching 
is troublesome when she becomes heated, or gets warm in bed. She is stout 
and apparently strong, but is subject to fainting fits, and her bowels are 
habitually constipated. Both parents are healthy ; neither has ever had 
any disease of the skin. 

Treatment. Meat was allowed once a-day; but a milk and farinaceous 
diet was chiefly enjoined. Thin oatmeal gruel was directed to be used instead 
of soap. Malt liquors were forbidden. An alkaline bath was ordered once 
a week. Half-grain doses of the iodide of potassium, combined with three 
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minims of Fowler’s solution, were given three times a-day; and an ointment 
composed of the nitric oxide of mercury and lard, with a few drops of crea- 
sote, was to be applied night and morning to the parts affected. She perse- 
vered in the use of these measures for six weeks ; and it was very interesting 
to observe, from time to time, the gradual detachment of the larger and 
thicker leprous scales, and the healing of the patches from the centre out- 
wards. Discharged cured, October 17, 1851. ; 

Caspr. Lepra Vulgaris. George Totz, a German, aged 50, Old Street, 
Pickford Square, admitted June 18, 1851. Is a skin-dresser by trade, and 
much exposed to dirt, and contact with certain chemical substances. Has 
been affected with lepra for fifteen years. Up to the age of thirty-five, he 
was robust and healthy. At this time, he was attacked by a scaly eruption 
which first came on his left elbow, and his health began to decline. He is 
now weakly, though suffering from no specific complaint but that of the 
skin. The pruritus is at times extreme, and distresses him greatly. Has 
been a patient at several hospitals and dispensaries. Irregular patches of 
lepra are scattered over nearly the whole of this patient’s body. The shin 
bones and arms are also occupied by orbicular patches and spots, slightly 
depressed in the centre, and many of them are covered with white shining 
imbricated scales. Some of the patches are inflamed and indurated, and 
some irregular in shape resembling those of psoriasis. The knees and elbows 
are coated with thick, closely-adherent scales, of a dirty white colour. Diet, 
etc., the same as in the last case. 

Treatment. An alkaline bath. [Iodide of potassium, with a few minims of 
Fowler’s solution ; and creasote ointment. 4 

This patient was discharged cured, October 8, 1851, with his general health 
much improved. 

Case 1. Lepra Vulgaris. Anna Kampkin, aged 9, Perry-street, Chisel- 
hurst, Kent, admitted March 17, 1851. A stout, fresh-looking girl, in good 
general health. She first observed small squamous spots on her arms and 
legs two years ago. Her father was affected with a scaly disease for some 
years before she was born. Large circular patches of lepra are symmetri- 
cally placed upon the neck, body, and legs. The largest, from two to three 
inches in diameter, are situated upon the hips, and below the patella. The 
arms and elbows are free from disease: a few spots are developed on the 
scalp. The disease produces no constitutional disturbance. The itching 
only troublesome when warm in bed. The complaint gradually increases, 
but does not vary with the seasons of the year. Rules given with respect 
to diet, etc. Alkaline bath as usual. 

Treatment. Doses of the one-twelfth of a grain of bichloride of mercury, 
with a few drops of laudanum, three times a day. An ointment, containing 
a small quantity of both the nitric oxide and the ammonio-chloride of mer- 
cury, to be applied night and morning. On the 7th of April, Fowler’s solu- 
tion was added to the medicine, and creasote ointment was substituted for 
the mercurial. 

On the 30th of April, as she did not make rapid progress, the iodide of 
potassium, with liq. arsenicalis, were prescribed, which were persisted in till 
she got well. 


June 20. Quite well. Skin everywhere perfectly clear and sound. This 


patient did not leave the hospital till the 28th of August, during which time 
she experienced no relapse, and took no medicine. 

Case iv. Lepra Vulgaris. Elizabeth Maunder, aged 22, unmarried, Blue 
Anchor-road, Bermondsey, admitted Dec. 20, 1850; a healthy young woman. 
Six years ago a few red spots appeared on both elbows at the same time, 
which shortly became covered with white filmy scales. Parents both 
healthy ; neither has ever suffered from any cutaneous disease. She can 
assign no cause for the attack. Over some parts of this patient’s body the 
spots presented the appearance of lepra alphos,—being small, raised, and 
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coated with very white scales. On the limbs the patches are of considerable 
size, mostly depressed in the centre, and covered with shining metallic- 
looking scales. The parts chiefly affected are the fore-arms, and the legs 
from the knees to the ankles. Diet and bath as usual. 

Treatment. Half-grain doses of the iodide of iron, with Fowler’s solution, 
and the creasote ointment ; but as the arsenic, even in very small doses, dis- 
agreed with the stomach, the bichloride of mercury was prescribed on the 
3rd of January, with a few drops of the tinctures of opium and cantharides. 
This patient disliked medicine, and not being an inmate of the hospital, 
neglected to take it for more than six months. But, as during the summer 
her complaint became much increased, she a second time applied for relief. 
The mixture last prescribed was again ordered, with the occasional addition 
of a few drops of Fowler’s solution, as she was able to bear it. 

She was discharged cured, Oct. 17, 1851. 

Case v. Lepra Alphos. Anne Fitch, unmarried, aged 28, 48, Spencer- 
street, St. George’s-in-the-East, admitted Oct. 3, 1851, a stout, healthy- 
looking woman. At the age of 15, during menstruation, she bathed in the 
sea. The catamenia were immediately arrested, and, shortly afterwards, 
spots of lepra appeared on the breast-bone. She suffers much from dysme- 
norrheea, but otherwise enjoys good health. Her head, face, arms, and- 
elbows, are sprinkled with small scaly and elevated spots. The knees and 
the backs of the hands are also covered with spots of a larger size, coated 
with very white friable scales. She states, that the loins and abdomen are 
similarly affected. These spots are visibly raised, and mostly circular. She 
has undergone much medical treatment. Rules with regard to diet, the use 
of soap, etc., as before. An alkaline bath as usual. 

Treatment. The iodide of potassium, with Fowler’s solution and the crea- 
sote ointment. | 

Nov. 7. Well, except that her arms look red, and are somewhat irritated, 
from her having been occupied the whole of the previous day in washing with 
soap and soda. Discharged cured. 

In three cases of lepra out of the five, the disease seemed neither to be 
hereditary, nor to have arisen from any specific cause. In one it was pro- 
bably inherited, and in another occasioned by suppressed menstruation. In 
one case it had existed for two years, in two cases for six years, in one for 
thirteen, while, in another, it had lasted for the long period of fifteen yeayrs. 
In the case of Elizabeth Maunder, the cure was not accomplished for ten 
months ; but this is to be accounted for by the patient suffering a long in- 
terval to elapse without taking any medicine. Upon resuming it, she soon 
recovered. Four months was the longest time during which any other 
patient was under treatment. All the patients took a combination of the 
iodide of potassium and arsenic. With one this remedy did not agree, and 
she recovered under a course of the bichloride of mercury. It will be seen, 
that, where powerful medicines were exhibited, very small doses were inya- 
riably given, and were found to be efficacious ; and, far as I am. from any 
leaning towards homeopathic humbug, I feel certain that this is a point 
very important to observe, both as least interfering with the general health, 
and as most effective in the cure of these as well as of many other chronic 
diseases. Where Fowler’s solution is administered in drachm or half-drachm 

doses, several instances of which have lately come under my notice, I am 
sure that it is neither so safe nor so efficient a remedy as when given in doses 
of from two to five minims ; and, while it is evident that arsenic is a most 
valuable medicine in the treatment of many cutaneous diseases, it is, I 
believe, a great mistake to suppose, as some practitioners manifestly do, that 
this drug is a specific for all. With regard to external remedies in squamous 
disease, the alkaline bath has been proved to be of essential service, though 
the constant use of soap is certainly irritating and injurious. The old prac- 
tice of using tar still obtains under the concentrated form of creasote; and 
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this as a local remedy may be readily employed through the medium of un- 
guents and liniments. But while outward applications will alleviate some 
of the more distressing symptoms, very little will certainly be done towards 
obtaining a radical cure without attacking the root of the disease, which, 
with the exception of a few complaints dependent upon external exciting 
causes, has its seat in the blood. After all, medicaments of every kind must 
be employed, with special reference to the peculiar constitution of the 
patient as well as to the general state of his health ; and strict attention to 
diet, change of air, etc., are as important aids to recovery in these as in all 
other diseases. 
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. pril 3. 

26. Smaui-~-Pox arter Vaccrnta. By M. Hincuuirre, Esq. April 3. 

27. ssa CAEL DILATATION OF THE Os Urert. By Jamus Giumovr, Esa. 

pril 17. 

28. Eruprive Disnases or THE Scaup. By C. A. Pooun, Esq. April 17. 

29. On Linsia’s New MrerHop oF DETERMINING THE PROPORTION oF UREA 
PASSED BY THE Kripneys. By Martin Barry, M.D.,F.RS.. April 17. 

30. On APOPLEXY AND EPILEPSy, AND on AN Hospitan ror Epineprics. 
[Croonian Lecture, 1852.] By Marsuaun Haun, M.D., F.R.S. April 
10, 24. 

31. DisnasEs or THE Joints. [Clinical Lectures.] By Samvzt Sonny, Esq., 
F.R.S. April 10. 

32. On Rurnscu’s Process ror THE DETECTION oF ARSENIC. By Harry 
Rainy, M.D. April 24. 

33. Distocation or Bota Humeri, with Fracture or THE Femur. By 
Cuarues 8S. WessBer, Esq. April 24. 





CASE OF PLACENTA PRAEVIA. BY MR. JOHN T. WALLER. 


On the evening of the 18th December, 1851, about five o’clock, Mr. 
WALLER was sent for to Mrs, G , aged 49. He found her lying on the 
bed, with little or no pain, flooding having been going on some time. 
The os uteri was well dilated, with placental presentation; and when con- 
traction did occur, which was very slight, the hemorrhage was fearful. He 
gave the patient directly half an ounce of the tincture of ergot of rye, passed 
his hand into the os uteri, intending, if possible, to go through the placenta, 
but found that very difficult. He continued his efforts for about a quarter 
of an hour; when, making an extra effort, he felt one edge of the placenta 
becoming detached from the uterus. He then passed his hand up along the 
wall of the uterus, turned the foetus, and in bringing down the legs through 
the os uteri, the placenta came also, and the labour finished in about an 
hour from the time of Mr. Waller’s arrival. The child was dead. Mrs. G 
did as well as usual. Her eldest child is about twenty. She then went 
eight years to her next child, had three in quick succession, and, before the 
present case, had not been pregnant for seven years. 











THNIA TREATED BY MALE-FERN OIL. BY R. MOLLOY, ESQ., M.R.C.S. 


“A. W., an iron-moulder by trade, living in Lambeth, had long been 
troubled with tape-worm; for the last three or four months, indeed, the 
symptoms had become so annoying, that he was frequently compelled to 
leave off work for a time, to remove the joints from the anus, as well as those 
which had accumulated in his trousers. On the Sth ult., I directed him to 
take, on retiring to bed, a powder composed of four grains of calomel and 
two of ipecacuanha, together with a strong draught of concentrated com- 
pound aloes decoction ; at six o’clock on the following morning, he had a 
drachm of fern oil, obtained from Morson’s. By the action of the draught 
and powder, a copious evacuation took place at four a.m., bringing away a 
large quantity of joints and other dédris of the worm; and at twelve at noon, 
just six hours after taking the oil, the whole of the worm was expelled. It 
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measured more than two yards in length, was very perfect, and had twisted 
itself into two knots; the first eight inches below the head was remarkably 
complicated, and cost me some time and patience to unravel; the second, 
eighteen inches lower down, presented nothing peculiar. The interest of 
this case is materially increased by the fact that this patient’s wife was 
greatly afflicted with tape-worm, about seven years ago, and one of the 
children has now anomalous symptoms which are probably referrible to this 
cause. I have long had a suspicion that tape-worm is more common on the 
other side of the river than it is here, and certainly much may be due to the 
impure state of the drinking water, which is greatly complained of,” 


TREATMENT OF AMENORRH@GA. BY DR. H. BENNET. 


“When the advent of the menstrual flux is retarded in well-developed 
young females, who evidently suffer, both generally and locally, from the 
delay, a little judicious management will often determine its appearance. 
The state of the health should first be carefully scrutinised, and any general 
or functional derangement remedied by proper treatment. If the patient is 
weak and delicate, the various preparations of iron, with a generous dietary, 
are often of great use. If, on the contrary, she is plethoric, and subject. to 
headache and flushing of the face, a light diet, gentle exercise, and alterative 
or saline medicines, are indicated. A young female suffering in this way is 
better at home, under the eye of a devoted and attentive mother, should she 
be fortunate enough to possess such a parent, than in a public school, where 
the rigid discipline usually enforced renders it difficult to pay that attention 
to her state which it requires. Under the influence of these general means, 
the menstrual function usually manifests itself, and becomes regularised in 
the course of a few months. Should they prove inefficient, slight periodical 
stimulation of the uterine system should be resorted to. The plan I most fre- 
quently adopt is, the application of large mustard poultices to the breasts and 
inner and upper parts of the thighs, alternately, night and morning, during 
five or six days, every four weeks. The mustard poultices should be allowed to 
remain on until the skin reddensand begins to feel painful, but not long enough 
to blister it, as that would prevent their being replaced the following day. 
The feet may also be put in hot water night and morning, for a few minutes, 
and if there is any pain in the hypogastric or ovarian regions, large warm 
linseed poultices, sprinkled over with laudanum, may not only afford relief, 
but also promote the menstrual excretion. When the symptoms of local 
congestion are very marked, the application to the vulva of a few leeches 
every month, or about the fifth day of the local treatment, may be of great 
assistance. ‘The commencement of this local treatment should be made to 
coincide with the menstrual nisus, when it manifests itself periodically. 
When it does not, a certain date should be taken, and adhered to at the 
interval stated—that is, every twenty-eight days. In such cases, the medi- 
cines known as emmenagogues, which exercise a special influence over the 
uterus, are scarcely, in my opinion, admissible, the object being to gently 
promote the natural function, and not to violently stimulate, and probably 
irritate, the uterine organs. . | 

“In amenorrheea connected with deficient uterine and bodily development, 
the local treatment should be conducted on the same principles, only it 
generally requires to be carried. out more perseveringly, and for a greater 
length of time. In addition to the means mentioned, I have also derived 
great benefit from electricity, the electric current being carried through the 


pelvis from the hypogastric to the sacro-lumbar region, for an hour night | 


and morning, during the week that local means are resorted to. In these 
cases, it is evident that the non-development of the body is often in a great 
measure the result of the dormant condition of the uterine organs, inasmuch 
as I have repeatedly succeeded in rousing them to action by the local treat- 
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ment above detailed, when the most judicious and persevering general treat- 
ment had failed. In these cases, I have invariably seen the bodily structures 
subsequently develope themselves with great rapidity. At the same time, 
the knowledge of this fact must not for a moment prevent our employing 
every possible means of invigorating the general health, of vitalising the 
economy, and of promoting the regular play of the various functions, After 
removing any morbid functional condition which a careful scrutiny may 
detect, recourse should be had to the mineral and vegetable tonics, and 
especially to ferruginous preparations, to which should be added a generous 
diet, moderate foot or horseback exercise, cold bathing or sponging, early 
hours for retiring and rising, and residence in the country, if possible. 

“When amenorrhea can be traced to a debilitating disease, such as 
chlorosis, phthisis, scrofula, etc., the best treatment is the treatment of the 
disease to which it is referrible. Thus, in chlorosis, the menstrual flux 
gradually diminishes, and may finally cease altogether under the influence 
of the progressive deterioration of the blood, without there being any 
uterine disease or any other uterine symptom than the scantiness and final 
disappearance of the secretion. As under appropriate general treatment the 
blood becomes healthy, menstruation returns or again becomes gradually 
more and more normal, without any local treatment being necessary in the 
immense majority of cases. The same may be said of scrofulous and other 
forms of constitutional debility. In pulmonary phthisis, the falling off and 
final disappearance of menstruation is a symptom of much more serious im- 
port, as it is generally connected with the more advanced stages of the 
disease, and with an amount of tubercular deposit, and of consequent 
marasmus, through defective nutrition, which renders the chance of a re- 
covery very problematical. 

“ Amenorrhea from physical obstacles can only be remedied by surgical 
means. Ifthe hymen is imperforate, or the lips of the vulva are adherent, 
and the menses have collected behind, a crucial incision in the centre of the 
bulging hymen, or vulvar protuberance, is all that is required. Care, how- 
ever, should be taken, once the menstrual fluid has been evacuated, that the 
divided surfaces do not unite and cicatrize. This is to be prevented by the 
use of small sponge or cotton tents for a few days, or by the application of 
the nitrate of silver to the edges of the incisions—a more painful but equally 
efficacious process. When the vagina is partially or wholly absent or closed, 
either congenitally or by adhesion from accidental causes, the case is a much 
more serious one, and more difficult to remedy. If there is merely adhesion 
of the walls of the vagina, this adhesion can generally be removed by the 
dilatation of the vagina, coupled with the gradual and careful division of 
the adherent surfaces. When the vagina is partially or entirely absent, the 
symptoms produced by the retention and accumulation of the menses in the 
uterus may be sufficiently serious to render it imperative to attempt to form 
an artificial passage, by surgical means, to the distended uterus. In such 
cases the difficulty and risk of the operation depends on the distance that 
separates the vaginal cul-de-sac or the imperforate vulva from the uterus, 
the operator having to make his way between the rectum and the bladder. 
Considerable assistance in diagnosis is derived from a careful rectal examin- 
ation. Itis of great importance to find a vent for these uterine accumu- 
lations of menstrual fluid, as, in addition to the suffering endured, there is 
positive danger to life. Cases are on record in which the distension of the 
uterus extended to the Fallopian tubes, and in which death occurred from 
the peritonitis occasioned by their rupture. 

“Occlusion of the os uteri, as a congenital occurrence, is rare; but since 
I first recommended the use of potassa cum calce as a last resource in ob- 
stinate inflammatory disease of the cervical canal, I have seen several cases 
in which its use had been followed by all but complete occlusion, and by 
partial retention of the menses, or at least their difficult excretion. This 
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was evidently owing to the want of due caution at the time of application 
and during the period of healing afterwards. The tendency of the tissues 
thus treated to contract being very great, it should be counteracted, if 


necessary, by the occasional use of wax bougies, until the process of repair | 


has been fully accomplished. The possibility of this accident occurring 
through the want of caution of the operator, does not in the least invalidate 
the utility of the remedy, as an exceptional and ultimate one. I have gene- 
rally, but not always, found this form of occlusion easy to remove by pro- 


gressive dilatation. Should occlusion of the os uteri exist congenitally, once 


recognized it is easily remedied by a slight incision in the region of the os, 
and by subsequent dilatation. 
“The catamenial function appears to be more especially liable to arrest 


from accidental temporary influences, in those females who present the low — 


degree of sexual vitality to which allusion has been made in the first part of 
this paper, and with whom menstruation appears late and with difficulty. 
In such constitutions, indeed, it sometimes stops for many months, or even 
permanently, ifno treatment be resorted to, without any apparent cause. 
Under the influence of decided general and local treatment, the menses. will 
often return for a time, but flag and cease as soon as the treatment is sus- 
pended. If there is no positive disease of the uterus or ovaries, the em- 
menagogues, such as ergot of rye, savine, etc., may be cautiously tried. I 
have known also the married state, especially if followed by conception, 
produce a complete change in the functional activity of the uterine system, 
and menstruation become regular and natural. It is in these cases that the 
application of the nitrate of silver to the cavity of the uterus, or the scarifi- 
cation of its mucous surfaces, has been proposed. I must confess, however, 
that I do not think we are warranted in thus interfering with so delicate 
and sensitive a region of the uterus for such a purpose. In the unmarried 
female, the application of leeches to the vulva, and in the married to the 
neck of the uterus, answers every purpose, without being open to the same 
objection. 

“The development of inflammatory disease in the neck or body of the 
uterus, or in the ovaries, and of cystic and scrofulous tumours in the ovaries, 
is one of the most frequent causes of amenorrhea in those in whom the 
function has once been fairly established, and especially of partial amenor- 
rhea. When such lesions exist, they generally give rise to other symptoms 


which an attentive and well-informed observer may easily recognise. This — 


remark, however, applies more to the uterus than to the ovaries, for import- 
ant morbid changes are not unfrequently found after death in the latter 
organs, which, during life, have given little other evidence of their existence 
than the modification or arrest of the catamenial functions. 

“Tn all these cases, the amenorrhcea is merely a symptom of the ovarian 
or uterine disease. The latter is the condition to be treated, the only indi- 
cation the amenorrhea itself supplies being the advisability of having 
recourse to such local means as are calculated to promote menstruation, 
whenever nature appears to be making the least effort to establish the men- 
strual flux. 


“Tn vicarious menstruation, our first effort ought to be directed to the 


restoration of the integrity of the uterine organs, if it be impaired. We 
should then, by all the means enumerated, attempt to divert the molimen 
hemorrhagicum of menstruation from its abnormal to its normal seat. The 
most important of these means is the abstraction of blood from the vulva or 
cervix uteri, which should be resorted to every month, a day or two before 


the vicarious menstruation is expected, and may be repeated after it has | 


begun, should the strength of the patient admit of sucha step. By this 


treatment the menstrual nisus may nearly always be diverted into its natu- 
ral channel ; whereas, any attempt to stop the morbid hemorrhage, by 
means applied directly to the organ from which it takes place, might be 


productive of mischief to the system at large.” 





¥, 
a 


" 


: 
b 
3 
F 
a 
f 
f 


~~ 


a ay ee ee ae Tee 


s 
ye 


eee. ee ee ee 


. 2 ee ee a 


o 





CHEMISTRY PHARMACY, AND BOTANY. 868 


TREATMENT OF GONORRHGA. BY P. NIDDRIE, M.D., F.R.C.P.EDIN. 


Fhe following remarks are quoted from their soundness, and not from their 
novelty. 

“In a vast majority of cases, the disease may be safely and effectually 
cured, generally in three days, and almost always within a week. During 
the first day, a saline purge, such as a Seidlitz powder, with half an ounce 
of sulphate of magnesia, is to be given; recumbent rest enjoined; weak 
linseed tea, with a little nitrate or bitartrate of potash, used as common 
drink ; and ordinarily pure cold water used as an injection twice in every 
half hour. During the second day, the same drink to be used, and quiet 
observed, but a solution of sulphate of zinc, two grains to the ounce, is to be 
substituted for the cold water, and used twice every half-hour during the 
day. On the third day the irritation and discharge will probably have gone, 
and it will not be necessary to enforce rest so strictly, but the drink and 
injection must be used as on the preceding days. These remedies are com- 
monly in use, but their efficacy depends on the mode in which they are 
applied ; and if this method is strictly followed, few unsuccessful cases will 
occur. 

“ Doubtless there are cases protracted for weeks or even months, but such 
patients fancy it is too irksome to lie down all day, and it is too much bother 
to use the injections so often, and they expect to be cured without trouble 
or restraint. Indeed, there is always difficulty to get patients to use the 
injection so frequently and perseveringly as is necessary, but on this the 
success of the treatment mainly depends. It occasionally happens, that on 
the second day the swelling of the urethral membrane, its irritation, and its 
discharge, are not sufficiently allayed, and it is necessary to continue the cold 
water injection till the third day. More frequently, it is necessary to use 
the sulphate of zine solution longer than two days, for it must be used at 
least a day after the discharge has stopped; but it will rarely happen that 
the whole period of treatment extends to a week.” 





GLEANINGS IN CHEMISTRY, PHARMACY, AND BOTANY. 


ANHYDROUS ACETIC ACID. 


M. Cuas. GeruarpT has communicated to the Chemical Society of London 
the results of some experiments on the preparation of acetic acid uncom- 
bined with water, a state in which this acid has not previously been obtained. 
It is procured by mixing dry and fused acetate of potash with half its 
weight of chloride of benzole, and distilling the mixture with a gentle heat, 
when a liquid passes over which is stated to be difficult of solution in cold, 
but readily soluble in hot water, and this forms hydrated acetic acid. Its 
boiling point is 278°. When this liquid has been rectified, it yields by 
analysis a composition identical with that of anhydrous acetic acid, accord- 
ing to its recognised formula, C* H? 0%. 


COD-LIVER OIL. 


The admitted therapeutic advantages of this drug have excited a laudable 
desire on the part of many chemists, who make their scientific pursuits sub- 
servient to the practice of physic, to ascertain in what portion of its con- 
stituents its acknowledged remedial powers reside. The notion that the 
active agent was the almost infinitesimally small amount of iodine it 
contains, or the so-called gaduin of Dr. De Jongh,- both of which are 
evidently merely impurities in the oil, has neither deserved nor obtained 
any general belief in the assertions that the powers of cod-liver oil could be 
rationally attributed to either iodine or gaduin. Dr. H. Winckuer has 
however propounded a theory respecting cod-liver oil, far more reasonable 
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than any which have yet appeared, and this he has supported by various 
experiments, which lend great weight to his hypothesis. This is, that cod- 
liver oil is a peculiar organic compound, differing in its constitution from 
all the oils which had hitherto been employed in pharmacy. It appears 
that when cod-liver oil is saponified with potash, it is converted into oleic 
and margaric acids, and oxide of propyl; that when oxide of lead is sub- 
stituted for potash, propylic acid is formed, and that in no case is oxide of 
glycyl (glycerine), the usual product of saponification, produced. Thus, 
whilst other oils consist, for the most part, of oleic, margaric, or stearic acids 
combined with glycerine, the hydrated oxide of glycyl ; cod-liver oil is com- 
posed of the two former acids united to an oxide of the base propyl, C® H’, 
replacing glycyl, C®’ H?, the usual basis of oils. These experiments and 
views of Dr. Winckler merit attention, for they shed much light upon the 
remedial nature of this oil, leading us to believe that it is a substance swe 
generis, differing not merely in its therapeutic action, but also inits chemical 
constitution from all other of the fatty oils used in medicine. 


CHROMIC ACID AS AN ESCHAROTIC. 


This acid is recommended by Dr. Hunumr, a German physician, as a useful 
escharotic in severe cases, when properly and judiciously used. According 
to his experiments, all organic compounds are soluble in the readily de- 
oxidisable chromic acid ; the smaller animals, such as mice and birds, were 
so completely dissolved by chromic acid in the space of fifteen to twenty 
minutes, that no traces even of their bones, skin, hair, claws, or teeth could 
be discovered ; so that it would appear that this metallic acid is not only 
both a safe and gradual escharotic, but furnishes us with another rapid and 
efficient solvent for organic animal matter. [Annals of Pharmacy.]} 








JUNIPER TAR SOAP. 


This remedy is said to have been used in Germany with considerable 
success, in obstinate cases of eczema, psoriasis, and lepra. From these re- 
ports, some trials of its curative powers have been made in Hdinburgh, but 
with variable results ; its success in lepra and psoriasis being reported as 
satisfactory, although a cure was not effected. with the rapidity the German 
cases seemed to promise. In eczema, the success has been more problem- 
atical; still, on the whole, the account given of the effects of the juniper tar 
soap is encouraging of a trial in these troublesome and annoying eruptions, 
especially when the citrine, or zinc ointments, and other usual remedies 
have failed. It appears probable that the active ingredient of this soap is 
a somewhat less pure hydrocarbon than that known under the name of 
Hujtte de Cade, lately used in Paris for the cure of several cutaneous eruptions. 
The juniper tar soap is made from a distillation from the tar of the wood of 
the common juniper, similar to the Huzle de Cade, by dissolving this spirit ina 
fixed oil, as olive or almond oil, and forming a soap, with a weak soda-ley, in 
the usual manner, but an exact formula is not given. This makes a 
moderately hard, and discoloured soap, which may be conveniently used by 
applying it at night with a little water to the eruption, and washing it off in 
the morning ; this miscibility with water gives it a great advantage over tar 
ointment. [Monthly Journal of Medical Science. | 


BALSAM OF COPAIBA. 
GuiBouRT recommends the trituration of four parts of sulphuric acid with 





thirty parts of balsam of copaiba as a test of the purity of the latter, when, if — 


it be unsophisticated, a solid mass is produced ; which, however, is not the case 
if castor-oil has been used as an adulterant of the balsam. This mixture of 
balsam and acid makes a good pill mass, in which form it may be exhibited 
coated with starch, sugar, etc., so as to hide the nauseous smell and taste of 
this medicine. : 
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SOLVENT FOR DISULPHATE OF QUINA. 


Tartaric acid has been recommended as a better solvent for guinw di- 
sulphas than diluted sulphuric acid, the agent usually employed to facilitate 
its solution in water; one-third of the weight of the quina salt is a sufficient 
proportion of the tartaric acid to effect complete solution, which is by no 
means unpleasant to the taste, a great improvement on the intense bitterness 
of the ordinary solution of this salt made with diluted sulphuric acid. We 
have long thought it far more advisable to exhibit the alkaloids in combin- 
ation with some vegetable organic acid, such as the tartaric, citric, etc., than as 
salts for the inorganic acids, in which latter state they are usually employed. 


THE ITCH INSECT AND ITS REMEDIES. 


The Monthly Journal of Medical Science for last month contains a pleasant 
notice on M. Boureuienon’s researches on the habits and characters of these 
unpleasant parasites, and methods of destroying them. The male is but one- 
third the size of the female, and is met with less frequently than she ; he is 
by far the more nimble of the two, and becomes particularly lively when the 
body is comfortably warm. The female lays four eggs at intervals of about 
four days between each deposit; shifting her position in the meantime, until 
sixteen eggs are inserted beneath the skin. In ten days the shells are 
broken, and the insects make their appearance as six-legged larve, increase 
rapidly in size for a few days, then shed the shell, like the crustacea, acquire 
eight legs, and are now perfectly developed and capable of reproducing 
their species. 

M. Bourguignon remarks, that an ointment, much used at St. Louis, com- 
posed of sulphur two parts, carbonate of potash one part, and lard eight parts, 
destroyed both insects and eggs in six days; but the eruption remained, or 
even became temporarily worse. Iodide of sulphur, and iodide of potassium, 
singly, or together, quickly killed the insects, but these agents destroyed 
the cuticle and cannot therefore be recommended. He, however, speaks 
highly of a stavesacre ointment, prepared by digesting three parts of staves- 
acre seeds in powder, with five parts of lard, for twenty-four hours, in a 
water bath, and straining the ointment whilst liquid, which in four days 
will effectually destroy the insects and cure the eruption, without injury to 
the skin. 








CHINESE MATERIA MEDICA. 


Dr. Percy exhibited, at one of the meetings of the Pharmaceutical 
Society, a collection of mineral substances used in China for medicinal 
purposes, forwarded to him from Canton: amongst it are to be found 
arsenious acid, and the two sulphurets of arsenic ; litharge, and white lead ; 
calamine, corundum, cinnabar, vermilion, nitrate of mercury, nitric-oxide 
of mercury and calomel ; hematite, magnetic iron ore, and sulphate of iron ; 
native copper, with the sulphate and acetate of this metal ; sulphate of soda 
and borax; sulphur, carbonate of lime, chalk, stalactite, and fluor-spar, 
steatite, asbestos, talc, fossil crabs and shells, with bones and teeth fossilised, 
besides several other substances as yet unrecognised. [Pharm. Journ. June.] 


THE GALBANUM PLANT. 


F. A. Buusz describes the plant which yields galbanum as growing in 
Persia ; it is a Fecula, from the stalks of which a liquid issues abundantly, 
which he immediately recognized as galbanum. The localities of the plant 
are very limited, this botanist having noticed it only in the neighbourhood 
and in the declivities of the Demawend, the inhabitants of which collect the 
gum-resin, as it issues spontaneously from the lower part of the stalk. When 
fresh, the galbanum is white, like milk, liquid, and somewhat glutinous, soon 
becoming yellow, elastic, and finally brittle by exposure to air. | Pharma. 
Journ. | 
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REPORT OF A’ COMMITTEE OF THE ACADEMY OF MEDICINE OF NEW 
YORK ON THE COMPARATIVE VALUE OF MILK. 


This Report, drawn up by the Chairman of the Committee, Dr. A. K. — 


GARDNER, Is especially directed to ascertain “the effect upon the human 
economy of milk taken from kine tuberculously or otherwise diseased from 
improper food, or confinement in milk establishments” in the city of New 
York. The evils set forth in this Report, existed and even yet exist, 
to a vast extent, not only in New York, but also in London and in every 
town of magnitude in this kingdom. The milk examined may be divided 
into three classes—1. Grass-fed milk ; 2. Milk produced from a mixed diet 
of grass and distillery slop ; 3. Milk from cows fed exclusively on distillery 
slop. These varieties-of milk were subjected both to chemical and micro- 
scopical examination, which evidenced a great deficiency in the amount of 
butter contained in the slop-fed milk, the quantity ranging from 10 to 15 
parts in 1000, whilst grass-fed milk contained 35 parts of butter in 1000 ; 
excess of casein and of the saline constituents as compared with grass-fed 
milk; and much greater difficulty in coagulation by heat than is the case 
with grass-fed milk. These facts prove but little; but the other por- 
tions of this Report show that the slop-fed cows are invariably attacked 
by various diseases, such as “ sore-foot’’, often accompanied with fungoid 
growths, discharge of pus, caries of the bones, and ulceration of the liga- 
ments. Another common disease is caries of the teeth ; unnatural elonga- 
tion of the hoofs is frequent ; whilst hernia, abscesses, etc., are also met 
with, and death in many cases occurs suddenly, especially during epidemics, 
when the mortality is fearfully rapid amongst these slop-fed beasts. On 
the post-mortem examination of several of these animals, similar pathological 
appearances always presented themselves; the elongated hoof, lustrous coat, 
and apparent good condition. On opening them but little flesh was found, 
and scarcely a pound of fat: the omentum, which in grass-fed cows would 
weigh from 20 to 25 pounds, in the slop-fed beasts would not weigh a pound. 
The cavity of the thorax was filled with serum and coagulable lymph, 
which appeared to be thrown out in layers, forming as it were a sponge ; 
this effusion often amounted to several gallons. Pleuritis, active inflamma- 
tion of the cellular tissue of the lung, and pneumonia were also met with, 
but no tuberculous disease, save one doubtful instance. All this evidence, 
—which, however, is almost superfluous, for it is evidently impossible that a 
cow swallowing nearly a barrel (32 gallons) of hot slop per diem, and not 
chewing the cud, would yield healthy milk,—proves that the milk obtained 
from cows fed in this artificial mannner is the product of diseased animals ; 
and the Report then goes on to shew that the effect upon the consumers is 
extremely detrimental to health, and especially that “ children fed on ‘ still- 
slop-milk’ have a pale, cachectic appearance, are extremely subject to 
scrofula, and are liable to take every epidemic disease prevalent”; that 
cholera infantum, uncontrollable vomiting and purging, with great emacia- 
tion, are the frequent concomitants of the use of this kind of milk by infants ; 
and finally closes with a resolution that “ the milk of cows shut up in stables 
and fed on distillery slops, isnot only less nutritious than that of unconfined 
and well-fed animals, but is positively deleterious, especially to young chil- 
dren, and is the fruitful source of many fatal diseases.’’ Our chief reason for 
directing attention to the Report, is to impress on our readers that in all 
places, especially in large towns, where the trades of distilling, brewing, 
starch-making, etc., are carried on, this evil of diseased milk is as frequent in 
this country as it appears to be in New York, and to direct their attention to 
a source of mischief which, with their cooperation, may be effectually 


checked. The character of the milk consumed in London has within the last ~ 


few years been greatly improved; large supplies, per railway, from the 
adjacent counties are each morning and afternoon poured into the metro- 
polis, and, to their praise be it said, many of the large suburban dairymen 
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are most exact and careful in the management of their milking stock. 
Still, although “slop” and “ grains” are almost unsaleable, the latter now 
fetching, we believe, not more than a shilling a quarter, if so much, yet all 
the refuse of distilleries, etc., is consumed, and consumed almost exclusively 
by cows, whilst many a yard and vault in and around London, can evidence 
the existence of evils precisely similar to those reported to the Academy of 
Medicine of New York; and although we place no belief in the silly tales of 
putrid brains and such-like filthy substances being employed to adulterate 
milk, yet that this article of diet is still largely diluted with water, is often 
adulterated with sugar in some state, perhaps with some nasty emulsions, 
and is frequently the product of diseased animals, cannot be doubted; any 
more than although the milk sold in London has improved in quality within 
these few years that there is still great room for improvement, especially in 
superseding the use of the diseased milk obtained from cows fed on the refuse 
of distilleries, etc., by a general demand for grass-fed country milk. 


HEINTZ ON THE COMPOSITION OF HUMAN FAT. 


Human fat has been subjected to a searching examination by Dr. He1n1z, 
who, after saponifying the fat, and thus acidifying that portion capable of 
conversion into fatty acids, and freeing them from the oleic acid with which 
they are mixed, by the usual modes of pressure and boiling alcohol, pro- 
cured from the solid residue no less than four distinct acids. The first of 
these, being that most readily precipitated in combination with oxide of lead, 
exists in very minute quantity in human fat, only three grains being obtained 
from 24 lbs. of fat. Dr. Heintz regards this acid as identical with the 
stearophanic acid of Francis, met with in the berries of Cocculus Indicus. 
Its formula is 0° H*° O04 and its fusing point 156°. The second, anthropic 
acid, also exists in but small proportions in human fat, which yields about 
15 grs. in from 24 lbs. This acid crystallises from its alcoholic solution in 
beautiful broad laminz of a pearly lustre, fusing at 133°. The alcoholic 
solutions of the alkaline salts of this acid gelatinise on cooling ; its composi- 
tion is somewhat doubtful, the barytic salt indicating C** H*” O* as its 
formula, while the silver salt points to the loss of an equivalent of hydrogen or 
C4 H?! 04. The two remaining acids are the margaric and palmitic, and of 
these two the latter appears to exist in the largest proportion in human fat, 
the fluid portion of which is chiefly oleic, combined with a small quantity 
of another liquid fat, which is distinguishable by yielding, on saponification, 
a barytic salt, less soluble in alcohol than is oleate of barytes, and which con- 
tains more of this earth than the oleate does. By long-continued exposure 
to the atmosphere, the glycerin of human fat gradually decomposes and the 
fatty acids are consequently set free. [Ann. der Chimie und Pharmacie.] 


EXAMINATION OF URINE IN DROPSY. 
M. Nevsaver has examined the urine of a scrofulous man, aged 20, who 
was suffering from tubercles in the lungs and intestines. The urine was of 
a brownish colour, and of 1:011 sp. gr. It contained— 
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Berzelius has already observed, with regard to anasarca, that, at the com- 
mencement of the complaint, the albumen occurs in the urine in small 
quantity, and can then only be recognised by corrosive sublimate. During 
the progress of the disease, when not only are the serous fluids poured into 
the urinary passages, but the kidneys also secrete an albuminous fluid, the 
albumen may be detected by less delicate tests, such as nitric acid, alum, 
etc.; at last it may even be coagulated by boiling. In proportion to the 
increase of albumen, the quantities of uric acid and urea diminish, until at 
length they entirely disappear. 

In the urine examined by M. Neubauer, the albumen readily coagulated 
by boiling, being so completely separated by this process, that its weight 
could be determined. The extremely small quantity of urea and uric acid 
agrees well with this large proportion of albumen. |The nitrogen, which had 
become useless in the body, was now no longer, as in health, separated by 
the kidneys, in the former of the two above-mentioned bodies, but as albu- 
men, which was present in the serous fluids as well as in the urine. 
[Chemical Gazette. ] 





SIMABA CEDRON, AN ANTIDOTE FOR VENOMOUS BITES. 


The seeds of this tree are reported, by M. BertHoip-Snmmann, to be an 
antidote for the bite of snakes, scorpions, and other venomous reptiles. Mr. 
Squire has obtained a supply of these seeds from New Granada, through a 
gentleman, who states that the natives place great reliance on their efficacy. 
It is there customary to carry some of these seeds in case of need; and, 
directly the bite has been inflicted, a portion of the seed is scraped off, 
moistened with water, and applied to the wound. From two to five grains, 
mixed with water, are also swallowed, but no other precaution is taken. 

This remedy is also said to have proved efficacious in cases of intermittent 
fever, when quina has failed; and it has been used indiscriminately in rheu- 
matism and gout, with some benefit. Experiments recently made at the 
Zoological Gardens, on animals which had been bitten by the rattlesnake 
and other reptiles, tend to confirm the statements respecting the efficacy of 
this seed as an antidote. [Pharmaceutical Journal.] 





PREVENTION OF THE NAUSEOUS TASTES OF MEDICINES. 


Dr. Polli, an Italian physician, has observed that some aromatic substances, 
as orange or lemon peel, chewed just before taking castor-oil, effectually 
prevents its being tasted. This observation (¢f true,) will also apply to some 
other nauseous medicines. [Annals of Pharmacy.] 


TOPICS OF THE DAY. — ; 
London, 4th September, 1852. 


JOURNALISM. Important changes have been made during the last month 
in the management of two of our medical periodicals ; and an anticipation 
that in consequence of these changes we might have to announce a consider- 
able modification in the plan of this Journal, has caused us to keep back for 
some days the present number. The nature of our modifications have not yet, 
however, been finally settled, and we can only express regret at having no 
information to communicate in exchange for the disappointment which our 
breach of term may have occasioned. In our next number the particulars 
referred to shall appear. . 

_ The British and Foreign Medico-Chirurgical Review is in future to have, 
like the Lonpon Journat or Mupicrnz,a department for “Original Articles”. — 
The eminent physiologist, who has hitherto conducted the work, has resigned 
his office, in consequence of the pressure of other literary labours ; and it is 
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understood that one of his colleagues, a distinguished professor in University 
College, is to be his successor. 

The Medicel and Surgical Journal, hitherto edited for the Provincial 
Association by Dr. Ranking of Norwich and Mr. Walsh of Worcester, and 
published fortnightly at the latter city, is after January 1853 to be pub- 
lished weekly in London, and edited by Dr. Cormack. Dr. Ranking has 
already retired: Mr. Walsh remains at the helm till the close of the year : 
and he maintains that Dr. Cowan’s motion requires to be approved by the 
Worcester Council, ere it can be legally acted on. In the mean time, the 
Journal Committee appointed at Oxford are in communication with the 
Worcester Council, who act as the managing committee of the General 
Council, and seem to possess unbounded power. It is not known how they 
are likely to act on the present occasion ; but from an expression contained 
in the following resolution, which they have published in the Provincial 
Journal for 1st September, we infer that they are anxious to prevent a dis- 
ruption of the Association. 

28th August: Resolved,— 

“ That it is the opinion of this Council, that the publication of any further 
correspondence on the subject of the Journal should be avoided during the 
negotiation between this Council and the Journal Committee, for the AMICABLE 
SETTLEMENT of the question.” 

A vote of an anniversary meeting does not of necessity carry weight 
until it has passed the “ Central” or Worcester Council. This remarkable 
peculiarity in the constitution of the Provincial Association is not generally 
known: and till lately we were inclined to dispute its existence. A recent 
occurrence, however, illustrates and proves the fact. Although the printed 
code of laws requires one anniversary assembly to appoint the place at which 
the next is to be held, and although the Brighton meeting selected Man- 
chester for the meeting of 1852, the Worcester Council overturned that 
decision, and fixed on Oxford, where the anniversary actually was held. It 
is therefore plausibly enough argued, that if a decision of the Brighton anni- 
versary was overturned by a Worcester decree, so may be the decision of the 
Oxford auniversary in the Journal question. The possession of so much 
power by a small standing body is detrimental; for, even were 1t never to 
be abused, it makes members of the profession unwilling to partake of the 
advantages of a society, from the management of which the mass of members 
are necessarily excluded. | : 

It is to be hoped that along with the solution of the Journal question, 
an intention to remove this anomaly may be expressed, as the precursor of an 
amended code of laws. The profession cannot willingly see a dismember- 
ment of the Provincial Medical and Surgical Association ; and now that that 
which has been a cause of secessions, and an objection with many to join its 
ranks, is being freely discussed, we trust that speedy and effectual steps may 
be taken for its removal. We most earnestly dissuade members from re- 
tiring: the Association has no blemishes which time, energy, and the kindly 
spirit which pervades its ranks cannot remove. Tm 

Dr. Ranking’s Half-yearly Abstract is in future to be edited conjointly by 
Dr. Ranking and Dr. Radcliff. 


PROVINCIAL MEDICAL AND SURGICAL ASSOCIATION. A more perfect 
organisation of this body is likely soon to be brought about by the multipli- 
cation of BrancH AssociATIONs. 

A South Wales Branch has just been constituted. Its first meeting was 
held at Monmouth on the 29th August. Dr. G. G. Brrp, of Swansea, was 
elected President for 1852. The next meeting is to be held at Chepstow, 
Dr. Morris of that place being the President Elect. 

- Another Branch, to embrace London and the Suburbs, is also said to be in 
contemplation. 


* 
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QUACKERY AT SCARBOROUGH. Dr. AtExanpsER, physician to the North- 
ern Sea Bathing Infirmary, at Scarborough, in a letter to the Lancet, of 
September 4th, exposes a plot by which the homeeopaths, etc., had hoped to 
oust the medical profession from the Infirmary and obtain possession of it 
for themselves. The following is an extract from Dr. Alexander’s letter :— 

“he charity had had for some years past but a feeble and languid ex- 
istence, and although the demands on it, from the increased facilities of 
communication with inland manufacturing towns, had greatly increased, its 
means of support had materially diminished. One of the great causes of its 
decline was, in my judgment, the absence of any responsible medical staff, 
it being generally supposed that all the medical men who had practised 
three years in the town, and who subscribed a guinea a-year, were medical 
officers. The minutes of the infirmary, however, show no such rule to have 
existed. Be that as it may, it was supposed to exist. No one felt respon- 
sible for duty which was shared by so many, and for the discharge of which 
no credit or reputation was to be obtained. The interest of the medical 
staff who had hitherto attended the institution was further diminished about 
three years ago, by the introduction among them—as one of their many 
colleages—of a gentleman in this place who practises allopathy or homeceo- 
pathy, according as the caprice of his patient may dictate. The attention 
to the charity, which on the part of the profession generally had for some 
time been diminishing, now ceased entirely. About this time last year, the 
trustees were made acquainted with the fact, that the deed by which the 
building was. held by them empowered them to sell, lease, shut up, or, in 
fact, do anything they liked with it. Under these circumstances, the 
trustees, anxious that the charity should not be lost to the public, deter- 
mined on reestablishing it de novo. ‘To this end, after appoining myself and 
my colleagues as the medical staff, they requested us to furnish them with 
our views as to the best means for resuscitating the charity. In conformity 
with that request, we obtained the opinions of the leading members of the 
profession, not only in London, but also in those large provincial manufac- 
turing towns, to which an institution of this kind is invaluable as an adjunct 
to their own hospitals. Those opinions are embodied in the report I enclose 
you. We placed these before the trustees, in- conjunction with our report, 
and a code of laws for the future regulation of the infirmary. How far 


our efforts have been successful may be inferred from the fact, that we have | 


already increased the number of subscribers one-half, and the number of beds. 
from six to thirty, and have adopted the self-supporting system, each patient 
paying for board, lodging, sea-water baths, etc., either four shillings with, or 
ten shillings without, the recommendation of a subscriber, weekly. This 
system enables many mechanics and other persons whose means place them 
just above indigence and that extreme poverty which entitles them to a gra- 
tuitous admission to an hospital, to thus obtain the advantages derivable 
from a marine residence. 

“Our success has unfortunately excited the opposition of a certain clique 
of persons in this place, who, possessing too much talent for their own busi- 
ness, must needs interfere with that of other people; in short, our friends 
are determined, if possible, to foist their homeopathic pet upon us, with 
whom we are equally resolved, on the principle of ‘evil communication cor- 
rupting good manners’, to hold no professional intercourse whatever. Not 
having the temerity, however, to bring forward their design in all its naked 
hideousness, our friends have opened their attack in the shape of a masked 
battery, by a proposition to the following effect :—‘ That the rules with 
respect to the medical officers shall be revised, and that all the medical men in 
the place—sixteen in number—should be, in turn, for a month each, medical 


officers to the charity.” What would be the result of this? ‘We should of | 


course resign, and no medical men of any respectability would act with a 


homeeopathist ; the Sea-Bathing Infirmary would degenerate into a homeo- _ 
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pathic hospital, with a homeopathic physician, and the building and funds 
would both be perverted from that purpose which wasand is the intention of 
its supporters.” | 

[At an extraordinary meeting of the Governors, the proposal to make all 
the medical practitioners in the town medical officers of the hospital for a 
month in rotation, was negatived by an overwhelming majority. ] 


- MULLAR v. THE “MONTHLY JOURNAL.” Dr. Mullar having raised an 
action for defamation against the Conductors, Publishers, and Printers of 
the Monthly Journal, the Lord Ordinary (Wood) required him to prepare an 
issue for trial, when he gave in the following :— 
_ “Tt being admitted that the defenders are responsible for the Monthly 
Journal of Medical Science, No. 128, dated August 1851, No. 20, New Series, 
and No. __ of Process: 
“It being also admitted that, under the title Medical News, p. 198, the 
following article appears in the said Journal :— 
| Here follows the article as it appeared in the Journal for August 1851.] 
“Whether the statements contained in the foregoing article of the said 
Journal are, in whole or in part, directly or indirectly, of and concerning the 
pursuer, and were intended to represent, and do falsely, calumniously, and 
injuriously represent, the pursuer as the intimate friend, assistant, and asso- 
ciate of a person described as arrogating to himself the title of a professor, 
without having any right thereto; and who is said to be so disgraced and 
sunk in the estimation and respect of the medical profession generally, and 
of his brothers or fellow-practitioners, as to be unworthy of credit, and to 
have lost all respect and claim to courtesy in their eyes; and as being 
united with the said person in joint medical undertakings, and in the pro- 
pagation of false statements, regarding diseases and medical operations, for 
selfish ends and purposes of their own? And further, as a culpable propa- 
gator of falsehood and false statements, regarding medical facts and diseases, 
of the greatest importance to the health and lives of individuals? All to 
the loss, injury, and damage of ths pursuer.”’ 
_ Lord Wood has decided that the defenders were not answerable for the 
meaning which the pursuer thought proper to attach to the words in ques- 
tion, and dismissed the case. [Hdinburgh Monthly Journal for September. | 


EDINBURGH ROYAL INFIRMARY. The new Surgical Hospital is now 
completed, and will be immediately opened for the reception of patients. It 
contains 120 beds, which, added to those of the present surgical wards, will 
afford accommodation for upwards of 200 patients. This part of the esta- 
blishment is under a separate roof from the medical department, which 
contains between 300 and 400 beds. The kitchen and other offices lie be- 
tween the two buildings, and have been furnished with every convenience 
afforded by the improvements of modern architecture. The operating 
theatre of this hospital has long been admitted to be the largest and best in 
existence; and the provision now made for surgical cases will, we believe, be 
found to surpass that of any other hospital in Great Britain. [Hdinburgh 
Monthly Journal for September. | 


ARTIFICIAL PRODUCTION OF FISH. An account was given a short time 
ago of the discovery of the means of producing fresh-water fish to an im- 
mense extent, by preserving the eggs of the female, and applying to them, 
at the suitable time, the milt of the male ; and it was stated that an exten- 
sive application of the system had already been made with the most extra- 
ordinary success in numerous rivers and streams in different parts of France. 
The French Government, in order to increase the food of the people, and to 
create a new branch of commerce, has resolved still further to extend the 
application of the system ; and it has directed several eminent scientific 
gentlemen to occupy themselves with it, and especially to ascertain whether 
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it can be applied to salt-water as well as to fresh-water fish. In execution of 
its instructions, M. Coste, member of the Institute, and Professor of the 
College de France, has visited an establishment for producing fish near 
Huningen, founded by MM. Berthot and Detzem, engineers of the canal 
from the Rhone to the Rhine, to see whether it cannot be made to supply 
all sorts of fish in sufficient quantities to stock all the rivers, streams, canals, 
and lakes in the country. M. Coste has given an account of his mission in 
a long report to the Ministers of the Interior, Agriculture, and Commerce ; 
and the report has just been published for public information. After briefly 
noticing the vast importance of the discovery, and mentioning that the 
credit of having turned it to a practical account belongs to two fishermen, 
named Gehin and Remy of Bresse, in the Vosges, M. Coste states that he 
has ascertained by experiments made in conjunction with Messrs. Berthot 
and Detzem that the eggs of the fish may be conveyed any distance out of 
water without losing any of their qualities, and that they may be made by 
a very simple apparatus, to become excluded or hatched, more safely than 
when deposited by the female in beds of streams. By this plan, M. Coste 
asserts that it is possible to get two yields of fish instead of one in the same 
period of time, and thereby to stock all the waters in France at scarcely any 
expense. He then goes on to say, that Messrs. Berthot and Detzem have 
this year, notwithstanding their resources have only been scanty, produced 
in the reservoirs of the canal, not fewer than a million of trout and salmon. 
He recommends that a sum of money should be placed at their disposal to 
carry on operations on a grand scale ; and he goes into lengthened details to 
prove that their establishment, from its position near sheets and streams of 
water, is peculiarly adapted to become a great centre of the artificial pro- 
duction of fish. He gives a minute description of the apparatus he proposes 
to employ in preserving the females’ eggs, and in causing them to become 
excluded; and he states that it will enable fish peculiar to the Rhine, to the 
lakes of Constance and Zurich, and to the Federsee, to be easily produced 
and naturalised in French waters. He next shows how the extensive re- 
servoirs, which exist or may be created at Huningen, will allow the fish to 
be divided according to their species and age ; and how the fish, when grown 
up to a certain size, may, if required, be removed from place to place. He 
proceeds to state that a sum of 22,000f. will be sufficient to prepare the 
establishment of Huningen for what is required, and an allowance of 8,000 
francs a-year enough to keep it up. In the course of his report M. Coste 
takes occasion to mention the curious experiment he made some time ago of 
producing salmon in a vessel at the College de France, by simply causing 
water to flow from a cistern over fecundated eggs ; and he says that the 
salmon so produced are at present more than two inches in length, one-fifth 
of which they have grown within the last 25 days. He further announces 
that he has likewise succeeded in producing, also at the College de France, 
a considerable number of lobsters ; and he dwells on the importance to the 
country of increasing the production of that and other descriptions of shell 
fish. M. Heurtier, director of agriculture and commerce, has also addressed 
a report to the Minister, in which he relates the extraordinary results 
obtained by Gehin and Remy’s system, and strongly recommends that the 
30,000f. demanded by M. Coste for Huningen shall be at once awarded ; also 
that that gentleman shall be sent into Italy to examine into the means of 
preserving and producing fish employed near the Adriatic, and especially 
at Commachio. The Minister has approved of these recommendations. 


PHARMACY ACT. ‘The assumption by unauthorised persons of the title of 
Pharmaceutical Chemist has been made illegal by the recent Pharmacy Act ; 
but any man may call himself a “Surgeon” or a “ Doctor”! If druggists 
call themselves “ Pharmaceutical Chemists and Consulting Surgeons”, how 
can the public distinguish between them and regularly educated practi- 





Pe eee et hy ae 


eee ele) a a. eee 





APPOINTMENTS. 873 


tioners? The following appears in the Lancet, in a letter from a corre- 
spondent, regarding “ Defective Registration’. It confirms us in the opinion 
formerly expressed, that the Pharmacy Act was, in the present state of the 
medical profession, fraught with injustice and danger to the profession and 
the public. 

“What is the use of my taking the trouble to fill up a ‘ Medical Certifi- 
cate of the Cause of Death’? 

“T have a patient a Registrar, and sometimes I amuse myself by looking 
over the certificates which he has received ; from my own observations and 
his statements, I find that he will grant an order for burial without first 
receiving my certificate, and this he asserts he dare not refuse ; and that he 
accepts certificates from chemists who sign themselves ‘ Surgeon’, and in one 
case, ‘Consulting Surgeon’. On visiting him yesterday, I found the card of 
one of these quasi-doctors on his table, and he informed me that he had just 
let him have a blank book of certificates, as he says—how is he to know 
whether he is a doctor ornot ? One more question I should like answered— 
What is meant by ‘ If this should fall into the hands of an unlicensed prac- 
titioner, he is recommended not to fill it up’, or some such words ? 

“T can give you more information if necessary, and for my informant’s 
sake, must sign myself, ; 





OUT-PATIENTS. A great delusion is practised at most of our hospitals by 
the indiscriminate bestowal of advice (?) and drugs on all comers—“ out- 
patients” as they are called. The time in which persons are prescribed for 
is often only a fraction of a minute; and from the vast number of people 
who are officially reported to get this kind of advice at our various hospitals, 
we infer that one or two minutes is above the average amount of time which 
each applicant has devoted to his case—and that after hours of waiting! The 
out-patient system pauperises many by leading them to seek charity when 
they do not require it; it makes all lose valuable time—often a whole 
day—and the chances are that little if any good is done to the ailments. 
The monstrous character of this abuse must soon attract public attention ; 
it is ruining some members of the profession by taking their patients: and 
by impressing the recipients of hospital advice(?) with the valueless nature 
of therapeutic resources. 


WESTMINSTER HOSPITAL. Important alterations are rapidly approaching 
completion, which will tend to the comfort of patients and officers. In 
addition to the erection of an operating theatre in connexion with one of the 
wards, commodious premises are being built for the purposes of the school, 
so that on and after the lst October, the education of the pupils will be 
carried on in premises entirely within the precincts of the hospital. This 
will doubtless prove of great advantage to the students, more especially as 
much time and attention are to be devoted to clinical instruction. New 
arrangements are also being made in the out-patient department, rendered 
necessary by the increased number of persons who daily seek advice for 
minor ailments. 


eee 


APPOINTMENTS. 


Cormack, John Rose, M.D., has accepted the editorship of the Provincial M edical 
and Surgical Journal, offered to him by the Committee of the Association 
appointed at Oxford to make the necessary arrangements for its Journal 
being published and edited weekly in London, (after January 1853), in 
place of fortnightly in Worcester, as at present. The salary is £250 per 
annum. 

Hoop, Dr., elected Resident Physician of Bethlem, at a salary of £700 per annum, 
and the opportunity of greatly augmenting that stipend by clinical teaching. 


+ 
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MacFarLang, John, M.D., appointed by the Right Hon. Spencer Walpole, Secre- 
tary of State for Home Affairs, to the Chair of Medicine in the University 
of Glasgow, vacant by the death of Dr. William Thomson. Besides a free 
house in the College, graduation fees, and class fees, the chair is endowed 
with a stipend averaging nearly £300 per annum. 

Mizar, J., Esq., Resident Assistant-Surgeon of the Asylum, Bethnal Green, ap- 
pointed Resident Medical Superintendent of the Bucks County Asylum. 

TyEeRMAN, D. F., Esq., Medical Superintendent of the Cornwall County Lunatic 
Asylum, has been elected Resident Medical Officer of the male department 
of the Middlesex Lunatic Asylum, Colney Hatch, in the room of Dr. Hood, 
appointed to Bethlem. Salary £200 per annum, with a furnished resi- 
dence, and an annual allowance of £150, (in lieu of board), with coals, 
candles, milk, and vegetables. 





OBITUARY. 


Atkinson, James, Esq., late Inspector-General of Hospitals, Bengal Medical 
Service, on 7th August, at his residence, 18, Dorset Square, London. 
Batty, Robert, Esq., Surgeon, on 6th August, at Wootton-under-Edge, aged 74. 
Bennett, Lucas, Esq., Surgeon, on 26th July, at Winterton, Lincolnshire. -The 
deceased was House Surgeon to the Leeds Infirmary in 1804, in which 
year he was admitted a member of the Royal College of Surgeons, after 
which he was Lieutenant-Surgeon in the West York Militia, During a 
practice of about fifty years he had been settled at Chew Magna, (Somerset), 
Colchester, (Essex), Deal, (Kent), and also at Barton-on-Humber. He 
died of paralysis, leaving a widow and eight children. The widow and 

two of the daughters are entirely unprovided for. j 

Burke, Dennis, M.D., a native of Ireland, aged about 100 years, died at Wash- 
ington, on 28th June. He was an assistant-surgeon for many years at 
West Point. par 9 

DrEvonaLp, E. L., Esq., of 71, Great Titchfield Street, and 6, Howley Place, Har- 
row Road, on 27th July, at 6, Howley Place. Mr. Devonald is described 
in,the Medical Directory as “in practice prior to 1815”. 

EssworTH, Richard, Esq., Surgeon, of Shillingford, on 8rd August, at Brighton, 
after severe illness, aged 41. 

Goopuart, Alfred H., Esq., Surgeon, at his residence, 84, Camden Road Villas, 
on 28th August. 

Jones, Edward Morse, Esq., Surgeon, only son of the late Thomas Jones, Sur- 
geon, of Temple Cloud, Somerset, on the 6th of August, at Morro Velho, 
Minas Gerraés, Brazil. 

Kinnis, John, M.D., F.R.S.E., Deputy Inspector General of Hospitals, on 18th 
August, at Edinburgh, aged 58. 

Kirk, Rupert, Esq., on 31st May, Surgeon in the Bombay Medical Service, at 
Rajcote, Hattiwar, in the province of Bombay, aged 45. 

Mayo, Herbert, Esq., formerly Senior Surgeon to the Middlesex Hospital, and 
Professor of Physiology at King’s College, London, at Bad Weilbach, near 
Mayence (on the Rhine), on 15th August. Ten years ago, Mr. Mayo had 
a fair reputation: latterly he embraced hydropathy and Mesmerism, and 
went over to Germany to practise these heresies among the English 
fashionables who flock to Mayence, etc., when exhausted with the enerv- 
ating whirl of a London season. In private life, Mr. Mayo is said to have 
been amiable, but rather conceited. 

O’F inn, Daniel, M.D., Resident Magistrate, etc., at the Cape of Good Hope, on 
28th June. Dr. O’Flinn was much respected. He had practised about 
thirty years at the Cape. 

Recxirt, William, Esq., on 6th August, at Boston, Lincolnshire, from apoplexy. 

Rozinson, William, Esq., Surgeon-Dentist, (M.R.C.S.Eng.), at his father’s resi* 
dence, Spencer Street, Carlisle, after a week’s illness of malignant scarla- 
tina, aged 28, 

Swayne, John Champeny, Esq., Surgeon, late of Berkeley Square, Bristol, at his 
residence, Pucklechurch, Gloucestershire, on 8th August, aged 66. 


Turrrr, James Perchard, M.D., late of Paris, on 30th J uly, at Boulogne-sur-Mer, | 


aged 77. 
UNDERWoop, Charles, M.D., fifth son of the late Rev. T. Underwood, Rector of 
Ross, and Canon Residentiary of Hereford cathedral, on 1st July, at Malta. 
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ORIGINAL COMMUNICATIONS. 


—— 


PRACTICAL REMARKS ON THE “STOMATITIS 
ULCEROSA” OF CHILDREN, WITH CASES. 


By F. W. MACKENZIE, M.D. Lond., Physician to the Paddington Free 
Dispensary for the Diseases of Women and Children; Fellow of 
University College, etc. 


PRACTITIONERS who are much engaged in hospital or dispensary prac- 
tice, or even in that of the metropolis, must often meet with trouble- 
some cases of stomatitis ulcerosa, or ulcerative affections of the mouths 
of infants and young children; and these not arising from any specific 
cause, but depending solely, or principally, upon debility, or a deteri- 
orated condition of the general health, with possibly some trivial local 
cause, in some cases, superadded. I have myself had occasion to treat 
many such cases, more especially in public practice; and having found 
the following simple method of treatment, almost invariably, speedily 
and certainly successful, I am induced to make it the subject of a brief 
communication. 

The term “stomatitis ulcerosa” sufficiently and accurately expresses 
the nature of this affection; but in its mode of origin, situation, and 
extent, it presents many varieties. Thus, in one form, it commences 
as a small inflammatory spot, either on the frenum of the tongue, the 
outer surface of the gums, or the mucous membrane of the cheek or 
lip; but, wherever it commences, ulceration speedily supervenes, 
attended with febrile disturbance, a coated tongue, profuse salivation, 
and a disordered state of the stomach and digestive organs. In ano- 
ther form, it is found to be connected with the passage of some of the 
larger teeth through the gum, more especially when several are about 
to make their appearance together. In this case, the gum becomes 
swollen, painful, and dark-coloured ; and, after a few days, the portion 
‘over the protruding teeth gives way by ulceration, which, in some 
cases, extends considerably, attended with tumefaction of the mouth 
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and cheeks, increased salivary discharge, and febrile disturbance. 
More frequently, however, it commences with a general swelling and 
irritation of the gums, together with much feetor of the breath, a coated 
tongue, and much gastric disorder. Along the upper margin of the 
gum, or rather that which is-in contact with the teeth, a line of ulcer- 
ation now soon becomes developed ; and this, when once begun, rapidly 
spreads, the gums, at the same time, being spongy, swollen, and very 
painful. Unless excited by some local cause, such as the irritation of 
a decayed tooth, it usually commences in the lower jaw, and from 
thence is communicated to the mucous membrane of the corresponding 
cheek. The irritation attending it affects the salivary and cervical 
glands in a remarkable manner; both become swollen, and the former 
secrete so profusely that the child appears to be constantly dribbling. 
In this form there is generally some febrile disturbance, and much 
gastro-intestinal disorder. If severe, it may not only cause destruction 
of the gums, but loosening of the teeth, suppuration of their sockets, 
and partial necrosis of the jaw. Its intensity, however, varies very 
considerably in different cases; in some it is so slight as to require 
little or no special treatment, whilst in others it can only be controlled 
by very prompt and energetic measures. 

These diseases are almost peculiar to the period of infancy and 
childhood ; and, as far as I have observed, occur principally in children 
who have been badly fed, are exposed to atmospheric vicissitudes, re- 
side in unhealthy localities, or have been born of strumous or syphilitic 
parents. That it is essentially a constitutional affection, and not 
merely occasioned by bad air, endemic influences, or unwholesome food, 
is, I think, certain; for I have known it to occur in robust-looking 
children, who had been living in healthy, open, situations, and well 
supplied with good nourishment, and all the necessaries of life. In 
these cases, however, the disease was almost invariably found to have 
arisen from some local irritation, such as that of a carious tooth; and, 
when protracted, to be connected with some latent scrofulous taint ; 


whereas, in other cases, it will arise in the absence of any local cause, © 


and, apparently, from nothing else than a very deteriorated condition 
of the health. 7 

In the general management of these cases, we are directed to em- 
ploy, locally, strong solutions of the nitrate of silver, or of the sulphate 
of copper or zinc, with or without astringent, stimulating, or detergent 
gargles, and to administer, at the same time, quinine, tonics, and a 
liberal diet. I formerly followed these instructions closely, but some- 
times with equivocal success; and I am now, after repeated trials, 
disposed to give the preference to the following method of treatment. 
It consists in removing, in the first place, any apparent cause of irrita- 
tion, such as a decayed tooth, should it exist, and in applying, daily, 
the dilute nitric acid of the pharmacopeeia, to the whole of the ulcer- 


ated surfaces, by means of a sponge, or camel’s-hair pencil; whilst, | 


at the same time, the sesquicarbonate of ammonia is given in full doses, 
combined with the citrate of iron. When the tongue is coated, and 
the alvine discharges are unhealthy, it is necessary to premise an 
emetic of ipecacuanha and squills, as well as a purgative of calomel 
and rhubarb. It is also necessary that the patient should be well sup- 


ported by a nutritious diet, and an adequate allowance of malt liquor, 
or wine. 
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I will briefly add, that the employment of ammonia in these cases 
was first suggested to me from observing its beneficial effects in the 
ulcerative affections of the mouth and throat, which occur in children 
in connexion with scarlet fever. And, alone, it will accomplish a cure, 
as some of the following cases shew, although less speedily than when 
combined with the citrate of iron and the local application of dilute 
nitric acid. The latter remedy appears to have a remarkable influence 
in improving the character of the ulceration and arresting its progress. 
The sloughy, dirty, yellowish appearance, which it generally presents, 
is soon changed for a florid, healthy, granulating surface; and this 
result would appear to depend upon the moderately-stimulating pro- 
perties of the remedy, which are not disproportionate to the exhausted 
vital powers of the part. The following cases will serve to illustrate 
the results of this practice. 

Case. J. F—d, aged 3, was brought to the Paddington Free Dis- 
pensary, January 3, 1851, suffering from severe and well-marked ulcer- 
ative inflammation of the mouth. The gums throughout were swollen 
and spongy, and the margins adjoining the teeth were deeply ulcerated ; 
the right cheek was swollen and tense, and, internally, the mucous 
membrane was extensively ulcerated; the breath was fetid, the salivary 
secretion very great, and the glands, below the jaw, swollen and pain- 
ful; the tongue was much furred, the appetite bad, the bowels disor- 
dered, and the child’s appearance generally cachectic. 

TREATMENT. kk. Ammon. sesquicarb., ferri ammon.-citrat., aa gr. 
vy, quarta quaque hora sumend. ex aqua. 

. K. Acidi nitrici dil. gss., ft. lotio modo dicto bis die utend.; ol. 
* ricini 3j. mane p. r. n. s. 

January 10th. The child is, in every respect, improved; the gums 
are looking healthier, as is also the ulceration of the cheek. Perszstet. 

January 14th. The child is convalescent, scarcely any ulceration 
being any where perceptible. 

Casz. Mary S—r, aged 4, was brought to the Paddington Free 
Dispensary, Feb. 4th, 1851, suffering from ulcerative disease of the 
gums, throat, and inner surface of the cheeks. She had always been 
an ailing and delicate child, and had now a very strumous appearance. 
The disease was first perceived by the mother about a week ago, whose 
attention was drawn to it by the child’s breath being very offensive ; 
and, on examining the mouth, she found it ulcerated as described. 
The child’s appetite is bad, her. bowels irregular, and tongue coated. 

TREATMENT. kK. Ammon. sesquicarb., ferri ammon.-citrat. aa gr. 
v., quarta quaque hora sumend. ex aqua. 

kK. Acid. nitric. dil. %ss., ft. lotio modo dicto bis die utend. 

February 11th. Much better; ulceration, generally, much less, and 
looking healthier. February 15th. Quite well. 

Casz. Edward B—t, aged 24 years, was brought to the Paddington 
Free Dispensary, Aug. 1851, suffering from ulcerative disease of the 
mouth, lips, tongue, throat, and inner cheeks. His breath was offen- 
sive, the tongue foul, and the pain produced by the ulceration was so 
severe that he could neither eat nor drink without extreme suffering. 
His nights were much disturbed; he was feverish, and the bowels were 
a good deal disordered. ‘The child had been, for some time, out of 
health, and, indeed, never very strong. dey 
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TREATMENT. E. Ammon. sesquivarb., ferriammon.-citrat., 2a gr. v., 
quarta quaque hora sumend. ex aqua. ) 

RK. Acid. nitric. dil. 4ss., ft. lotio modo dicto bis die utend. 

Under this treatment the child’s mouth got perfectly well in a week ; 
but the medicine was continued for some time longer. On the 20th 
September the child was brought to me again; he was then in the 
possession of perfect health, and the mother told me that he was better 
than she had ever known him to be. 

CasE. Frances F—r, aged 24 years, was brought to the Paddington 
Free Dispensary, Dec. 13th, 1850, suffering from severe ulceration of 
the gums, lips, and cheeks. She had never been very strong, and had 
latterly been living in a low, badly-drained house. She had been suf- 
fering from the disease for three weeks, and, when admitted, was weak, 
pale, and cachectic. 

TREATMENT. Ik. Ammonie sesquicarb., ferri ammon.-citrat., aa 
gr. ijss., quarté quique hora sumend. ex aqua. k. Acid. nitric. dil. 
%ss., ft. lotio modo dicto bis die utend. 

December 23rd. This treatment had been continued for rather more 
than a week, and the child is now pertectly well. 

Case. Hannah W—e, aged 14, was brought to the Paddington 
Free Dispensary, July 15, 1851, suffering from ulceration of the mouth 
and gums. The child’s breath was disagreeable, her tongue coated, 
and the stomach and bowels disordered. She had been living in a low 
unhealthy locality, and had been ill a fortnight before applying at the 
Dispensary, and had been daily getting worse. 

TREATMENT. kk. Ammoniz sesquicarb. gr. iij ss., sepe sumend. 
ex lacte. [. Pulv. purg. gr. v, hs. pr. r. n. 

July 25th. Ulceration healed, and child perfectly well. 

CasE. Isaac H—r, aged 11, applied October 1, 1850, suffering 
from ulcerative inflammation of the gums and mucous membrane of the 
right cheek. His father had observed that his breath was very offen- 
sive the preceding day, and, on looking into his mouth, found it ulcer- 
ated. The mouth had a strongly gangrenous appearance ; the foetor. 
was very great. He could not masticate without difficulty, and the 
tongue was furred and excoriated. He was ordered six grains of the 
sesquicarbonate of ammonia, every four hours, in water, and, at the 
same time, a nutritious diet, with porter. In a fortnight he was quite 
well. A brother and sister of this boy were attacked at the same 
time, in a similar way, and recovered, under the same treatment, in 
about a fortnight. 


Chester Place, Hyde Park Gardens, Sept. 1852. 
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ON A CASE OF ARM-PRESENTATION SUCCESSFULLY 
CONDUCTED WITHOUT TURNING; 
AND ON THE PRACTICABILITY OF CONVERTING SUCH CASES 
INTO NATURAL LABOURS. 


By RB. G. MAYNE, M.D., Surgeon to the Leeds Lock Hospital, and to the Leeds 
and West Riding Female Penitentiary. 


Ir has, for so long a period, been an established axiom in obstetrics, 
to turn in every case of arm-presentation, where turning may be yet 
practicable, that to propound a different resource for overcoming the 
difficulty attending that malposition of the child, in any case, will 
appear little short of hyperbolical extravagance. There was a time, 
however, when foot-version was unknown ; and even at the risk of being 
presumed guilty of flagrant heresy against a universally-received doc- 
trine, I lay before the profession the particulars of a case conducted 
upon another principle, and with a successful termination. 


Case. On 20th June 1852, I was summoned to attend Mrs. H., on 
occasion of her first accouchement, and reached her house at 6 o’clock 
A.M. She was of sallow complexion, a small, lean figure, and thirty-six 
years of age. She had had pretty smart pains since 4 o’clock, pP.m., of 
the previous day, and the membranes had given way, with considerable 
discharge of the waters, an hour before my coming. I found her 
walking about her bedroom, her progress arrested every now and then 
by regular and evidently powerful uterine contractions. After a little 
while spent in persuading her to submit to examination, I ascertained 
that the os uteri was dilated to the extent of a half-crown piece, and 
that the case was one of arm-presentation, my finger-point at once 
encountering several objects, which gradually became distinguishable 
into the fingers of a minute left hand, resting in close contact with the 
acromial portion of the shoulder of the same side, and the broad sur- 
face of the corresponding scapula. The occiput, and the back of the 
child, were thus directed to the abdomen of the mother; its head 
above, or resting upon, her 77gf¢ ilium, as she lay, in the usual posture, 
on her left side. | 

The discovery was far from agreeable, having particular duties to 
attend to for the day, which the nature of the presentation, the stature, 
aspect, and age of Mrs. H. allowed little expectation of my being able 
to perform. The pains continuing vigorously recurrent, I did what I 
could to promote dilatation by repeatedly passing the finger, with some 
slight degree of pressure, round and within the tense rim of the os 
uteri, during the contractions. By seven o’clock A.M. such progress 
had been made, that the child’s hand and greater portion of the fore- 
arm had,entered into the vagina, the upper, or humeral portion, and 
arm proper itself, being detained by the cincture, formed by the cervix 
uteri, binding down and hindering the passage of the elbow. 

In accordance with early precept and past practice, I contemplated 
the operation of turning as the orthodox expedient to be adopted, and 
commenced by introducing the fingers and thumb of my left hand, 
eonically packed together, into the vagina, which, from the rigidity of 
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parts, would admit no more, even after some perseverance. I persisted 
in trying to urge my way, though every movement—even of a finger- 
joint—provoked a more energetic resistance. J also made some 
attempts to push the child’s hand and arm up into the womb, with the 
view of securing greater facility in preparing for the contemplated 
operation of turning; but each expulsive effort sent them forth again 
as before. Could nothing be done to alter this state of things? This 
question presented itself over and over again, as with all my efforts I 
could make no progress towards foot-version ; and I resolved to try. 
The idea of the practicability of returning the arm,-and of exerting 
a repressing force upon a part of the presentation, according to cir- 
cumstances, so.as to convert the case into one of natural labour, had 
formerly occurred to my mind when engaged on one or two similar 
occasions, and I had then endeavoured to act upon it, but found to my 
disappointment, that matters resumed their faulty condition so soon as 
such endeavours ceased. In those cases, however, the protrusion of the 
hand and arm was much more complete, when I was first called to them, 
and had existed for a longer period, than in the present instance. Here, 
there were circumstances of one kind which seemed favourable to the 
prosecution of the idea; thus, the presentation had but partially entered 
or dipped into the cavity of the pelvis, and, as yet, the hand and part 
of the fore-arm only had escaped beyond the constricting band of the 


cervix uteri. But there were also others, as the discharge of the 


liquor amnii about two hours before, the patient being a primipara, 
her constitution and age, which inclined to the reverse. The latter 
considerations, however, were equally inauspicious as to any facility 
to be hoped for in performing the operation of turning; and, therefore, 
with my hand firmly wedged in the vagina the while, I, after repeated 
though hasty and anxious deliberation on all these points, decided on 
the propriety of making a persevering effort to alter the character of 
the presentation. 

Having quite failed in carrying my hand beyond the second joints 


of the fingers and thumb, every endeavour to do so causing painful 


and loudly complained of increase of the contractions, I extricated my 
thumb altogether from its confinement, by which the fingers were now 
enabled to pass in a flattened form of the metacarpus, as far into the 
passages as the junction of the thumb with the fingers at its first joint 
would permit. By this means, I pushed the child’s hand and arm (in 
reference to the position of the mother) back, or (in relation to the 
erect posture) wp towards the fore part of the body of the womb, till 
they rested above the pubic portion of the pelvis, to which point my 
own fingers also reached, and steadily retained them there, by unin- 
terruptedly bearing upon the latter, or rather upon the arm proper, a 
little above the elbow, for one hour and a quarter. During this space, 
the pains, which were uncompromisingly withstood, so far as they 
could affect the arm and parts against which it was urged, regularly 
recurred, and slowly advanced the labour, so that the descending pre- 
sentation began to press uncomfortably on my already cramped fingers. 

The woman had for some time complained of my pushing back the 
child at every pain; and, in no gentle tones, now ordered me to desist 


altogether, at least for a time. Her friends, impressed with some 


alarm by her vociferations, added their remonstrances to the same 
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effect. Therefore, having carried out my intention as far as was pos- 
sible, I withdrew my hand, resolved to abide the issue, without any 
further active interference. Leaving her to herself for a short time, 
in which several pains occurred, I was much gratified and encouraged, 
upon a digital examination, in finding that the arm had not again de- 
scended, and that the labour was making perceptible progress. De- 
riving relief and confidence from these two facts, yet conceiving that 
whatever course the case should take, I might now safely leave for an 
hour, in order to fit myself for the day’s engagements, I retired at 
half-past eight a.m. 

At half-past nine a.m. I again saw my patient, and really felt over- 
joyed to find a perfectly natural presentation. At ten minutes past 
ten a.m. I delivered her of a well-formed male child at the full time, 
with only a slight swelling of the left hand and fore-arm, who is yet 
alive, if not to dell the tale, at least to afford evidence of the practica- 
bility of acting successfully upon my idea. The mother,.in common 
parlance, had not a bad symptom; and is now in her accustomed health. 


Is there any novelty in this? Not much, perhaps; for the wish to 
return the arm has, in all likelihood, occurred to every practitioner 
who has found himself involved in such circumstances, and by many, 
probably, the attempt has been made. But it occurs to my mind, that 
due attention may not have been given to the conditions under which 
alone success in such a case might reasonably be hoped for; the chief 
being—adoption of the necessary expedients at a sufficiently early 
period of the labour, and unbroken perseverance in their employment, 
till it has advanced so far that the hand and arm have not space left 
again to descend, but are kept zn situ by close contact with the uterine, 
supported by the pelvic parietes, till nature by her own surpassing 
agency, comes to aid our efforts, and make all right. Anything that 
is new in the affair, lies, I apprehend, in the careful observance of 
those conditions. . : . 

Importance attaches to the case detailed, when we regard the fre- 
quently serious results of turning, and the horrible alternatives resorted. 
to when turning has, by neglect, delay, or otherwise, become imprac- 
ticable. Happily, arm-presentations are of comparatively rare occur- 
rence; but every man to whose lot the few in his professional expe- 
rience may fall, must heartily wish them more rare still, as the most 
tedious, annoying, and, often, sadly eventful in the whole range of 
obstetrics. As the foundation of these sentiments, I beg leave to offer 
one or two examples from my own practice, and to refer to recorded 
statements and opinions of established authorities, as to others. 

Some years ago, I was requested to go to an accouchement. in the 
place of another practitioner, who, the messenger said, was similarly 
engaged elsewhere, but would very speedily relieve me. I proceeded 
to the house indicated, but there found a third medical man, busily em- 
ployed with the case; this person, it was explained, had been applied to 
before I was sent for, but from some confusion it was supposed that he 
would not come. He hurriedly begged that I would have the good- 
ness to attend to a patient of his, a street or two distant, until he 
should finish his present engagement, which he assured me would not 
detain him many minutes. I went to this second case, which to my 
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amazement proved to be an arm-presentation of many hours’ standing, 
(the hand and fore-arm were extruded beyond the os externum,) 
which the individual who wished to impose it upon me, had made 
himself cognisant of, but had deserted without attempting to remedy. 
Disgusted with the very deliberateness of his purpose, I felt that from 
neglect the prospect for the poor sufferer was most unfavourable, and 
yet that I could not take one step in the case without assuming the 
serious responsibility of its issue. I waited half an hour in anxious 
hesitation, and then sent peremptorily for the practitioner who had 
placed me in this painful predicament. He had completed the de- 
livery in which he had been engaged, and left the house. I sent again 
and again to his residence, and wherever he was thought likely to be 
found, insisting on his immediate presence. Another hour elapsed 
ere he thought proper to appear, when I gave up my unfortunate 
charge into his hands and withdrew. The woman died that evening 
undelivered. . 

Upon another occasion, I was sent for to the wife of the master of 
a canal-boat, which had just arrived in the docks at two o’clock P.M. 
Here, too, the hand, etc., had appeared beyond the os externum as 
early as four o’clock that morning ; but, being plying on the canal, no 
assistance had been sought till now. I sat,—it was impossible at any 
time to stand erect in a space scarcely five feet in height, and only 
about six feet by four in its whole extent between the opposite berths, 
—till nine o’clock at night, seven hours of the most wearying toil, 
both to mind and body, that I ever underwent. I succeeded in turn- 
ing, the child being dead; and the boat was dragged ten miles further 
on its course the same night. I afterwards ascertained that the mother 
had a protracted struggle for recovery, of several months; that she 
never became strong, and died within two years, of disease believed to 
be the consequence of her hard labour on that occasion. 

Other two cases, in which, as already stated, I had endeavoured to 
return the arm, but without success, ended more fortunately, delivery 
being accomplished by turning. 


Dr. John Burns, in his work on Midwifery,’ says: ‘‘ When the hand 


and arm have been protruded, and the shoulder forced down in the 
vagina, it has been the practice with many, before attempting to turn, 
to return the arm again within the uterus ; and when this was imprac- 
ticable, it has been torn, or cut off, especially if the child were sup- 
posed to be dead; but children have been born alive in this mutilated 
state. ... By the means pointed out, we may in almost every instance 
succeed in delivering the child. But it must be acknowledged, that 
in some cases, from neglect, or mismanagement, the woman is brought 
into great danger, or may even be allowed to die undelivered. This 
catastrophe proceeds sometimes from mere exhaustion, or from inflam- 
mation, but oftener, I apprehend, from rupture of the uterus; or, in a 
neglected case, so much irritation may be given to the system, as well 
as to the parts concerned in presentation, that although the delivery 
be easily accomplished, the woman does not recover, but dies either 
from pulmonic or abdominal inflammation, or fever, or flooding. More- 
over, such tedious cases generally end unfavourably for the child.” 


! Ninth edition, p. 421. 2 Thid., p. 422. 
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Again Dr. Burns states :? “‘ When turning has not been practicable, 
if the child were supposed to be alive, the os uteri has-been cut, or the 
Ceesarean operation has been proposed and practised.” (In support, 
he refers to M. Baudelocque’s Memoir in Recueil Period. tom. v, table 
i, cases 5 and 12.) “If dead, it has been extracted by pulling down 
the breech with a crotchet,” (Peu, Pratique, p. 412; Smellie, 1722, 
col. xxxv, case 3; Giffard, 1725, case 3,) ‘‘and sometimes, in order 
to assist delivery, the body has been mutilated.” (Perfect, vol. i, p. 
3851; Dr. J. Hamilton’s cases, p. 104, who found it necessary to 
separate three of the vertebree. Dr. Clarke, who twisted off the arm, 
and perforated the thorax freely (Med. and Phys. Jour. vol. viii, p. 
394,) “or the head opened with a perforator. This ought always to 
be done when, on the one hand, the presentation cannot be raised to 
admit of turning, and on the other, there is no appearance of the pro- 
cess named spontaneous evolution taking place.”’ 

The present case is so singular in its new and successful mode of 
treatment, that I can find no allusion to anything similar in obstetrical 
works, and therefore feel somewhat staggered by the solitariness of 
my impressions of its true nature. Head-version, it is true, or the 
grasping of the child’s head im utero by the hand of the accoucheur, 
was the recognised practice in arm-presentations down to the time of 
Ambrose Paré, who was among the first, if not the first, to discover 
and recommend the superior advantages of foot-version. But the 
former operation, which, one would judge, must have indispensably 
required access of the operator’s hand to the child’s head, ere the 
membranes were ruptured, bears no resemblance to the modus operandt 
pursued on this occasion. 

Was it a case (as a friend prudently suggested) merely of the hand 
descending with the head? Certainly not; I have met with such a 
combination repeatedly, which never caused any trouble, but cannot 
assimilate it in any degree with the presentation in question. Here, 
the hand was not accompanied by the head, but assoceated (when first 
discovered) with the acromial portion of the left shoulder, which, with 
the broad surface of the scapular region of same side, then formed the 
presentation. Besides, the hand and fore-arm did, subsequently, and 
many times, descend into the vagina, while the head (resting above 
the right ilium) could not be reached at all. 

Is it inconceivable that the firm repressing power (much complained. 
of by the woman, it may be remembered, as “‘ pushing back the child’) 
persistently exerted for one hour and a quarter, primarily, above the 
elbow of the presenting arm, in the direction of the /ef¢ ilium of the 
mother, and thus bearing, secondarily, upon the child’s breech, which 
lay in the same direction, could—as it effected the progressive move- 
ment of the arm from the position in which it was first found, near to 
the mother’s right ilium, on, and up, till it rested permanently oppo- | 
site and partially beyond the Jef¢ horizontal ramus of the pubes— 
induce the entire change of presentation? Is it inconceivable that 
such repressing power, steadily maintained, tertvarily, upon the corre- 
sponding parietes towards the fundus of the womb, could so relieve 
the opposite parietes, towards the lower or cervical portion, from the 
pressure of the foctal head, as to enable the muscular fibres of that 
portion to contract with greater vigour, and act an important part in 
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assisting to correct the mal-position, by wearing—to borrow a nautical 
phrase—the head down to and into the pelvic cavity, simultaneously 
with the breech being urged upwards to the fundus? In answer to 
both questions, with extreme deference, I think not; and should 
another arm-presentation case ever come in my way, under suitable 
circumstances, I will desire to put in practice the very same course, 
modified only according to variety in position of the child, to be pre- 
sently noticed, which I unqualifiedly believe has been successful in 
this occasion. 

Two inquiries suggest themselves. 1. Would the same manipula- 
tions produce a like result, if the child’s r1ght arm presented, its face 
and abdomen corresponding with those of the mother, the head still 
resting upon, or above her right ilium? In that case, I should proceed 
in precisely the manner described, and hope for a similar termination. 
2. Would the same management be applicable, if the longitudinal 
position of the child om utero were reversed from that in the instance 
related, the presentation being, then, the right or left arm, but with 
the head, whether occiput or sinciput, situated on, or above, the 
mother’s deft ilium, and the breech in the direction of her right ilium? 
Yes: but it would be necessary that the woman should lie upon her 
right side, and that the repressing force be employed by the — hand 
of the accoucheur. 


Leeds, Sept. 10, 1852. 


ON THE PATHOLOGY AND TREATMENT OF SOME 
OBSCURE CASES OF LONG-CONTINUED 
PAIN IN BONE. 


By HENRY LEE, Esq., F.R.C.S., Surgeon to the Lock Hospital, etc. 


The pain which attends suppuration in the interior of a bone, is not 
always in proportion to the pressure exercised by the confined fluid. 
It arises, apparently, in some cases from the tension produced in the 
condensed bone by the interstitial deposit of fresh bony matter. In 
other instances, a very small quantity of matter contained in soft 


spongy bone becomes a source of irritation, and appears to determine 


to, and fix in, the part some pain depending upon constitutional causes, 
and which, were it not for the disease in the bone, might have fallen 
upon some other region. The morbid sensations once established will 
continue, although not originally produced by the local disease, until 
‘that is removed; and even after it has been removed they will, as if 
from confirmed habit, shew a tendency to return to their accustomed 
place. After a time, however, if the cause which has determined the 


pain to a particular spot be removed, and no fresh source of irritation 


be present, the symptoms will cease. The piece of bone from which 
the accompanying wood-cut is taken, was removed from the tibia of 
a person of highly nervous temperament, who had for years suffered 
most severe local pain, and been subject to a great variety of treat- 
ment under different medical men. At length the operation of tre- 
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phining the tibia was performed by Sir B. Brodie. The pain did not 
immediately cease, but after an interval the patient permanently re- 





Fig. 5. Portion of thickened but soft bone, removed from a lower extremity of tibia, 
shewing the cavity of a small abscess. 
covered. The drawing (for which I am indebted to the kindness of 
Mr. Charles Hawkins) shows how small the cavity was in which the 
fluid was contained, and the soft and spongy nature of the bone in its 
immediate neighbourhood. 

The following case appears to show, that a constitutional affection 
produced by syphilis or mercury, may in like manner be determined 
to, and localised in, a particular bone; and that the symptoms may 
there be kept up for almost an unlimited time by a very small quantity 
of matter in its interior. 

Case 111." A married woman, of a light complexion, and twenty-four 
years of age, was admitted an out-patient at King’s College Hospital 
in the year 1849. The left knee-joint was at that time enlarged and 
painful, a puffy elastic swelling presented itself on the outer side of 
the joint, affording somewhat the appearance of a dislocation of the 
patella: very little fluctuation could be detected within the synovial 
membrane. The whole of the surrounding parts were painful, but the 
pain appeared to be of a very different character, and much more 
severe when the weight of the body rested upon the affected limb, or 
when the knee-joint was bent. The principal suffering was, however, 
experienced at night, and especially after she had become warm in 
bed. The deep-seated “pain in the bone’’, would then entirely pre- 
vent her from sleeping. This condition had lasted, in a greater or 
less degree, for a year before she applied to King’s College Hospital. 
Three years previous to this she had been treated for syphilis, and 
had taken mercury several times. : 

The joint was directed to be kept at rest, and three or four grains 
of the iodide of potassium were given three times a day. Under this 
treatment the swelling soon subsided, and the pain was much relieved. 
The joint could now be freely examined, and it became evident that 
the head of the tibia was the principal seat of the disease. Being 
relieved of her symptoms, the patient now discontinued her attendance, 
but remained free from pain for a short time only, when she again 
applied at the hospital: a repetition of the former treatment was 
again followed by complete relief. As soon as she discontinued. her 
medicine, however, the symptoms returned. In this way she continued 
under treatment for three years, and at one time persevered with the 
iodide of potassium for six months without any material intermission. 
As long as she took the medicine she was easy, but upon discontinu- 
ing it the pain invariably recurred. _ m5 

Being tired out by the long continuance of the disease, she now 
DE hake fiasco in Sou Set tO eae 

1 The cases of trephining the tibia are in continuation of those previously 
given, ; 
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wished, if possible, that something more should be done, and I 
mentioned to her that permanent relief might possibly be afforded by 
trephining the head of the tibia, where, as I conceived, some local 
cause was keeping up the disease. The patient, who before had 
refused to go into the hospital, now readily consented, for the purpose 
of having the operation performed. On her admission, the left leg, 
round the head of the tibia, measured half an inch in circumference 
more than the right. There was comparatively little pain or swelling, 
as she had been taking her medicine for some days; but she com- 
plained of tenderness upon pressure about the insertion of the liga- 
mentum patelle, and over the upper part of the internal tuberosity of 
the tibia, which was evidently enlarged. As the shaft of the bone was 
in no way affected, and the pain and swelling were confined to the im- 
mediate neighbourhood of the joint, it appeared that the epiphysis of 
the bone had originally been the seat of the disease. It became, there- 
fore, necessary to apply the trephine to this part, taking care, at the 
same time, to avoid injuring the articulation. I had the advantage of 
Mr. Fergusson’s and Mr. Partridge’s advice; the operation was per- 
formed with their concurrence. 

On the 29th of May, a t-shaped incision having been made over the 
upper part of the internal tuberosity of the tibia, the parts below were 
carefully separated with the handle of the scalpel, until the bone was 
felt with the point of the finger. The trephine, which was made 
purposely, with a very deep blade, and not more than a third of an inch 
in diameter, was now applied. As soon as the outer shell of bone was 
perforated, the cancellous structure was felt to give way under the 
pressure of the instrument, and some minute and separate flakes of 
white matter were observed to escape with the blood by its side. After 
the operation, water dressing was applied, and an opiate ordered at 
night. On the first of June, the patient stated that her leg had not 
felt so easy for four years. She had slept well every night since the 
operation, and was free from pain. ‘There was no fever. 


On the 4th the knee felt stiff and sore, and rather uncomfortable, — 


but she had had no return of the ‘old pain”; a gutta percha splint was 
placed behind the joint. 

5th. She was again free from pain. 

7th. There was now, for the first time, some return of what she dis- 
tinguished as the old pain. 

12¢h. All uneasiness had now subsided without any medicine, and 
she felt quite comfortable. 

18th. Had again some discomfort about the knee, but no further 
return of the former pain. The puffy swelling on the outer side of the 
tibia, which had in a great measure subsided, now increased, and be- 
came painful upon pressure; a diseased gland in the neck at the same 


time began to enlarge. She was ordered some citrate of iron in com- 


bination with the small doses of the iodide of potassium, and was 
directed to get up, as it was supposed that her present symptoms 
depended in a great measure upon her confinement to bed. In a week 
after this time she was enabled to leave the hospital, when her general 
appearance rapidly improved. 


On the 24th of August her health was quite restored; she could - 


raise her leg without any pain or inconvenience, and had experienced 
no return of the ‘old pain” since leaving the hospital. 


~~ 
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The idea of trephining the tibia in this case was suggested by a case 
which occurred at the Lock Hospital, during the period when I held 
the office of house-surgeon. A young and delicate woman, after other 
symptoms which it is unnecessary to detail, became subject to intense 
and uninterrupted pain in the right thigh. The disease was relieved 
by none of the means employed, and the patient at length, after most 
protracted and severe suffering, died, apparently worn out by the 
pain. On making a section of the bone, I found that its cancellous 
structure was occupied at different parts by a morbid deposit. This 
occurred in irregular patches, completely filled the cancelli, and was 
of a light brown colour. It was moderately firm in consistence, and 
upon a chemical examination by Dr. Beale, of Carey Street, was pro- 
nounced to consist chiefly of fatty matter. The parietes of the bone 
were greatly thickened, and a kind of cancellous structure had been 
developed between the original outline of the bone and the newly- 
formed portions. 

































































Fig. 6. Representing morbid deposit in bone. 


_ The extreme distress which this patient endured arose probably 
from the tension produced by the interstitial deposit of bony matter : 
whether determined in this individual instance by the presence of 
diseased matter in the interior of the bone, or not, I will not undertake 
to say; but, in either case, it appeared probable that the pain which 
constituted the really serious part of the disease might have been re- 
lieved, had a sufficient opening been made in the bone. If the morbid 
deposit kept up the irritation and produced the surrounding thickening, 
an artificial opening might at once have afforded relief. The object 
of such an opening would be not necessarily to remove all the diseased 
matter in the interior of the bone, but that it might be dissolved and 
expelled in the subsequent suppuration. If, on the other hand, the 
real disease were independent of the deposit in the cancellous struc- 
ture, the removal of a portion of the dense and hard crust of the bone 
would be the means most likely to relieve the tension of the parts. 
Such were the considerations which determined me, should an oppor- 
tunity present itself, to try the effect of making an artificial opening in 
cases of long-continued pain in bone, not yielding to internal remedies, 
and following the action of a morbid poison upon the system. In such 
an experiment there is everything to be gained and nothing to be lost. 
For should the operation entirely fail in removing the symptoms, the 
patient is not left in a worse condition than before. 

The morbid deposit in the interior of bones to which I have alluded, 
may, I believe, take place so as to occupy a large portion of their 
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cancellous structure ; and that it then becomes a source of irritation 
in some cases, I cannot doubt, from the fact of openings being occa- 
sionally formed by a natural process of ulceration in bones long affected, 
as if to allow an exit for the morbid matter. These points are iIlus- 
trated in the accompanying figure, for which I am indebted to Mr. 
Harrison, of the Albany Court-yard. 
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Fig. 7. Showing morbid deposit in bone, and ulcerated opening through its thickened wall. 


In the class of cases now referred to, there may be no formation of 
pus in the bone. In this respect they differ from those previously 
mentioned. Independently, however, of the actual pressure of. the 
confined fluid, the cases are strictly analogous. The essential charac- 
ters of the disease may be the same, whether the original cause of local 
irritation arise from confined purulent fluid, or from a deposit of morbid 
matter in a more solid form, or from a piece of necrosed bone. 

The following case, in which there was no suppuration and no ex- 
ternal opening, presents an example of chronic irritation from necrosis, 
producing a very large deposit of new bone, and giving rise to some of 
the symptoms, although in a milder form, that were present in the 
cases of abscess in the tibia before related. 

Casniv. A. R., aged 24, was admitted into King’s College Hos- 
pital, May 21,1852. ‘Twelve months previously, she had experienced 
much pain in the left leg. This was attended with swelling and red- 
ness extending over the whole limb. After a time, she went inte Guy’s 
Hospital, where she remained twenty-two weeks, and then returning 
home, continued without attendance for three months. 

On admission into King’s College Hospital, the two lower thirds of 
the left tibia were very much enlarged; the surrounding skin was red 
and tender upon pressure; she complained of pain in the leg, which 
at night was occasionally sufficiently severe to cause her to get up and 
walk about the room. Generally speaking, she found that the leg was 
easier when hanging down than at other times. There was no external 
opening, nor any apparent constitutional or hereditary disease to ac- 
eount for the symptoms. She was kept in bed for five weeks, and 
some internal medicines were given; but as no benefit appeared to be 
derived from these means, the operation of trephining the tibia was 
performed upon the lst of July. It became apparent during the opera- 
tion that the bone was very greatly thickened and condensed; and it 
was with some difficulty. that the trephine was made to perforate its 


dense substance. When the first portion of bone was removed, the | 
irregular rough surface of some dead bone could be felt beneath. It 


became therefore evident that the case was one of necrosis. ‘The tre- 
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phine, which was of small diameter, was now applied to different parts, 
so as to admit of a considerable portion of the newly-formed bone 
being removed by sawing between the openings. These would repre- 
sent the corners, and the lines of the saw the sides, of an oblong. The 
portion of bone thus raised was half an inch thick at its thinnest part. 
Between it and the exposed and necrosed shell of the tibia there was 
no fluid whatever. A portion of the dead bone at the bottom of the 
wound was now removed in a similar way, and in the centre of the 
old bone was found a condensed and detached portion of dead cancel- 
lous structure. It is unnecessary to give any further details of this 
case, except to mention that, after the operation, the pain, as well as 
the redness of the skin of the leg, entirely subsided, and in less than 
two months she was sufficiently well to leave the hospital. 

Strumous deposit in bone may in like manner become the source of 
chronic irritation and long continued pain. It is seldom, indeed, that 
crude tubercle is deposited in any quantity in bone, but the following 
case, for which I am indebted to Mr. Hewett, of St. George’s Hospital, 
will serve to shew that when it does occur the symptoms will bear a 
certain resemblance to those of chronic abscess. A man was admitted 
into St. George’s Hospital with a tumour situated at the union of the 
middle to the lower third of the thigh. This tumour was unyielding 
in its nature and not painful when handled. Fifteen months pre- 
viously the patient had begun to suffer considerable pain in the bone, 
of a shooting character. This deprived him of rest at night. Three 
months afterwards the swelling made its appearance, and gradually 
increased in size; seven months from the time he was first attacked 
his health began to fail, and the pain in the thigh had, with few inter- 
missions, been continual and of a severe character. The year follow- 
ing his first admission into the hospital, he was attacked with erysipelas, 
and died. On examining the thigh, great thickening and condensation 
were observed between the muscles and the bone. The periosteum, 
which was much thickened, presented, on its free surface, a large patch 
of tubercular matter, enveloped in a dense cyst. The bone itself was 
irregular in shape, much hypertrophied, and very hard. Its medullary 
cavity at this point was filled with tubercular matter, surrounded by 
gray semitransparent lymph. Deposits of scrofulous matter were also 
found in other parts. 

From the examples now adduced it appears that long continued pain 
in bone may arise from a variety of different pathological conditions, 
and that the chronic irritation, which precedes the deposit of new bone, 
may depend, among others, upon the following local causes :—1. Upon 
the formation of pus within the bone. 2. Upon the deposition there 
of more solid material arising from the poisons of mercury, or syphilis. 
8. Upon a collection of tubercular matter in bone; or 4, upon the 
presence of a necrosed portion of cancellous structure. 

When the source of the continued irritation is thus situated within 
the bone itself, it seems not unreasonable to conclude that a similar 
plan of treatment would be available, from whatever cause that. irri- 
tation may arise; and the results hitherto obtained would appear to 
lead to the inference that relief may be expected from an artificial 
opening in several classes of cases. 

Wherever there is reason to suspect that pain in a bone is kept up 
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by the presence of some morbid or foreign matter in its interior, or by 
the pressure produced by a redundancy of bony deposit, it appears 
evident that the removal of a piece of the shell of the bone is the 
rational mode of treatment. An opportunity is thereby afforded at 
once for the escape of any confined matter, and the tension of the parts 
is relieved ; and it appears not improbable, from the favourable effects 
hitherto obtained by this mode of treatment, that it may hereafter be 
extended to the relief of many cases of protracted and obscure affec- 
tion of the osseous system. 


13, Dover Street, Piccadilly, September 1852. 
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Tue PuystcaAn Diagnosis oF Diseases oF THE ABDOMEN. By Epwarp 
BatuarD, M.D.Lond. pp. 276. London: 1852. 


Dr. BatnaRD’s work is divided into three parts, the first of which treats 
of the MerHop AND GENERAL ReEsvLtTs oF PHysicAL EXAMINATION ; the 
second, of the Puysican S1ens or THE DisEAsEs oF THE ABDOMEN ; and the 
third contains an ENUMERATION OF THE MOST REMARKABLE PHYSICAL SIGNS, 
WITH THE DISEASES BY WHICH EACH MAY BE OCCASIONED. 

It is necessary to remark, that Dr. Ballard has included in his*work the 
Physical Diagnosis of the Diseases of the Pelvis, for reasons which appear to 
us to be quite satisfactory, for, as he justly observes, the viscera of the pelvis 
often rise up so as to occupy the cavity of the abdomen ; and, on the other 
hand, not only are some of the healthy abdominal structures prolonged into 
the pelvis, but the products of diseased action gravitate into this cavity. 
The introduction of the Physical Diagnosis of Pregnancy, although not a 
disease, is also, in our opinion, quite justifiable, and the directions given for 
the digital examination of the pelvic organs by the vagina and rectum add 
very much to the interest and importance of Dr. Ballard’s treatise. 

Five methods of physical examination are described by Dr. Ballard, viz., 
InspxctTion, by which much valuable information is obtained as to the posi- 
tive and relative size, and as to the situation and movements of the abdominal 
contents; MEnsvRATIoN, by which an accurate result is afforded in con- 
firmation of the knowledge gained by inspection; Paupation, by which the 
size, situation, consistence, and other properties of organs may be estimated ; 
Percussion, which offers results in the abdominal organs of no less value 
than it yields in those of the thorax ; and AuscuttTation, which although of 
comparatively limited application in the investigation of abdominal disease, 
yet in certain special circumstances, as in the determination of pregnancy 
and of arterial tumours, affords information of unquestionable importance. 

The following extract on the mode of inspecting the abdomen is of great 
practical value. 

“Tn accordance with my former remarks, inspection must take in simul- 
taneously the abdomen and the chest. Both must of course be uncovered 
and exposed in a good light, the subject being protected from cold by a 
previous regulation of the temperature of, the room. This is essential, not 
only for the benefit of the person examined, but because a sensation of chil- 
liness is incompatible with that perfect rest which it is desirable that the 


abdominal and thoracic muscles should maintain during the period of inspec- 


tion. The position of the subject may be either the erect or the recumbent. 
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In disease, the latter is often the only available one ; but when possible, the 
erect posture is often to be preferred. Whichever posture is selected, the 
_ arms should hang or lie loosely by the side; the subject should stand on a 
level surface, or lie upon an elastic but moderately resistant mattress ; the 
carriage of the head should be unconstrained, or, if the patient be lying, it 
should be supported at the same angle with the trunk as it holds in the erect 
position. Above all, the physician must not allow the examined to take the 
place of the examiner ; his eyes must be kept directed to some object, either 
in front of him, or, if he be lying, to the ceiling. An infringement of this 
rule is often fatal to the accuracy of either inspection or measurement ; for, 
almost involuntarily, some of the muscles will be thrown into activity, or 
the natural movements be disturbed, when the person directs his attention 
to them.” 

In the section devoted to the Exploration of the Pelvic Organs by the in- 
troduction of the fingers into the canals of the rectum and vagina, we find 
that Dr. Ballard recommends the supine posture as the best for the purpose 
of physical diagnosis, as “the obstetric position upon the left side, adopted 
by some practitioners from motives of delicacy, is open to many practical 
objections, the most serious of which is, that the back of the finger comes in 
contact with the anterior part of the vaginal wall, and there is so much 
difficulty in turning it, that signs of disease on that side may easily escape 
detection.” The author expresses a modified approval of Simpson’s uterine 
sound, which, he thinks, is indispensable in certain cases, for arriving at a 
correct diagnosis. “The points which are to be ascertained by it are, the 
length of the uterine cavity and its direction, the mobility of the womb, and 
thus its attachments to other structures or organs within the simultaneous 
reach of the examining finger, of the finger placed within the rectum, or of 
the hand above the pubes. The thickness of the wall of the uterus may 
often thus be estimated at the spot which corresponds to the extremity of 
the sound. Accidents have arisen in connexion with its employment, and 
even metritis has been said to have been occasioned by it. I have met with 
none of these, however, in my own practice. It need scarcely be said that 
the suspicion even of pregnancy must decidedly negative its employment, and 
that, when used, all roughness of manipulation must be most carefully 
avoided.” 

In the Second Part of the work, the various Diseases of the Abdomen are 
considered, so far as they are capable of being distinguished by physical 
signs ; and, as we have before remarked, this portion is rendered still more 
interesting by its being made to include the investigation of the puerperal 
state, and of the diseases of the pelvic viscera. In this section, Dr. Ballard 
describes the displacements of the bladder and the distension of that organ ; 
inflammation and abscess of the pelvis, and the various displacements of the 
unimpregnated uterus. He then describes very carefully the physical signs 
of ordinary pregnancy; and in discussing the auscultatory phenomena of 
this state, he attributes the murmur, formerly known as the placental souffle, 
either to the peculiarities of the uterine circulation, or to a variety of causes, 
among which may be considered the effect of pressure excited by the enlarged 
uterus upon the iliac vessels. ; 

Achapter is devoted to the Physical Diagnosis of Extra-Uterine Pregnancy; 
and although it must be admitted that the signs of this formidable compli- 
cation of the puerperal state are very unsatisfactory, yet we must give credit 
to Dr. Ballard for having brought together, we believe for the first time, all 
the circumstances which may strengthen our conjectures as to the existence 
of such an accident. : ; ; 

The chapter on Fibrous Tumour of the Uterus, including Fibrous Tumour 
superadded to Pregnancy, reminds us of a curious case which lately happened 
in our own practice, and in which the diagnosis, before delivery, must have 
been very obscure. A single woman, aged 45, a servant, was brought into a 
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public institution, apparently in labour. Ina short time she was delivered 
of a puny still-born foetus, of about six months, and the placenta was ex- 
pelled soon afterwards ; but on placing the hand upon the abdomen, a solid, 
irregular tumour was observed, which at first naturally led to the suspicion 
of the existence of another foetus. This suspicion, however, was soon removed, 
by finding that the uterine pains had ceased, and on introducing the hand 
into the vagina, no presentation was discoverable ; the uterus was not con- 
tracted, and its cavity appeared as if bifurcated by the pressure of the hard 
mass pressing upon its exterior. In short, it soon became evident that there 
was a firm, hard, fibrous tumour pressing upon the uterus. The woman 
recovered from her lying-in without any bad symptom, and is now quite well, 
but the existence of a dense, nodulated, visible, and palpable tumour in the 
left iliac region, extending over the hypogastric to the right iliac region, is 
quite manifest. The woman was either unable or unwilling to give any 
account of either tumour, viz., that within and that without the uterus. 
Now, in a case like this, had the woman been submitted to physical examina- 
tion before delivery, it is evident that her true condition must have been a 
matter of the utmost difficulty to determine. 2s 

The subject of Encysted Disease of the Ovary, which at present occupies 
very justly a large share of the attention of the profession, is very ably and 
fully treated by Dr. Ballard; and, as in cases where the extirpation of a 
diseased ovary has been proposed, it is of the utmost importance to determine 
the adhesion or non-adhesion of the morbid mass to the adjacent tissues, very 
copious diagnostic marks are enumerated ; and although, as in the case of 
extra-uterine pregnancy, we cannot declare that the difficulties of the subject 
have been removed by Dr. Ballard, it is only common justice to state that 
they have been materially diminished. The chief points which indicate 
adhesion of the diseased ovary to the soft parietes of the abdomen, are enu-: 
merated by Dr. Ballard as follows :—a. Adhesion of the abdominal parietes 
is preceded by peritonitis and the effusion of lymph; and hence the first sign 
of its occurrence is the perception of friction phenomena. 6. The impossi- 
bility of gathering up the abdominal wall by the fingers, or of moving it 
over the surface of the tumour opposite an adherent spot. c. The immobility 
of the tumour within the abdomen. d. The non-descent of the upper limit 
of the percussion dulness of the tumour during deep inspiration. e. A very 
marked lateral position of the tumour and abdominal prominence, when the 
former has arrived at such a size as, in most cases, to assume a central posi- 
tion in the abdomen. f/f. The results of examination after the performance 
of paracentesis. We should state that the fallacies attending all these signs 
taken individually are very candidly stated by Dr. Ballard. 

“‘A seventh sign”, says Dr. B., “I mention with more distrust, notwith- 
standing that in different cases it deserves to be taken into consideration. 
I allude to the vertical position of the umbilicus, and its relative distance 
from the pubes and bottom of the sternum. When the distance of the 
umbilicus from the pubes is greatly increased relatively to its distance from 
the lower end of the sternum, if at the same time the size of the tumour be 
great, and especially if it reaches to the epigastrium, extensive, close, and 


firm adhesions may be expected over that part which lies below the level of - 


the navel. The contrary state, however”, Dr. Ballard admits, “by no means 
indicates a freedom from adhesions.” 

When ovarian dropsy is combined with ascites, the diagnosis is of course 
rendered obscure ; but Dr. Ballard remarks, that “there may be occasionally 
discovered, when this combination is present, an additional sign of adhesion 
of the ovarian enlargement to the parietes, if the adhesion be close and over 
some amount of space. When pressure is strongly made with the points of 
the fingers upon any spot of the abdomen in ascites or simple ovarian dropsy, 
but @ small area around the spot pressed upon undergoes depression ; but 
when these diseases are combined, and adhesion is present in addition, pres- 
sure over the adherent spot may not only depress the spot immediately 


” 


a... 
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touched, but the surface of the parietes may be drawn back with it over an 
extended space, corresponding with the breadth of the adhesion.” 

The Third Part of the work consists of a very elaborate and careful sum- 
mary of the most remarkable signs of abdominal disease, ascertained by 
inspection, mensuration, palpation, percussion, and auscultation, with the 
several maladies which each sign respectively indicates. Thus, to give a 
specimen of this portion of the book, we find under the head Inspxrcrton, the 
sign, General Abdominal Enlargement, and then follow the different diseases 
indicated by this sign, a star being affixed to those diseases in which “the 
sign is of sufficiently frequent occurrence, and sufficiently marked, to render 
it diagnostically important.” “*Great enlargement of liver; dilatation of 
gall-bladder; *enlargement of spleen ; enlargement of kidney, great; dila- 
tation of stomach, very great; *flatulent distension of intestines ; * fecal 
accumulation ; *intestinal obstruction ; inflammation of intestines; * ascites ; 
* cysts, ete., ruptured into peritoneum ; *acute peritonitis ; *chronic peri- 
tonitis ; tuberculous disease of mesenteric glands ; cancer of peritonzeum ; 
*hydatid disease of peritoneum, extensive; *gas in peritoneum ; *preg- 
nancy,” ete., etc. This portion of Dr. Ballard’s treatise will be found of 
great practical value to the student and to the practitioner. 

In conclusion, we think highly of Dr. Ballard’s volume ; it displays every- 
where marks of diligent research, both in the fields of medical literature 
and. of actual practice; and it is a valuable contribution to a branch of 
medical science which has as yet been too little cultivated. 

In the general dearth of information concerning the physical signs of 
diseases of the abdomen, we are greatly astonished that Dr. Ballard makes 
no mention of the researches of Dr. C. J. B: Williams, whose Clinical Lectures 
in University College, and Essays published in the Lonpon JouRNAL oF 
Mepicryg, contain an amount of original views, and of luminous description, 
such as might be expected to proceed from the pen of so acute an observer, 
and so accomplished a physician. The absence of allusion to these papers is 
a blemish in Dr. Ballard’s work. 


* 
— 





A Letter to Dr. Lyon Puayrarr, C.B., F.R.S., pernc 4 Mepican Com- 
MENTARY ON THE Resuuts or THE Recent ANALYSIS OF THE BUXTON 
Tepip WarzER, to which are prefixed a Statement of the Improvements 
now in progress at Buxton, and Dr. Puayrarr’s Analytical Report. 
By W. H. Roserrson, M.D., Senior Physician to the Buxton Bath 
Charity. Pamphlet. pp. 20. London : 1852. 


Dr. Rozertson is fayourably known to our profession by his work on 
gout. We have therefore set forth his title-page in full, as affording a much 
better insight into the materiel of his pamphlet, than any remarks of ours 
could do. It affords us at all times great pleasure to see the mineral springs 
of our own country investigated by British philosophers, and their virtues 
brought more prominently forward; and we think that British medicine 
would be greatly advanced, and the practice of homoopathy and its cognate 
quackeries materially lessened, if the cures effected at our mineral springs 
were brought more frequently before the profession. The Duke of Devon- 
shire having employed Dr. Playfair to analyse the Buxton waters, in con- 
nexion with the extensive alterations now in progress, we are now presented 
with his analysis, with remarks by Dr. Robertson, whose practical experience 
at Buxton adds value to his observations. Yet, while we admit that “the 
extensive range of hot baths and warm swimming baths, now in course of 
erection, where baths may be obtained of the Buxton tepid waters, heated to 
any higher degree of temperature than the natural heat of the water, which 
is 82 degrees, and where douches of. all kinds, and of any required temper- 
ture, adapted to any purposes which douches can subserve’’, will be of 
great advantage to the habitants of Buxton, we very much doubt ‘whether 
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they will much conduce to the cure of the invalids resorting thither. Having 
had some experience in. the administration of mineral waters, we are only 
speaking from experience when we say, that the less they are interfered 
with the better. Dr. Playfair uses the following words; “ Judging from the 
analysis and proportion of the gases, it is assumed that, at the moment of 
issue, the water is charged with 206 cubic inches of nitrogen and 15°66 cubic 
inches of carbonic acid.... From a consideration of the previous analysis, I 
am inclined to ascribe the medicinal effects of the water almost entirely to 
the gaseous constituents ; the water, deprived of its gases, has the composi- 
tion of an ordinary spring water, with the exception of the fluorine and 
phosphoric acid, both of which are present in mere traces, and it is there- 
fore difficult to conceive that they can have any medicinal effect when the 
water is used for baths. The gases are, however, nearly of the same com- 
position as the Thermal spring at Bath; and there is no reason to doubt that 
dissolved carbonic acid and nitrogen may exert important physiological 
effects.”” What then, we ask, will be the effect of heating this water at 82 


to the temperature required for the ordinary warm bath—will not these 


important wncombined gases be dissipated in the process? And this question 
we ask, because Dr. Robertson observes, “that an important amount of 
benefit might be predicated for a mineral water so highly charged with 


nitrogen gas as the Buxton tepid water is known to be’; and we should: 


strongly urge upon his consideration, whether an important and useful 
natural remedial agent may not be seriously injured by attempts to improve 
it. If we were obliged again to go to Buxton for our health, we -would 


prefer the water at the natural temperature, or resort to the warmer 


Thermal spring at Bath: and, in concluding this notice, we would point out 
an, error in reference to the latter into which, we have no doubt, Dr. Robert- 
son has unintentionally fallen. At page 17, Dr. Robertson says, “it should 
moreover be borne in mind, that in the instance of the Bath water, the water 
issues from the earth at so high a temperature as to be unfit for immediate 
use ; such water has to be cooled considerably before it can be used as a 
bath or taken into the stomach.” This is quite wrong, At the Bath pump- 
rooms, the water is drank immediately it is drawn, and persons bathe still in 
the large King’s Bath—in the centre of which the water rises at a temperature 
of 116°, and which, giving out three hogsheads a minute, and containing 
more than 314 tons of the mineral water, is still employed in the same way 
that it has been for centuries past, and with equally beneficial results. 





Dictronary or Domustic Mrpicine anp Hovssnotp Surarry. By 
Spencer THomson, M.D. Parts I-I1X. London: 1852. . 


Dr. Sprnozr THomson is favourably known to the profession by papers 
which he has contributed to the Medical Journals, and by his excellent 


treatise on the Use and Abuse of Alcoholic Drinks, which we reviewed in our» 


volume for 1850, p. 1058. We had grave misgivings when we saw the present 


work advertised as a “ New Mepican Dictionary FoR THE PEOPLE, to be- 


completed in twelve monthly parts, price sixpence each.” Nine of these parts 


are now before the world, and we feel entitled to express our opinions. The ~ 


Dictionary is avowedly written for the public, and not for the profession ; 
and as such it must be judged. 


We fully participate in the general dislike to pseudo-medical books—those — 
flimsy compilations, which, under a thin disguise of being designed for 
the instruction of the profession, are merely their author’s advertisements. 


for practice—sometimes the traps of charlatans. We also dislike the 


majority of popular books on medicine, because they communicate little | 


available knowledge, and exceedingly tempt ignorant people to trifle with 


disease when it is in a curable stage, and to delay calling in skilled advice: 
till the case has become dangerous and complicated. The title of Dr, 
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Thomson’s Dictionary, in spite of his previous well-earned reputation, led us 
to fear that he was only going to add one more volume to the already long 
catalogue of objectionable works of this latter class ; but we feel bound to 
say that our fears have not been realised, and that we find he has not only 
produced the best and safest book on domestic medicine and household sur- 
gery which has yet appeared, but has really, at the same time, done service 
to his profession. A great amount of useful matter is communicated in simple 
and classical language ; and nothing is said, which is calculated to make the 
reader presume too much on his modicum of information, or fancy that the 
perusal of a popular book can supersede a scientific medical education, or 
enlarged clinical experience.: The dissuasives from quackery are frequent, 
forcible, and well placed. 

In justification of these remarks, we make three extracts, viz., a paragraph 
. from the author’s preface to, or rather Duruncn of, his book,—the article 
Merpicau Apvicr,—and the article Cow-pox. 

AvtHoR’s Drrmnce. “ Wecome toa point more liable to cavil—the actual 
treatment of disease, properly so called, by the unprofessional, and how far it 
is well to afford information, which may tempt the rash to use that which 
education only can safelyemploy. It may be trite, but it is true, that in order 
to treat a disease safely, and with benefit, we must learn its nature. Now, when 
it is remembered, how the nicest judgment that observation and experience 
can form, the most patient attention, aided by practised ear and eye, by micro- 
scope and test-tube, are frequently necessary, to enable the conscientious 
physician to judge of his case before he can apply the remedy, it is evident 
how great must be the responsibility of those who, in rashness or ignorance, 
venture upon the treatment of serious disease, either in their own persons or 
in those of others ; incapable of judging of its nature, still less capable are 
they of selecting the appropriate treatment. There is, however, a vast dif- 
ference between the management of real disease and of ordinary ailment— 
between endeavouring to strike at the root, or only to relieve the symptoms. 
Any unprofessional man, or woman either, in this kingdom, who, with all 
facility that there is for procuring skilled advice, ventures to take the medical 
management of a case of real illness, acts most unwarrantably; but there 
are numbers of lesser ailments, many of the more painful incidents and symp- 
toms, simply and easily removable by means which all may employ, and with 
which it is most important that all should be acquainted ; which the parent 
nay use to the child, or the pastor recommend to his parishioners, without 
fear. 

“ One step further, If danger may result from rash treatment, none can 
arise from a general acquaintance with the most prominent symptoms which 
herald the approach of dangerous sickness ; these, I think, should be made 
known, whilst all remarks upon the management, whether limited as for use 
in this country, or more extended for the sake of the dweller in remote or 
unsettled districts, I trust so to guard, as to make them safe and useful guides. 

“I know well what is said bya few, about injuring the medical profession, 
by making the public their own doctors. Nothing will be so likely to make 
‘long cases’ as for the public to attempt any such folly; but people of 
moderate means—who, as far as medical attendance is concerned, are worse 
off than the pauper—will not call in and fee their medical adviser for every 
slight matter, and, in the absence of a little knowledge, wll have recourse to 
the prescribing druggist, or to the patent quackery which flourishes upon 
ignorance, and upon the mystery with which some would invest their calling. 
And not patent quackery alone, but profess:onal quackery also, is less likely 
to find footing under the roof of the intelligent man, who, to common sense 
and judgment, adds a little knowledge of the whys and wherefores of- the 
treatment of himself and family. Against that knowledge which might aid 
a sufferer from accident, or in the emergency of sudden illness, no humane 
man could offer or receive an objection. 
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“To resume. The information which it is proposed to offer in this Dic- 
tionary may be classed as Anatomical and Physiological, Sanitary or Hygienic, 
the Treatment of Accident and Emergency, and the Management of I1ness. 
In some respects, perhaps, the adoption of this classification might be ad- 
vantageous, but as a means of ready reference, the alphabetical arrangement 
of subjects will, it is thought, be found more convenient.” 

Mepican Apvicz. “ When a medical man is consulted, it is a tacit ac- 
knowledgment of confidence ; that confidence should be implicit, or placed 
elsewhere. In the first place, care should be taken that the necessary diree- 
tions given are fully and accurately understood, being so, they should be as 
fully and accurately followed out, unless some evident change in the condition 
of the patient, or in circumstances which the prescriber could not foresee, 
renders a departure from them necessary ; but of this he should have as early 


notice as possible. There is no greater folly than to call in a medical man, . 


and then, either from wilfulness or weakness of purpose, to controvert or 
neglect his prescribed rules; it is only equalled by that which conceals or 
deceives in the particulars of a case, and looks for benefit. It is too com- 
monly the case, in illness, that officious persons are continually offering their 
counsel and opinions, disturbing the mind of the patient or of the friends, 
and perhaps undermining the trust reposed in the attendant practitioner ; if 
it is reflected for one moment, how worthless such counsel and opinions must 
be, they would be less attended to than they are. Again, if proper confidence 
is felt in the judgment of the medical attendant, his requirements should be 
submitted to without remonstrance or grumbling. When doubt or uneasiness 
respecting the progress or prospects of a case intrude themselves upon the 
mind of those most interested, and a second opinion is desired, the matter 
should be openly, at once, stated to the ordinary attendant, and his views 


and wishes heard ; but never should another be called in till this has been - 


done ; still less, even if a medical man can be found to demean himself so 
far, should a clandestine opinion be taken. Lastly, in sending for medical 
assistance, especially in country districts, as full an account of the symptoms 
of illness, or accident, as possible, should be transmitted by written note. 
The precaution must save time; it may save life.” 

“‘Cow-Pox is the disease affecting the cow, which, transferred to the human 
subject, confers in the majority of cases immunity from attacks of small- 
pox, and in those in which it does not give complete protection, renders the 
attack of that usually virulent disease comparatively mild. 

“‘ Cow-pox shews itself upon the teats of the cow in the form of blueish or 
livid-looking vesicles, surrounded by a ring of inflammation, whilst at the 
same time, the animals are feverish, and the milk diminished. At first the 
vesicles contain clear fluid, but ultimately become pustular, or filled with 
matter. The cow is liable to other forms of pustular disease affecting the 
teats, but they do not present the same characters, nor follow the same 
course as the genuine cow-pox : which is, moreover, a constitutional disease, 
sometimes extremely severe, and even fatal to the animals. 

“The name of Dr. Jenner, who discovered this inestimable boon, and in- 
troduced the practice of vaccination—as the inoculation of cow-pox matter 
is termed—must be known to all. His attention was first directed to the 
subject from the known circumstance, that when the cow-pox had prevailed 
among the cows of a particular district or farm, many of those connected 
with the management of the animals, likewise became affected with the dis- 
ease, and therefrom a certain number were protected against small-pox. 
The value of this circumstance seemed at first to be materially impaired by 
the fact, that the protection was neither , universal nor certain, until the 
investigations of Dr. Jenner made it clear, that the protection or non-pro- 
tection depended upon the stage which the disease had attained in the 
animal at the time it was contracted by the human attendant ; that is to 
say, if the vaccine disease advanced into the stage of maturation, or that in 
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which the contents of the vesicle, which forms its outward manifestation, 
had become converted from a limpid-looking fluid, into matter although 
sores were produced upon the hands of the milkers, that certain protection 
was not afforded which ensued when the sores were produced by the fluid 
from the vesicle in an earlier stage. 

“Following up his investigations, Dr. Jenner clearly demonstrated, that 
when the human subject was properly inoculated with virus taken from the 
cow-pou vesicle, at the proper stage of the progress, and when in consequence 
of that inoculation the disease was regularly produced, and went through its 
proper stages, both locally and constitutionally, the individual thus affected 
was thenceforth all but certainly protected from the contagion of small-pox. 
These circumstances call for particular attention at the present time, when 
the value of vaccination and its protective power is becoming much dis- 
puted. It is unquestionable, that within the last few years, small-pox has 
prevailed much more extensively, and been more fatal, than was the case 
some time previously; also, that many persons who had been vaccinated have 
taken the disease, and that a certain proportion of that number have died 
from it. As regards the complete protection of every individual who is vac- 
cinated, against the contagion of small-pox, it could never be expected—for 
the simple reason, that one attack of small-pox, is not in every case a secu- 
rity that the dieease may not be contracted a second time ; for, although, in 
the eruptive fevers generally, as well as in small-pox, the general rule is, 
one attack in a lifetime, it by no means invariably holds good, and it is unrea- 
sonable to look for more from cow-pox than we find in the analogous cases 
already alluded to. Admitting, then, that certain exceptional instances may 
fairly be expected in which the most perfectly developed cow-pox will not 
protect against small-pox even in its most fatal form, it becomes a question 
how far its protection really extends, and whether from some cause or other, 
its influence has not become diminished since the early days of its introduc- 
tion. Many are inclined to this opinion, on account of the recent epidemics 
of small-pox which have prevailed in various districts ; but it will require 
much stronger evidence of the fact than has ever yet been produced, to 
justify, as some would have it, the abandonment of vaccination, and the 
recurrence to inoculation for small-pox. One thing is certain, that Dr. 
Jenner, strongly alive to the circumstance that milkers inoculated with the 
genuine cow-pox were not protected by it if the disease had passed a certain 
stage, both practised, and insisted upon the practice, as a condition neces- 
sary for success, that the same law should be had regard to in the transfer- 
ence of the matter from one human subject to another. It must be asked, 
has this precaution been observed in the cases of those who have proved to be in- 
sufficiently protected. It may, or may not, have been the case; but there 
is some reason to expect, that among the thousands and millions who have 
undergone vaccination, a certain proportion have thus been lulled by the 
semblance of protection which was no protection at all. Again, it is an 
ascertained fact, that the presence of other disorders materially interferes 
with the regular progress and perfect development of cow-pox ; and thus 
there is introduced another element of fallacy and of failure, and, lastly, are 
there not those who have been vaccinated, but in whom the disease, owing 
to constitutional peculiarity, or insufficient performance of the vaccinating 
process, has either been irregularly developed or not at all, but who never- 
theless rank among the vaccinated ? With all these sources of failure, it 
cannot be matter of surprise, that a proceeding to which is confided the 
protection of millions against so active an enemy as small-pox, should ina 
certain proportion of instances fail, still less so, when it is reflected, that 
amid the various hands to which its performance is entrusted, some will 
prove careless, nay, that it is not unfrequently performed by those who are 
ignorant of the distinctive characters of the true cow-pox disease. ‘This is 
not said in condemnation of the performance of vaccination by non-profes- 
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sional persons, under peculiar circumstances, for in many cases it has proved 
and must prove, of the most essential benefit, but still they cannot be ex- 
“ pected to distinguish accurately an irregular developement from one which 
is the reverse. 
“The most interesting recent fact connected with the history of vaccina- — 
tion, and one which throws light upon its constitutional influence, has been 
elicited by the experiments of Mr. Ceely, of Aylesbury, which prove the 
identity of the two diseases, cow-pox and small-pox, and that their apparent 
difference depends upon their modification by the animal constitution ; in 
other words, that by taking the matter from a patient labouring under 
small-pox, and therewith inoculating a cow, the genuine cow-pox was pro- 
duced, and thus, that by its passage through the constitution of the cow, the 
former virulent disease is deprived of its virulent and fatal character, and 
converted into a mild and perfectly safe disorder, and equally important, 
deprived of its contagious property, otherwise than as it can be communicated 
from one person to another by direct introduction of its tangible virus into ~ 
the blood. Connected with this fact, is the occurrence of the grease on 
the heels of horses, which was at one time considered identical with cow-pox, 
but must now be considered as the same virus, but modified by the equine 
constitution. : 
“The next point is one intimately connected with the prejudices of the 
public, and especially of the poor—the possibility of other diseases, or a 
tendency to them, being introduced along with the cow-pox virus, taken 
from persons who had either the dreaded disease, or a tendency thereto. The 
idea is not without apparent foundation, but the state of the case is one which 
most parents are unwilling to admit. Any medical man who has had much 
to do with vaccination, and who has watched its effects, must have known 
cases, in which children previously apparently healthy, have, after passing 
through cox-pox, become liable to cutaneous eruptions, discharges from the 
ears or eyes, and even abscess; some of these are of course adventitious 
circumstances, but they occur too often, and too closely following vaccina- 
tion, to be entirely so ; moreover, they are precisely analogous to what is 
witnessed every day of the effect of eruptive febrile diseases, such as measles 
and scarlatina, upon children of weakly and scrofulous constitution. That 
the virus itself introduces other than its own specific disease is not to be 
believed ; but that the peculiar disturbance it occasions in the constitution, 
stirs up as it were, the latent tendencies to disease above-named, cannot be 
doubted. It.is proper that the public should be rightly informed upon this 
point, for it is one on which much misconception prevails, and it is the 
chief ground of prejudice and even of resistance to vaccination, especially 
among the poor. The medical man is constantly met with objections, on the 
score of the liability to the introduction of other diseases along with the 
cow- pox, and when a reluctant consent is yielded, it is always guarded with 
strict injunctions as to the selection of the matter from a ‘healthy child’, 
each person considering their own offspring as unexceptionable. It certainly 
is not a pleasant admission for parents, either to themselves or to others, 
that their children have bad or scrofulous constitutions ; but the fact still 
stands, that vaccination, as well as the other eruptive fevers, may in them 
give the first impetus to latent disease. A parent may decide not to subject 
a child to the chance, but in doing so, it is exposed to the much greater 
hazard of an attack of small-pox, in the first place as a disease, and in the 
second as an excitement of other diseases, still more powerful than vaccina- 
tion. Further, however, as a proper concession to the opinions of the public, 
a medical man ought to take the vaccine virus from perfectly healthy chil- 
dren only ; and it may be said, if we find such a powerful modification of 
the constitutional effects of the disease by its passage through the body of 
the cow, there may be some influence, to us unappreciable, exerted in the © 
passage through the varied constitutions of mankind; at all events, the simple 
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‘supposition is sufficient to dictate care in the selection of those from whom 
the vaccination lymph is taken. 

“The best period of life for the performance of vaccination, is infancy, 
between the third and fifth months, before the constitution becomes disturbed 
by the process of teething ; it may, however, be performed at any time, from 
immediately after birth, should circumstances, such as exposure to the con- 
tagion of small-pox, render it advisable, and of course at any period of after 
life. A child ought to be free from illness or disorder at the time of vaccina- 
tion ; any tendency to fever, to diarrhea, etc., etc., or any eruption, should 
be removed before the process is undergone. It is always preferable to 
vaccinate from the fresh arm, if possible ; when this cannot be done, vaccine 
virus or lymph is used, which has been preserved for the purpose, either dried 
on ivory points, or between two small squares of glass, or liquid, in small 
glass tubes. In these cases it ought to be as fresh as possible, otherwise it 
is liable to fail ; but if well preserved from the air by means of oiled silk, or 
metallic leaf wrapping, and kept in as cool a place as possible, it will keep 
its efficiency far longer, and is thus sent or taken to warm climates. The 
hermetically sealed tubes are said to be peculiarly well adapted for the above 
purposes, and sugar has also been used as a medium for preserving the 
lymph for a lengthened period. The scabs, too, dried, and kept from the 
air, are said to be capable of producing the disease after keeping ; they re- 
quire to be rubbed down with a little water when used. 

“The part of the body on which vaccination is usually performed, is the 
arm, about half-way between the shoulder and elbow ; a point not of very 
great importance in males, but to be attended to in females, who may wear 
low dresses or short sleeves, and who will not thank the doctor for a scar 
upon a visible part. Some vaccinate upon both arms, others consider three, 
or even two, well-developed vesicles upon one arm sufficient. In choosing 
the arm in a child, it should be done with reference to the arm on which the 
nurse or mother habitually nurses it ; attention to this simple 
point, may save the child some uneasiness, or even from failure 
of the entire process, by the vesicles being rubbed or broken. 

“ All that is requisite for the process of vaccination, is the con- 
tact of the virus which the surface of the true skin, which of 
course is done by piercing through the upper or scarf skin; this 
may be effected without pain sufficient to make an infant cry, by a 
series of scratches crossing one another, continued till the slightest 
exudation of coloured serum takes place. A small quantity of the 
vaccine is now to be placed upon the abraded spot, and the thing is 
done. If the lymph has been dried, it is advisable to rub it into the 
exuded serum with the point of the instrument used. The points of 
insertion should be placed about three-quarters of an inch asunder. 
Of course anything which will abrade the skin in the manner: 
described alone, and apply the virus, may be used as a vaccmat- 
ing instrument; a large needle will do if nothing better is at 
hand, but a lancet, not over sharp, is perfectly convenient for the 
purpose, or the vaccinator of Dr. Graham Weir (Fig. A.) which 
is furnished with a series of metallic points (1) at one end of the 
instrument, for the abrasion of the cuticle, and a small knife (2) 
at the other, for the collection and application of the virus. When 
ivory ‘points’ (Fig. B.) are used to vaccinate from, the charged 





2 
extremity (1) may either be well rubbed on the scratched surface of the 


skin, or the virus may be scraped off and applied 
with the lancet, or a deeper incision being made 
with the lancet in place of the scratches, the 
extremity of the point is to be pressed into it for 
twelve or fifteen seconds. These directions are 
material, for vaccine virus is always sent out from the ‘ National Vaccine 


Kstablishment’ upon ivory points. 
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“The course of the vaccine disease is generally a regular one. About the 
third day after the insertion of the lymph, the spots appear slightly elevated 
and inflamed, like small pimples ; on the fifth, each has a perceptible vesicle 
upon it, which continues enlarging, until, about the eighth day, it assumes 
its perfectly developed characteristic form (Fig. C), that of a circular vesicle 
with depression in the centre. At this 
period it contains a transparent ‘lymph’, 
and it is surrounded by a perceptible 
blush, or ‘areola’, the vesicle itself look- 
ing pearly or yellowish. By the tenth 
day, the lymph has become changed into 
matter, and the vesicle looks more opaque 
and darker ; the areola of inflammation 
has much extended, the affected skin feels - 
hot and hard, and is sometimes covered 
with minute blisters. After the eleventh 
day, the areola begins to fade, the vesicle 
darkens still more in colour, becomes drier 
and shrivelled, and finally assumes the 
form of a dark chocolate - brown scab, 
which separates somewhere about the 
twenty-first day, leaving the skin healed, 
but permanently marked with the im- 
pression of the vesicle, and with a number of little pits. Occasionally the 
process does not go on quite so regularly ; four, five, or six days may elapse be- 
fore the points of insertion inflame ; and it may be the tenth or eleventh 
before the vesicle is fully formed. On the other hand, it may advance so 
quickly as to be well formed by the seventh day. These differences are 
chiefly due to constitution. In a weakly child the process is apt to be 
delayed, and vice versd. The constitutional symptoms also vary, but gene- 
rally are palpable about the eighth day ; the child is fretful and feverish, ~ 
and continues so, more or less, for three or four days. Without the evidence 
of constitutional disturbance, the protection cannot be calculated on as com- 

lete. 
Pe The management during the progress of the vaccine disease is very 
simple, the principle being the protection of the vesicles from injury, either, 
by rubbing or by the dress. A piece of soft linen should be placed upon 
them on thefifth day. Ifthe inflammation of the arm is severe, as sometimes 
happens, a cold poultice of bread and water should be applied. A little 
goulard-water will allay the after irritation, if troublesome. A dose of some 
simple aperient, castor-oil or senna, should be given on the tenth or eleventh 
day, and repeated once or twice afterwards. Care should be taken that the 
scabs are not forcibly detached, otherwise a sore, sometimes difficult to heal, 
may be the consequence. Sometimes this will happen in spite of all pre- 
caution, in children of a scrofulous habit, and a troublesome ulcer form. It 
may be dressed with cold cream, or simple water dressing, or may require a 
weak astringent lotion, such as two grains of the sulphate of zinc tothe 
ounce of water. ie 

“ Oceasionally, an eruption of vaccine vesicles comes outall over the body; __ 
it is not a circumstance of importance, and makes no difference in the treat- b 
ment. oi 

“When matter is taken from the cow-pox vesicle for the purpose of pro- 
pagating the affection, it is requisite to puncture the vesicle all round ; for, 
in consequence of its being divided into separate cells by partitions radiating 
from the centre—such as we see in the section of an orange—if one cell only 
is opened, the amount of lymph which exudes is comparatively small. The 
ivory points may be simply dipped in the exuded lymph and dried ; or the 
square of glass, if glass is used, gently applied to the vesicle. The ‘points’, — 





{ 
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when dry, should be enveloped in some material which will exclude the 
air, such as gold-beater’s leaf, or they may be kept ina bottle. When 
glass is used, the two squares should be put together before the lymph is 
quite dry, and if likely to be kept long before using, they also should be 
wrapped up from the air ; if to be used at once, paper is sufficient. 

“The question of re-vaccination is much mooted. If the process has been 
properly passed through in early life, there can be no possible necessity for 
its repetition before puberty ; but after that period, during which the con- 
stitution undergoes considerable change, it is an expedient precautionary 
measure which ought to be resorted to. The process of a second vaccination 
is very different from that of a first, being irregular in every way, sometimes 
causing the slightest degree of irritation, at other times giving rise to rapid, 
almost erysipelatous inflammation of the arm. When it takes effect, it 
usually occasions slight feverish symptoms, loss of appetite, and headache 
for a day or two. A dose or two of aperient medicine should be taken when 
these symptoms are passing away. The virus of asecond vaccination is quite 
inefficient, and should never be taken.” 


An Essay on THE Causes wHicH InpucrE THE PREMATURE DECAY OF 
THE TeETH In Civinizep Communities, By J. L. Levison, DD.S. 
Pamphlet, pp. 54. Brighton: 1852. 


This is a very interesting and useful essay. The author describes the 
structure of the teeth in a simple and popular manner. He then enters on 
the subject of the decay of the teeth, and traces such decay to two sets of 
causes. The one “external”, the other “internal, moral, or sympathetic”. 
Among the external causes are named accidents, the use of powders, which 
mechanically wear away the enamel of the teeth, such as charcoal, and 
pumice ; the use of substances which chemically affect the teeth, the accu- 
mulation of salivary sediments, and the decomposition of animal food wedged 
between the teeth. The internal causes, to which he alludes, and which are 
more or less indirect in their mode of action, are dyspepsia, and other bodily 
affections, brought on by our own absurd modes of living. He mentions 
also, very properly, the injurious effects of mercurial medicines on the teeth. 
In concluding his essay, Mx. Levrson intimates, that he thinks “that a case 
has been sustained to prove that the loss of teeth is the sole result of in- 
fringements of the laws of our organization.” We quite agree with the 
writer on this point, and we recommend his essay to the perusal of all readers 
who are not unwilling to see criticised many of the fashionable follies of the 
present day. 





Epwarp Jenner’s Monument. By Cnrvauier Jonny pe Carro, M.D., 
etc., etc., etc. 12mo. pp. 20. Carlsbad: 1852. 


This is an appeal on behalf of the subscription for erecting, in bronze, 
Calder Marshall’s statue of the immortal Jenner, to which allusion has been 
repeatedly made in this Journal. Dr. pz Carro, though an old man, writes 
with all the enthusiasm of youth. The following extract 1s rather a long 
one; but from its quaint earnestness, as well as from the information which 
it contains, many we think will peruse it with interest. 2d 

“ Although nobody hitherto has ever attempted to contest J enner’s im- 
mense claims to universal gratitude, many people wonder that Albion’s rich 
children should seek out of their three kingdoms and their vast colonies, 
contributions to such an insignificant sum as £4000 St., which the monu- 
ment will cost. : gh 

“As to us personally, we see nothing else in this appeal to all civilised 
nations, but a noble courtesy, without any other view than that of associat- 
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ing foreigners in the honour of erecting a monument to their immortal com- 
atriot. 

a Some people also say: ‘If the English apply to us to contribute to 

Jenner’s monument, why did they not share with us the expense of the 

monuments which have been erected to Gutenberg, to Luther, to Goethe and 

Schiller, to Haydn, Mozart, and Beethoven ?’? Having never been put to the 

test, nobody can say what the English would have done if they had. 

« However great and worthy of such honours all those men are, none of 
them has been so universally useful and done so much undeniable good to 
mankind, as Jenner. Gutenberg’s invention, although everywhere adopted 
and appreciated, has propagated and propagates still, whenever the laws do 
not prevent it, the most pernicious and licentious writings, as well as the 
most salutary and the most instructive. Already preceded by John Huss 
and Jerome of Prague (be it observed here that the author of these lines is 
not a Roman Catholic), has not Luther, by the Reformation, caused as 
much blood to be shed as a glorious conqueror? The two poets and the 
three great musical composers, are men of such genius that their own 
countrymen cannot enough honour their memory ; but how very few English 
are sufficiently familiarised with the German language to read Goethe and 
Schiller, and, when travelling in Germany, to be able to enjoy the representa- 
tion of their dramatic masterpieces ? Except the English who inhabit the 
principal cities of Great Britain, very few indeed have any chance of hearing 
the divine harmonies of Haydn, Mozart, and Beethoven, which in Germany 
are performed at every concert, in public walks, tables-d’ hote, and estaminets. 

“ Quite different is Jenner’s glory! His discovery presents an universal 
blessing, without any mixture of evil. 

“The Jennerian Committee shines not only in the celebrity and the high 
rank of many of its members, among whom are two foreign ambassadors, and 
three British peers, but in the extreme varieties of the countries to which 
they belong in the Old and New World. The last list, printed in February 
last, contains already 165 members, amongst whom 54 do not at all belong 
to Great Britain. In Europe, we find Petersburg, Berlin, Stockholm, 
Copenhagen, Paris, Brussels, Madrid, Lisbon, Turin, Pisa, Pavia, Nice, Flo- 
rence, Utrecht, Tubingen, Kissingen, Ehrenbreitstein, Carlsbad, Marienbad, 
Franzensbad, ‘Bonn, Vienna, Goettingen, Zurich, Berne, Geneva, Frankfort 


a.M. In Agia: Calcutta and Madras; in America’ Rio de J Janeiro, Boston, | 


New York, and Philadelphia. ‘This list is daily and rapidly increasing. 

“Three great powers are in like manner represented in the Jennerian 
Committee. Dr. Michel de Markus, privy-councillor, and president of medi- 
cal affairs in the ministry of the Interior, has taken on himself to raise 
subscriptions through the whole Russian empire : Professor John Miller, of 
Berlin, in the kingdom of Prussia; and the Committee have honoured me 
with the same mission for the Austrian dominions. 

“Many of our influential personages have, I am sorry to say, shewn no 
inclination to supy ort my exertions, on the ground that many of our institu- 
tions are in a sta -e requiring assistance, and that, as long as this is the 
case, subscriptions for foreign purposes ought not to be encouraged. 


“ A tax, which nobody is able to avoid, may be onerous; but an offer of 


subscription, which every one is free to decline without offence, and for which 
the widow’s mite is accepted with the same gratitude as ducats, may, we 
think, be ventured at all times. 

“ As to those who, dissatisfied with the London Cabinet, make it a pretext 
for declining subscriptions, we confess our incapacity to understand what 


past, present, and future political systems may have in common with the © 
Gloucester cows, who have been kind enough to supply us with an admira- — 


ble preservative against the dreadful small-pox, and with God’s mercy, who 
sent us the wonderful discoverer of this inestimable virtue. 


“ Among the various proofs of zeal shewn in different parts of the ris " 


a —". 
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in Jenner’s monument, we mention with pleasure the £30 St. subscribed in 
Philadelphia by the students of Jefferson College. It appears in general 
that the New World will not remain behind the old one. In New York 800 
persons, paying each a dollar (four dollars make a pound sterling), have col- 
lected 200 pounds; and Boston has also subscribed the same sum for the 
Jennerian Committee. Such a vast country as the United States, forced to 
increase its populations with European and other emigrants, white and black 
men, such a country very likely understands better than any other, the ad- 
vantage of having nothing more to fear from the former ravages of small-pox, 
What would they not give, if God were to send them a second Jenner, with a 
sure antidote for cholera ! . 

“To the account given in these pages of what is done now to honour 
Kdward Jenner’s memory, I shall add a few anecdotes, only known to me, 
proving the respect shown to him as soon as he had revealed his great dis- 
covery. 

“ Under the first republic, as well as under the empire, some English were 
arrested in France, without any other culpability than their British nation- 
ality. Three or four of them, wisely thinking that Jenner was the only 
man on earth to whom the enemy himself could refuse nothing, forthwith 
wrote to him and begged that he would petition for their freedom. His re- 
quest never was rejected. Josephine herself having asked the same favour 
of Napoleon for an English prisoner, the emperor hesitated a few instants ; 
but he very soon exclaimed ; ‘Ah! what can I refuse to such a man ?’ 

“The first account I read of Jenner’s discovery, was in the Bibliotheque 
Britannique, afterwards Bibliotheque Universelle of Geneva. I was so much 
struck with the greatness of the discovery, than I ran instantly to the 
British Legation (then under Sir Morton Eden, later Lord Henley), to beg 
some of the gentlemen of his chancery to procure me, as soon as possible, 
Jenner’s book and some of the vaccine matter, which had lately been tried 
in one of the London hospitals. Mr. Sebright, chaplain to the Legation, did 
promptly (in the spring of 1799) what I wished, and I received, by his 
agency, what I wanted ; Jenner’s work and vaccine matter, 

“The same reverend gentleman, Mr. Sebright, passing through France, 
was also arrested, merely because he was an Englishman. Knowing what 
had been done, by Jenner’s intervention, for a noble lord, he took it into 
his head, to avail himself of his having enabled me to introduce vaccination 
on the European continent. He sent me his petition to Vienna ; I signed 
it as a certificate, in the best terms I could ; but without any success. 

“The French began rather late to adopt vaccination, for which they were 
not indebted to any medical man, but toa philanthropic nobleman, the well- 
known Duke of Liancourt, with whom I had a very interesting correspond- 
ence. Under the Consulate and the beginning Empire, his son, Count 
Alexandre de la Rochefoucault, ambassador to the court of Vienna, treated 
me as his father’s friend, and was with me truly aww petits soins. 

“Count Francis-Hugh de Salm-Reifferscheid, of Raiz, in Moravia, who 
was a good friend of mine, called on me one day, and said: ‘ Dear de Carro, 
I am willing to introduce vaccination on our estates ; but first of all, I must 
make the personal acquaintance of your illustrious master. Be so kind as 
to give me a few lines to him. I set off for England, but I will leave you a 
young physician, of whom you must make a good vaccinator. On my re- 
turn I will give him plenty to do.’ All this took place. Count Salm had 
the principal share in the introduction of vaccination in Moravia, and wrote 
a small tract called, Was sind die Kuhpocken ? (What is the cow-pox ?) 

“ A rich landowner, in the environs of Vienna, whose name I have forgot- 
ten, invited me to Médling, where he had assembled about a hundred chil-- 
dren, from his own estate and from other places, all which I vaccinated. It was 
a charming féte champétre, the most fervent toasts were drank in honour of 
Jenner, and the Vienna newspapers gave flowery account of this vaccinade. 
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“The high mission of Jenner is fulfilled. If now and then we see vario- 
loid eruptions, they are mild and of a shorter course. Small-pox can no 
longer be called a plague: it spoils nobody’s face. Nothing gives to this 
antidote a more inestimable value than the circumstance of its unalterability 
by time, if it is used according to the well established rules. The present 
pustules, produced by vaccination, are as characteristic as those which Jenner 
drew from the Gloucester cows. That virtue is so much more precious, that 
nothing is less frequent than to meet cowpox on cows, and grease on a 
horse’s heel.” 





ALMANACH DE CARLSBAD; OU Miitaneges MfpiIcaux, SCIENTIFIQUES ET 
LITTERAIRES, RELATIFS A SES THERMES, BT AU PAYS. Par le CHEVALIER 
JEAN DE CARRO, docteur en médecine des facultés d’Edimbourg, de 
Vienne et de Prague, etc., etc., 22e Année. pp. 239. Carlsbad, 1852. 


This almanack is a curious compound ; and the term mélange, adopted by 
the author, is accurately descriptive. The first twenty-two pages contain a 
pompous list of the great or notable people who were at Carlsbad in 1851. 
“The season of 1851 at Carlsbad” and the “Jenner monument”’, occupy a good 
deal of space; but the pages, which have most attracted our attention, are 
those devoted to a gossiping autobiographical fragment, which is entitled 
“ Mes quatres époques :—Geneve, Edimbourg, Vienne, et Carlsbad.” 

Dr. DE Carro was born at Geneva in 1770, and is therefore 82 years of age. 
His reminiscences of Edinburgh, after so long a lapse of time, seem odd 
enough, and show us that times have indeed changed in the Scottish 
capital within the last sixty years. The medical student of 1853 may, we 
hope, still be able to enjoy haggis, toddy, and hotch potch, but he will be 
indeed a conjuror if he find the édzte ladies of the Edinburgh ball rooms 
dwelling near the “lands!’’ of Bristo Street, or the professors finishing off their 
examinations for the degree in medicine with a jolly supper. On the 24th 
of June, 1793, De Carro passed the board of University medical examiners. 
He says: “J’eus le bonheur de satisfaire complétement mes examinateurs. 
Cet examen fut suivi d’un souper fort gai, auquel je fus convié par le docteur 
Gregory, avec MM. les professeurs.” 

We quote one or two passages, because they carry us back with the 


assistance of a living guide to contemplate a picture of student life and of 


social intercourse in Edinburgh sixty years ago, when London had no me- 
dical schools of repute, and when in truth Edinburgh was the great centre 
of medical learning, and the chief nursery of illustrious physicians. 

“ Edinburgh was then the favourite university of the Genevans; /irst, 
on account of its merited celebrity; secondly, from religious sympathies; 
and, thirdly, because it was important for a Genevan physician to be ac- 
quainted with the English language. My countrymen, who found Hdin- 
burgh too expensive, went to Montpellier or Leyden. 

“ When I arrived in London, I found somany French and Swiss who only 
spoke French, that I very soon felt the absolute necessity of going elsewhere 
to improve my English. I was advised to go to St. Ozyth in Essex, where 


not a soul spoke French, and where other Genevans had already been for the 


same object which I had in view. I did not take regular lessons, but I 


chatted with my host (a respectable schoolmaster), with his family, and with 


his thirty pupils. I joined in the game of reverszs,2 and every evening, by 
invitation, I supped with the village Asculapius, who was at once phy- 
sician, surgeon, and apothecary. He had a passion for this game, which was 


then in vogue in France and Switzerland, and which he had learned from _ 





' Lofty houses inhabited by various families, and having a common stair, are’ — 


still called “ lands” in Edinburgh. 
* A game at cards :— Beggar my neighbour’? 


em 
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my Genevan predecessors at St. Ozyth. Since that period, I have not 
touched cards. 

“T hunted hares in the large turnip fields with male inhabitants, and with 
female inhabitants I sometimes went to the theatre at Colchester. Hond 
sow que mal y pense! One Sunday morning I scandalised my hosts by 
cleaning my gun in their garden.” 

De Carro made rapid progress in the language, and when he went to 
Edinburgh he was able to understand it. He lodged in an excellent board- 
ing-house along with some English and Anglo-American medical students. 
One of these gentlemen was Dr. Richard Fowler, of Salisbury, now 86 years 
of age. A glimpse at the interior of this “excellent pensionnat” is worth 
quoting, as it stands in the original. 

“ Arrivé & Edimbourg, vers la fin de 1790, je trouvai le déjetiner écossais' 
digne de son renom, composé d’excellent thé, de tartines, de toasts au beurre 
frais ou salé, de poisson sec, d’csufs & la coque, de gateaux, de miel et 
d’autres friandises. La table était invariablement bonne, comme elle peut 
Pétre et doit l’étre, avec les viandes les plus belles, réties 4 la broche ou sur 
le gril ; avec une variété de poissons de mer, des harengs frais, des homards, 
des huitres et autres coquillages, de bons légumes, de puddings, sans parler 
des pigeon-pies, des veal-pies, et de quelques plats spécialement nationaux, 
tels que le hotch-potch, les tétes de mouton et le hagis; le tout terminé par 
du fromage anglais. La biére était trés-bonne. Je finissais le repas par un 
verre de punch sans citron (toddy). Tout cela se passait chez Mr. Angus 
MacPherson et ses trois demoiselles, d’Age mir, Vhonnéteté personnifiée. 
C’était dans Bristo Street, Alexander’s Land, aussi voisine de l’université 
que de George square, dont la meilleure société fréquentait les bals publics.” 

Whisky—la rosée de la montagne—is described. and the remark is made 
that “on ne pouvait guére accepter une invitation & diner sans risque de 
transgresser les régles de la tempérance’’. This is correctly applied to 1790, 
but it has long ceased to be applicable to Edinburgh dinner parties. 

We conclude with a translation of the author’s account of his examination 
by the medical faculty. 

“On the 24th of June, 1793, I received my degree of doctor in medicine. 
By a kind delicacy, the rigorous examination was not public. The professors 
alone were privy to what transpired, so that, if through timidity or inexpe- 
rience in talking Latin, the candidate failed to give satisfaction, the rejection 
remained a secret, and was not injurious to his future fame if he got through 
at a second trial. The professor at whose house the examination was to 
take place, came in person to invite the candidate. My examination took 
place at the house of Professor James Gregory, the author of the classical 
Conspectus Medicine Theoretice. Before beginning to put questions, this 
amiable professor had the courtesy to ask me if I preferred his pro- 
nouncing Latin in the English or Scotch way, remarking that the latter 
method most resembled ours. I allowed him to do in this respect as he 
pleased ; and I had the good fortune completely to satisfy my examiners. 
The examination was followed by a very merry supper (un souper fort gai), 
to which Dr. Gregory invited me along with the professors.” (pp. 141.) 


Die MENSCHENBLATTERN UND DIE KUHPOCKENIMPFUNG: EINE GESCHECHT- 
LicHE Sxizzu. Akademischer offentlicher Vortrag gehalten im Gross- . 
rathssaale am 11 Marz, 1852, von Professor Dr. K. HE, Hassu, ss. 49, 
Zitrich ; 1852. 

(Smani-Pox anp Vaccination: A Histortcanu Sxercn. By Prorzssor C. E, 
Hasse. Ziirich: 1852.) 

The object which Prorzessor Hasse had in view in publishing this little 
work is shewn in his preface, which we translate. 
“When, in the course of last winter, the teachers of our ‘high school 


906 BIBLIOGRAPHICAL RECORD. 


agreed to give single lectures to an extended circle of hearers, my choice 
fell on the very important subject of small-pox and vaccination. While I 
was occupied in the work, the London Committee for the erection of a monu- 
ment to Jenner, did me the honour to appoint me one of their foreign asso- 
ciates. I believed that I ought to perform the duty thereby devolving on 
me by printing the lecture referred to, and devoting the produce of the little 
work as a small contribution to the memorial of one of the greatest bene- 
factors of mankind. For all the world, in accordance with the laudable 
intention of the projector, ought to contribute to this monument ; and each 
contribution should be in a certain degree considered as a proof of the fame 
of Jenner. 

“Tf, by the many circumstances mentioned in the following leaves, the 
remembrance of the great benefits, for which almost every one has to thank 
the discover of vaccination, should be refreshed, I call on the reader to 
co-operate with me, that a permanent memorial of our gratitude may be 
erected.” 

The work is a historical sketch of small-pox and vaccination, written in 
a popular style, and without discussion of the more scientific or practical 
questions connected with the subject. 


Minitary Sureery ; or, Expertence oF Frenp Practice in InpIa 
during the Years 1848 and 1849. By J. J. Coun, Esq., M.R.C.S.E., 
H.E.7.C.S., late Surgeon to the Auxiliary Forces during the War in the 
Punjaub. 


Military surgery, we are informed, differs not, when viewed as a science, 
from surgery in general (p. 1) ; and we certainly could have wished that 
this undeniable proposition had been more fully illustrated in the work 
. before us. The book, we are informed, is written from recollection of the 
past, and is wholly the result of practical experience (Preface). We fear 
that we might with justice substitute the term “personal” for “ practical”’. 
We do not mean to imply that the author has not candidly and well recorded 
that which he has seen, but we cannot forbear coming to the conclusion, that 
had he seen more, and had he had an opportunity of noting the symptoms 
of cases as he observed them at the time instead of from “ recollections”, 
and, above all, had he availed himself of the labours of others in the same 
department, he would have recorded what he did see in a different manner. 

The second case mentioned in the work will serve to illustrate our observa- 
tions. We give it at length. “A soldier had his leg carried away during 
the first siege of Mooltan, close to my tent. He lost scarcely an ounce of 
blood: what he did lose was venous. The patient suffered very severely 
from the shock, but rallied during amputation, and did well. Chloroform 
would have killed him I’ What pathological connexion there may be between 
the sentence we put in italics and the rest of the case, the reader is left to 
conjecture. The difficulty, however, is afterwards cleared up for those who 
are fond of following protracted arguments. Eight pages further on, we 
find something especially for the benefit of subordinate medical officers. ; 

“In desperate wounds of the extremities, where you are obliged to affix 
the to¥rniquet in order to prolong life and to give time for the adminstra- 


tion of stimuli, in order to render the poor sufferer able to bear necessary 


amputation,—will any thinking man give chloroform? We think, we hope 


not.” (pp. 90, 91.) Our author has surely forgotten, or has never observed, — 


that chloroform and ether are as powerful stimulants as any that his medi- 


cal storekeeper could supply. But no. ‘“ Pain is one of the most powerful — 
and most salutary stimulants known... It brings about reaction of the most — 


natural kind, and is therefore to be preferred”!!! (p. 90). 
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LANCET. 
May, June, Juny, anp Aucust. 


1. Important Points 1n Surcery. By G. J. Gurunisz, Esq., F.R.S. May 
1, June 12, July 17, August 7 and 28. . 
2.*CasE oF Hirsute GrowTH IN A Femaue. By W. D. Cuowne, M.D. 
May 1, 29, July 17. 
3. oa or DISPLACEMENT oF BoTH Humerri. By H. GreEnwoop, Esq. 
; ay l. 
4, On APoPpLEXY AND EPILEPSY, AND ON AN Hosprrau FoR EPILEPTICcs. 
(Croonian Lectures, 1852.) By Marsan Hawt, M.D., F.R.S. May 8, 
15. (Conclusion.) . 
5. On Reinscn’s Process FoR THE DETECTION or ARsENIC. By Harry 
Rainy, M.D. May 8, (Conclusion.) 
_ 6. Casz or VARIOLA CONTEMPORANEOUS WITH Vaccinta, both modified. 
By Rogert Fowter, M.D. May 8. 
7. OPERATIONS FOR THE Removal or Cancer. [Clinical Lecture.] By 
Jouwn Simon, Esq., F.R.S. May 15, 22, 29. 
8.*DIsHASE OF THE GLANDS oF THE Necx IN CHILDREN. [Clinical Lecture. ] 
By Tyitzr Smita, M.D. May 15. 
9. On Excision oF THE Huap oF THE THIGH-BONE. By G. J. GuTHRIE, 
Esq., F.R.S. May 15. 
10. On tHe Derection anD PRESERVATION OF CRYSTALLINE DEposits oF 
Uric Acip, URatze oF AMMONIA, AND OTHER Urinary Sats. By 
A. iH. Hassaut, M.D. May 15. 
11. Us oF GLYCERINE IN THE TREATMENT OF CERTAIN FORMS OF DEAFNESS. 
By Tuomas Waxktey, Esq. May 15. 
12, Case or CANCER OF THE StomacH. By Marris Witson, M.D. May 15. 
13. REMARKABLE Form or Buiious Dispase 1n New-Born INFANTS AND 
Cu1ItpREN.- By Ropert Barnes, M.D. May 15 and 22. 
14, Cases or ArresteD Punmonary Puruisis. [From Out-patient De- 
: partment of Brompton Hospital.] By Ricuarp Quarin, M.D. . May 
22, June 12. 
15. Case or ConTRACTION or THE StomacH. By THomas Dane, Esq. May 22. 
16. Fracturep Riss coNNECTED witH EmpuysEma. [Clinical Lecture.] 
By Joun Hixon, Esq., F.R.S. May 29. 
17. Case or PuERPERAL ConNVULSIONS FROM CEREBRAL CoNnGESTION, treated 
by Bleeding and Tartarised Antimony. By J. B. Mawnr, Esq. 
May 29. 
18. ae ce Casz or Aspoyxia. By G. P. May, M.D. May 29. 
19. Lectures on Litnoromy anp Lirnorriry. By Winu1am CouLson, 
Esq. June 5, 12; July 3, 10, 24, 31; August 14, 21. 
20. Sypuinitic Irnit1s 1x Inrants. By James Drxon, Esq. June 5. 
21. Ovarran Dropsy TREATED BY Pressurz. By I. B. Brown, Esq. June 
5, July 31. 
92. Pouicy AND Parnonocy or Insanity. By Josuva Bureess, M.D. 
June 5. (Continuation.) ; 
23. Psycnonogican CHARACTER OF THE PuysicrAN. [Lettsomian Lectures. ] 
By Forses Winstow, M.D. June 12, 19, 26. 
24.*Ciintoau InnustTRATIoNs oF SuBacurTe Ovanitis. By E. J. Trur, M.D. 
June 12, July 17, August 14. 
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25. ImporTANT Ponts IN THE CHEMISTRY AND PATHOLOGY OF THE Urine. 
By A. H. Hassaun, M.D. June 12, 19. 

26. SrRicTURE oF THE URETHRA AND PuRINwZAL SEcrIon. [Clinical Lec- 
ture.}| By Wiiu1am Covrson, Hsq. June 19. 

27. Cases or Hernia. By Branspy B. Cooprr, Esq., F.R.S. June 19, 
August 7. 

28. Cases or Empyema. By C. J.B. Aupis, M.D. June 26. 

29. IntuREstING CAsE or GuNnsHoT Wounp. By H. P. Laurence, Esq. 


June 26. 

30. SrimuLTaNenous Distocation oF THE Humuri. By G. Y. Huntmr, Esq. 
June 26. 

31. MaLroRMATION OF THE GENITAL ORGANS AND BLADDER. By B. Duuuey, 
Hsq. June 26. 


32. Important Pornts 1n Mipwirery. By J. Pownr, M.D. July 3, 18, 
24,31; August 14. 

33. CHLOROFORM INJECTIONS IN GonoRRH@A. By H. Benrenp, Esq. July 3. 

34, Casn or GononRH@AL OputTHaumtia. - [Clinical Lecture.| By Jonn 
Apams, Esq. July 10. 

35. ILLUSTRATIONS OF SuccESSFUL TREATMENT OF CLurT Patats. By JoHN 
Avery, Esq. July 10. 

36. Porsonting By SvrRycunrA: Recovery. By J. C. Forster, M.B, 
July 10. 

37. CASE OF VACCINIA AND VaRioLA. By G. H. Hopkins, Esq. July 17. 

38. Errsucts or Leap upon THE System. [Lumleian Lectures. | By JamEs 
Auprrson, M.D., F.R.S. July 24, 31, August 21. 

39. Two Casns of OVARIAN ABSCESS, WITH REMARKS. By T. H. Tanner, M.D. 
July 24. 

40. New Metnop or Treating Dyspepsia. By J. Spurain, M.D. ry uly 24. 

41, Casz or Rupture oF JEJUNUM, CAUSED By A Kick From A Horsz: 
Purrronrtis: Duarn in Tarnry-stx Hours. By M. J. M‘Cormacr, 
M.B. July 24. 

42. CAMPHOR, AN ANTIDOTE To StRycHNINE. By J, Prppivex, M.D. July 24. 

43, Case or VACCINIA AND VARIOLA IN AN INFANT. By T. 0, Buatty, Esq. 
July 24. 

44, Casz or Tumour OBLITERATING THE Vena Cava. By W. J. Cox, Esq. 
July 31. 

45, CASE or CATALEPSY, ILLUSTRATING New PrincrpLes oF TREATMENT IN 
ConVULSIVE AND Spasmopi¢ Disnasus. By C. B. Rapourrre, M.D. 
July 31. ; 

46. Insurizs and Disnases or THE Jornts, [Clinical Lectures.] By SAMUEL 
Souty, Hsq., F.R.S. August 7 and 14. (Conclusion.) 

47, Casrs or Fissunz or Anus anD Uncur or Lowsr Part or Rucrum. 
By T. J. Asuton, Esq. August 7. 

48.*Casu or BotHriochpHaLvs Larus occuRRING IN AN EnenisH CHILD, 
cured by Oil of Male Fern. By W. W. Gur1, M.D. August 14. 

49.*On CARBUNCLES AND Botts, with reference to their prevalence as an 
Epidemic. By Tuomas Hunt, Esq. August 14 and 28. ? 

50. Tripne PHospuate 1n URINE AND oTHER AniMAL Liguips. By J. W. 
GrirritH, M.D. August 14. 

51. Casus or Sronz 1n THE BuappmER. [Clinical Lecture.] By Joun Hinton, 

Hsq.. F.R.S. August 21. | 

52. Case or Disnasu or Aorta, AND Hyprertropny or Lert VENTRICLE. 
By Joun Toruam, M.D. August 21. 

53. Removau of A Cantous Os Cancis. By A. G. Frenp, Esq. August 21. 

54, Conrrisution to CuintcAn Mipwirrry. By N. a8 Hieumore, M.D. 
August 21, ma 

55. Casz or Duary rrom Fisrinous Conoretion in Heart. By WALTER 
Garstane, M.D. August 28. — 
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56. Case or Ruprure or Perironzan Coat or Urnrus. By Riconarp 
Luz, Esq. August 28. 

57. Case or Putzemasia Dorens or Upper Extremity arrur Parturtr- 
TION. By J. M. Winn, M.D. August 28, 





REMARKABLE CASE OF HIRSUTE GROWTH IN A FEMALE. 
BY W. D. CHOWNE, M.D. 


The history of the case, and comments thereon, were delivered by Dr. 
CuowneE to the students of Charing Cross Hospital. 

Casz. “The woman, J. B.,is twenty years of age, a native of V , in 
Switzerland, and by occupation a needlewoman. She states, that at her 
birth she had, as she has.been informed by her parents, a beard—that is to 
say, a considerable quantity of hair growing on those parts of the face usually 
occupied by the beard and the whiskers in men, except on the upper lip, and 
on the hollow immediately under the lower lip. It was at her birth, she 
states, about as long and as thickly spread as it usually is on a man’s arm; 
in other respects she was not different from other female children. The 
beard grew gradually, and when she had attained the eighth year of her 
age it was two inches long. At about eighteen years of age, catamenial 
functions commenced, and have continued perfectly normal. She has had, 
and still has, very good health. Her occupations and dispositions are all 
womanly. 

“Tue Hirsute Growrus. At the present time, the beard and whiskers 
are what would be called very abundant, full, and strong, exceeding in quan- 
tity even that of the beard and whiskers of men generally in this country. 
It grows also on the parts covering the cheek-bones, under the eyes. Those 
parts of her face which were without beard at her birth, are still without. 
The hair forming the whiskers varies in length from one to four inches; that 
of the beard is about the same length. It is all strong, and rather coarse, 
as well as being very thickly set. She states that it does not require cutting. 
When she appears in public, she has a handkerchief folded three-cornerwise 
on her head, put on so that two of the corners pass down over the sides of 
her face, and meet just below the mouth, thus concealing the peculiarity. 
As the handkerchief cannot be worn so as to conceal that part of the face 
over the cheek-bone, (as it would then cover the eyes also), she shaves that 
part. In her own village, where she was well known, she had no occasion 
for the handkerchief, but in a strange place she finds it necessary, lest the . 
police should regard her as a man disguised in woman’s apparel. 

“The hair growing from the crown and back part of the head is two feet 
and a half long, and that growing from the front part of the head two feet. 
Both the front and back hair is moderately abundant, not excessively so. 
It is neither fine nor coarse ; the colour dark brown ; that of the whiskers 
and beard the same. 

“On the neck, and on the parts just below the clavicles, are numerous 
hairs thinly spread ; much coarser and longer than the hair generally visible 
there in men. On the shoulders, arms, and fore-arms, to the wrists, there is 
a quantity of hair, about equal to what would be found in a man moderately 
hirsute, but more uniformly spread over the whole circumference of these 
limbs. The mammz and the whole of the sternal portion of the chest are 
quite free from hair, indeed quite fair. The breasts large, fair, and strictly 
feminine in all respects, including papille and areole. On the back part of 
the shoulders there is also a good deal, and a tolerably broad line of dark 
hair extends down the back, sufficiently abundant to give quite a dark ap- 
pearance in the line or depression over the vertebral column. The nates 
and the parts covering the tuberosities of the ischia, all have hair pretty 
uniformly spread, and in quantity about as much as would be on the limbs 
of a more than commonly hairy man. The anterior surface of ee ae 
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extending from the umbilicus to the pubal and inguinal regions, has the 
masculine quantity and the masculine distribution. The surfaces of the 
inferior extremities, to the ankles, are in the same state, excepting only the 
knees and hams, which are.in the more ordinary state. 

“ GeNERAL Form anp Vorcx. She is of short stature. The form of the 
head is not remarkable. The upper part of her thorax and the pelvis are 
feminine ; her legs and knees less so. The feet small. The arms and the 
hands small and feminine. She has not any malformation of any kind. 
Dressed as a man, she would not have anything particular to betray her. 
Her manner, however, appears to be gentle, and would constitute a contrast 
to man’s attire. Her voice, in conversation, is not remarkable either way. 
She sings occasionally, and then it is feminine. 

“ She states that, in her own country, it was deemed that there must be 
within the abdomen organs male in their character, both corresponding to 
the superfluous hirsute growth, and accounting for it. She was, at the time 
of my seeing her, about five months advanced in pregnancy. Besides the 
usual and less certain signs, the foetal cardiac sounds were audible. 

“ Wamity, RELATIONS, ETC. She states that her mother’s complexion was 
neither dark nor fair, but between the two. Her father was of dark (brown) 
complexion, and had not much beard or whiskers. Her mother’s father was 
remarkable for having both whiskers and beard extremely large. She has 
one brother, man grown, who is, she states, almost entirely beardless ; and two 
sisters not different from other young women. Her mother does not attribute 
the peculiarities to fright or other cause that she has any knowledge of. _ 

“ Co-EXISTENCE OF THE SuconDARY InDiIcaTiIons or SEX WITH ManrorMa- 
TION OF THE Primary. In almost all instances where the general contour 
or aspect, or other secondary peculiarities, indicative of the sexes, are blended 
in the same individual, obvious specific malformation, or excess, or deficiency, 
or a combination of the primmary peculiarities of sex, has been found. 

“Tn this case, however, there is a series almost complete of masculine 
indications or peculiarities of the general or secondary character, apparently 
in the entire absence of specific malformation, or excess, or deficiency, or 
combination, presenting an example to be classed amongst accidental growths 
of hair, rather than amongst such special growths as are the consequences 
of special physiological influences. 

“With reference to the possible existence of a concealed organ or organs 
in the subject of these remarks, it is worthy of notice, that, although the 
superfluous growth is in some respects favourable to the supposition that 
such organs do exist, in other respects it does not favour that view. The 
beard, for example, existed at birth, and at eight years old was two winches 
long—thus anticipating the period of puberty, instead of accompanying or 
following it, and proceeding altogether in advance, and apparently inde- 
pendently, of special organic influence. The beard was, and still is, confined 
to certain parts of the face, and is absent on others, where, in accordance 
with special influence, in a male, it should have been present, as on the 
upper lip and under the lower. On the whole of the anterior part of the 
trunk above the umbilicus, where, in accordance with the same influence, it 
should be even specially abundant, it is wholly or very nearly wholly absent. 
These circumstances conspire to weaken the supposition that there are con- 
cealed male structures, and to strengthen the probability that the superfluity 
of hair belongs to the accidental class.” 


DISEASE OF THE GLANDS OF THE NECK IN CHILDREN. 
BY TYLER SMITH, M.D. 

Dr. Tynur Surry believes that, in many cases, the enlargement and sup- 
puration of the cervical glands in children is due to local and removable 
causes, and does not depend upon any constitutional taint. He says: 

“The lymphatic vessels take their rise, among other tissues, from the skin 
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and mucous membrane, but particularly from the latter. Different tracts of 
mucous membrane even have their different congeries of lymphatic vessels 
and glands, with which they are in intimate relation ; as, for instance, the 
bronchial membrane and the bronchial glands, the urethra and the inguinal 
glands, the vagina and rectum, and the glands of the pelvis. In prolonged 
bronchial irritation, we get enlargement of the bronchial glands. In urethral 
inflammation, we have enlargement and suppuration of the inguinal glands ; 
in irritation of the rectal and vaginal mucous surfaces, fistula or pelvic ab- 
scess from glandular inflammation and suppuration. Certain parts of the 
tegumentary surface are also in special relation with certain groups of 
glands; as, for instance, the skin of the upper extremity with the glands 
of the axilla, and the skin of the inferior extremity with the glands of the 
femoral region. It is quite unnecessary to do more than refer to the fre- 
quency with which injuries of the skin are followed by glandular suppura- 
tion in these situations. 

“ Now, 1 am convinced by careful observation, that the mucous membrane 
of the mouth, nares, and fauces, is in especial relation with the great num- 
ber of glands and lymphatic vessels studding every part of the subcutaneous 
surface of the neck; and I am equally convinced that in the great majority 
of cases of enlarged cervical glands, the source of the disease exists in the 
neighbouring mucous membrane. Some irritation is present in the mucous 
surface, which affects the lymphatic vessels, and these propagate it to the 
glands, the glands inflame, pus is formed, the skin gives way, and the un- 
happy child is said to be the subject of a scrofulous sore. The scar is indeli- 
ble, and ever afterwards the suspicion of scrofula is preserved. 

“We see the influence of irritation of the mouth and fauces in producing 
enlargement of the cervical glands in its most marked degree, in scarlatinous 
and other forms of sore-throat. We see it also in the irritation of the mu- 
cous membrane in measles, dentition, salivation, aphthz, carious teeth, 
canker, diseases of the gums, enlarged tonsils, common catarrh, a thickened 
state of the nostrils and Schneiderian membrane, thrush, and other affec- 
tions to which this important division of the mucous membranes is subject. 
When there is a depraved state of the constitution, scrofula breaks out in 
different organs simultaneously ; but when we see a local origin producing 
strictly local disturbance, and spreading only from point to point around the 
first disorder, I submit that we may fairly give the first place to local causes. 
In the end, no doubt, the persistence of local disorder may, and often does, 
produce the scrofulous constitution. The direction in which local disease of 
the lymphatics extends is generally from the surface of the body towards the 
thoracic duct, the centre of the lymphatic system ; but this is not invaria- 
ble ; disease may travel down reversely from the lymphatics of the axilla or 
inguinal region to the knee or shoulder joints, but its extension in these di- 
rections takes place very slowly. ; 

“Tt is in states of debility that inflammation of the lymphatic system most 
frequently occurs. In this, as in many other points, the lymphatics resemble 
the veins. The tendency to inflammation in the lymphatics may be produced 
by the very means taken to subdue inflammation in organs of higher vita- 
lity ; it is frequently seen in its most marked form after bleeding and mer- 
curialisation. In the chronic form, it travels so slowly, that its extension as 
a local malady is completely masked. Although the primary irritation is so 
frequently derived from the mucous surface, when a gland has once inflamed, 
it becomes a source of irritation to other glands in its vicinity, which in turn 
become inflamed, particularly if the primary gland suppurates. The follow- 
ing case is a good illustration of the local origin of glandular disease and 
its gradual spread along the lines of the lymphatic system. 

“Tn consequence of a purely local irritation occurring In a young person 
of average health, one of the lateral cervical glands slowly became enlarged, 
and after several months suppurated. The sore thus produced excited, 
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through the medium of the lymphatic communications, several of the other 
glands of the neck, most of them below the seat of the first suppuration. A 
succession of abscesses was the result. The last gland which suppurated in 
the neck was situated in the pit between the sternal heads of the clavicles and 
the clavicular attachments of the sterno-cleido-mastoid muscle. Here the 
disease took two different directions. One extended downwards as far as the 
middle of the sternum, where all traces of suppuration ceased. The other 
extended first to the axilla, where several glands suppurated: after this, 
suppuration successively took place upon the arm, then around the elbow- 
joint, and lastly low down upon the forearm. At this point the second track 
of suppuration ended, and the patient completely recovered her health. The 
only occasions on which any threatening of a recurrence has been perceived 
has been when an inflamed cicatrix has irritated some of the glands around 
it. The events here related in a few seconds extended over several years, 
and any one seeing the case casually would have been impressed with the 
appearances of a constitutional malady ; but I am persuaded that without 
the local irritation the eruption of a glandular disease would never have taken 
place in this instance, and I am equally convinced that every step was a 
strictly local extension of disease. : 

“T have, on the other hand, frequently seen cases in which an inflame 
gland has been promptly relieved by lancing an inflamed gum, or by the ex- 
traction of a carious tooth. The same result may frequently be obtained by 
treating a sore-throat, relieving a diseased state of the gums, improving a 
thickened state of the mucous membrane of the nares, or relieving any of 
the numerous affections to which the mucous passages to the cesophagus and 
trachea are liable. The point I would strenuously insist upon is this, that 
while constitutional treatment is of importance in all cases, wherever en- 
larged glands are present, the mucous membrane with which those glands 
are in relation is almost sure to be diseased, and to require treatment. We 
must look, not merely to the glands, but to the internal sources of irrita- 
tion ; and unless we do this, both constitutional treatment and topical appli- 
cations to the diseased glands will frequently fail. I may mention that, of 
all topical applications, I know of nothing equal to the effect of small and 
repeated blisters applied to the enlarged glands, so as to produce a full dis- 
charge of serum from the skin covering the gland. The tincture of iodine 
is a good remedy, bnt it seems to me to act in such cases rather as a coun- 
ter-irritant than as an absorbent, and in the former point of view it is not 
equal to the cantharides. 

“While swelling of the cervical glands is by no means a certain sign of 
the scrofulous habit, there is, I believe, one almost unfailing sign of this 
condition in young children. It consists of enlargement of the fingers, par- 
ticularly of the first and second phalanges. The tumidity is chiefly seen 
over the metacarpal bones, the joints temaining of the natural size or nearly 
so. The swelling is soft, but not cdematous, and evidently consists of in- 
filtration amongst the deeper structures of the finger. The surface is pale 
and shining, conveying the impression of semi-transparency when the ten- 
sion is great. Unless in the advanced stages, there is no pain; the last 
phalanx is seldom affected, and the point of the finger appears by compari- 
son smaller than usual. 

“The seat of this curious change appears in the first instance to be in the 
periosteum, and I have known instances in which, without any other mani- 
festation of disease, the bones of a finger have exfoliated, and have either 
escaped by suppuration or have required removal. I have seen this enlarge- 
ment of the finger begin a few weeks after birth. Whenever the puerile 
finger is morbidly enlarged in the manner described, the scrofulous constitu- 
tion may be anticipated ; and I believe the tumid finger to be the earliest 
indication of this state presented by young children. When it is observed, 
the subjects of. it require that every exertion should be used to remedy the 
general debility, of which it is the certain and unmistakeable sign.” 
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CLINICAL ILLUSTRATIONS OF SUB-ACUTE OVARITIS. 
BY Ee J) T6UT, M.D. 


Dr. Trut relates several cases that have come under his care, illustrative 
of sub-acute ovaritis: and draws from them the following practical deductions. 

“1. With regard to the Prepisposine Causes of sub-acute ovaritis, irre- 
gularity of the menstrual process is one of the most frequently observed ; for 
eight times out of ten it occurred in connexion with menstruation. The 
earlier part of womanhood also would seem most liable to this disease, as 
seven out of ten patients were under twenty-three, and the eldest was only 
thirty-two. Those too are most liable to it who are endowed with a sanguine 
constitution, dark eyes, and red, auburn, or black hair, constitutional pecu- 
liarities generally supposed to be allied to an ardent temperament. In this, 
my experience is supported by that of Dr. Pistocchi, of Bologna, who has 
lately published some interesting cases of ovaritis, and says that all the 
patients were women gifted withstrong passions. Six out of the ten patients 
were single. 

“2. The DETERMINING CAUSES were over-exertion during menstruation, 
the sudden impression of cold, marriage. In five cases, however, none could 
be discovered. 

“3. The Symptoms: pain in one or in both ovarian regions. The pain 
being fixed, but sometimes subject to irregular exacerbations, being increased 
by pressure, by going up and down stnirs, by a false step, or by anything 
that could jar the corresponding limb. It is well to notice that pressure on 
the ovarian regions did not generally determine pain in the course of the 
lumbo-abdominal nerves. In two cases the pain was accompanied by an 
amount of abdominal swelling discernible to the eye, obscurely felt on pres- 
sure on the abdomen, better appreciated by a vaginal examination, and 
which would have been made certain if a rectal examination had been 
deemed requisite. In five cases there was considerable pain and swelling of 
the breast corresponding to the side affected, and of both when both sides 
were diseased. Dr. Pistocchi has noticed it in two cases; but I think Dr. 
Lightfoot has gone too far in considering it as pathognomonic of ovarian 
inflammation. Thus the mammary glands, the uterus, and the ovaries, form 
a chain of organs as strongly linked together in the morbid as in the physio- 
logical state. -In Case 1 there was numbness and pain in the corresponding 
limb, a symptom noticed by Dr. Simpson. In four cases there was fever, 
but of no great intensity. 

“4. The Terminations on Morsip Conpitrons induced by sub-acute 
ovaritis were, a painful congestion of the womb in four out of ten instances ; 
in three, remittent menstruation; a deficiency of the menstrual excretion in 
three more ; and in two, bilious plethora. Dr. Rigby has dwelt on the 
sickening nature of the pain determined by ovaritis ; and Dr. Woolley, of 
Brompton, tells me he has often seen cases similar to those above described 
by me, and frequently noticed sickness as one of the symptoms. Dr, Laycock 
alluded to it some time back as a symptom frequent in this, as in all ovarian 
states, both physiological and morbid. 

“5. Truatment : The same local measures previously described were 
always adopted, with the addition of leeches and the internal exhibition of 
antimonials when there was fever. In the cases coinciding with marked 
biliary derangement, I prefaced all treatment by an emetic, the temporary 
increase of pain thus mechanically determined being amply compensated by 
the relief speedily afforded to the patient. Sulphate of quinine was very 
useful in bringing back menstruation to its normal type ; and I cannot too 
strongly recommend its exhibition alone, or combined with steel or opium, 
according to the case. 

“6, DURATION of THE DisEASsE: Generally about twenty-one days; but 
in one case, of probable long standing, it was four months, and in another 


there was a relapse. 


914 CRITICAL DIGEST OF THE JOURNALS. | 


“ With this summary of my cases I might conclude, if they did not afford 
me an opportunity of offering some remarks on the Diaanosis of sub-acute 
ovarian affections—remarks, the length of which will perhaps be indulgently 
received, on account of the recognised difficulty of arriving at a correct 
diagnosis. ~ 

“Cases similar to the preceding have doubtless been of frequent occur- 
rence, but they have been differently interpreted. 

“1, Formerly when they were met with, and sometimes even now, par- 
ticularly when they do not occur at the monthly periods, they were con- 
founded with diseases of the womb, and called inflammation of the  bowels— 
a name which will doubtless be considered erroneous, as far as the localisa- 
tion of the disease is concerned, but which, being correct in the indications 
of its nature, fortunately often ‘leads to proper treatment. 

“11, When cases similar to those I have reported took place at, and in 
connexion with, the menstrual periods, they were, and are even now, con- 


founded with many other morbid states, under the name of dysmenorrheea, | 


They are considered to be merely an increase of that pain by which men- 
struation is usually attended, and generally left without treatment. This I 
believe to be often detrimental to the patient’s after health. 

“‘yz1, Some would be inclined to explain my cases by incipient uterime 
disease, and might be impelled. by theory to resort to measures, excellent in 
uterine, but unnecessary, if not dangerous, in ovarian disease. Being in 
doubt as to four out of the ten cases, a digital examination convinced me 
that there was no uterine disease; and in “the history of the other. cases 
there was nothing to make me suspect its existence, nor to warrant a vagi- 

nal examination. 

“ Admitting that mine were neither cases of inflammation of the bowels, 
of dysmenorrheea, nor of uterine disease, I must remark that they can only 
be explained by supposing them to depend on a nervous affection of the 
ovary itself, or of the lumbo-abdominal nerves, which supply alike the womb 
and the ovaries and their protecting cavity, unless I am right in considering 
them to exemplify a subdued type of ovarian inflammation. It would be 
impossible for me to show that they did not depend on ovaralgia or lumbo- 
abdominal neuralgia, unless I be permitted to clear the ground by a few 
remarks on these affections. 

“ Ovaralgia has been admitted by systematic writers, vaguely described by 


German pathologists, and lately brought prominently forth under the name 


of ovarian irritation, by Dr. Fleetwood Churchill. But while admitting that 
the ovaries, like the uterus, may express their own disorder by pain trans- 
mitted to the same system of nerves, we must also bear in mind that those 
nerves may take upon themselves a morbid action, quite independent of 
diseased ovaries or womb—that lumbo-abdominal neuralgia may exist. 

“ Certain forms of lumbo-abdominal neuralgia were well described by 
Chaussier ; but it is only since the modern investigations of the nervous 
system, that it has been permitted satisfactorily to explain, by lumbo- 
abdominal neuralgia, certain morbid states formerly ascribed to the abdo- 
minal viscera. Without pretending to say that ovaralgia does not exist, I 
must own that I have never as yet been able to detect it, and am inclined to 
think that cases described as such are to be referred to the lumbo-abdominal 
neuralgia.”’.... 

. Supposing it be conceded, until further researches, that ovaralgia is but 
another name for lumbo-abdominal neuralgia, then it only remains to me to 
establish the diagnosis between it and sub-acute ovaritis, which is often 
rendered difficult by the similarity of the seat of pain in both complaints. 
Those of a nervous temperament are most liable to lumbo-abdominal neu- 
ralgia, not brunettes of a sanguine constitution, as in most of the cases given 
in the previous papers. Pain exists in all, but while in sub-acute ovaritis it 
is more fixed, continues with the same intensity without regular exacerba- 
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tion, and is exasperated by every kind of pressure, in lumbo-abdominal 
neuralgia it is quite the contrary; for although there may be at all times a 
dull, aching sensation, it is frequently not so, and the pain recurs by repeated 
attacks, and is relieved by wide or even by continued pressure with the 
united tips of the fingers. Dr. F. Churchill rightly says, that what he terms 
ovarian irritation is characterised by a kind of nervous tenderness, which 
shrinks from the weight of the finger as much as from severe pressure, and 
not by the positive pain, as in my cases. 

“ There is no swelling, no heat, no pain of the ovaries, when these organs 
are subjected to a rectal examination, as correctly stated by Dr. F. Churchill, 
whereas there is heat, swelling, and pain, in sub-acute ovaritis. 

“The pain is unaccompanied by any sympathetic pain of the breasts, or 
fever, in lumbo-abdominal neuralgia ; not so in sub-acute ovaritis. Lumbo- 
abdominal neuralgia is so frequent an accompaniment of uterine disease, 
that Dr. Beau and others expect to find it when the former exists, and Dr. 
Bennet looks upon its ovarian forms as almost pathognomonic of uterine 
disease, while sub-acute ovaritis is not so frequently induced by uterine 
disease. Lastly, with regard to the treatment. Repeated blisters and opium 
are of most use in lumbo-abdominal neuralgia, but such remedies, valuable 
in the latter stages of the disease, require to be employed after leeches, 
emollients, etc., in sub-acute ovaritis.” ..... 

“Sub-acute inflammation of the ovaria does more than cause temporary 
ill health ; it may determine or be accompanied by ovarian peritonitis, and 
even set up inflammation in the surrounding portion of the peritoneum. 
Many obstetric writers, as well as Burns, Sir C. M. Clarke, and Dr. R. Lee, 
have noticed the great frequency of lesions of the ovaria, and of false mem- 
brane in their vicinity, even in unmarried women—lesions not to be accounted 
for by any previous severe uterine disease, from which it could be ascertained 
that the patients had suffered. 

“With regard to peritonitis, I will merely cite the practice of one London 
hospital, St. George’s, where the post-mortem appearances are noted with a 
praiseworthy care. In 1850, the medical practice afforded four instances of 
idiopathic peritonitis ; three occurred in young women of twenty, twenty-one, 
and twenty-four years of age ; with two, the menstrual function was de- 
ranged, and the patients anemic; the third, though married eighteen 
months, had had no children, and, after passing pus in her stools, she 
recovered. 

“ Now, it seems to me, that the cases I have previously related are expla- 
natory of those of peritonitis. Again, there is a form of peritonitis to which 
women are more subject than men, in which bridles of lymph are so attached 
as to bind the intestine, and produce fatal incarceration. Why should such 
bridles be more frequent in the vicinity of the ovaria? I will answer this 
question, as I found it in one of the last impressions of the London Medical 
Gazette. An eminent pathologist, Dr. Renaud, of Manchester, relates the 
death of a girl, twenty-one years of age, from two bridles of lymph, which 
produced an impenetrable stricture of the ileum, and adds the following 
reflections :— 

“ « My own experience in pathological anatomy, and a perusal of the cases 
recorded by others, justifies the conclusion that peritonitis in females arises 
in many instances out of a chronic form of congestive Irritation, to which 
the generative apparatus within the abdomen is liable. That this long-con- 
tinued irritation, as manifested directly by pain and throbbing in the region 
of the ovaries and uterus, and indirectly by lumbar irritation, dysmenorrhea, 
crural pains, etc., does frequently advance to local inflammatory action, 1s | 
sufficiently evident from the bands of lymph that are so frequently seen 
matting the ovaries, broad ligaments, and oviducts together. If, therefore, 
folds of bowel or portions of omentum are in contiguous relationship with 
parts influenced by these morbid actions, it is not contrary to rational patho- 
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logy to infer that they will partake in a limited degree of the same actions ; 


and a bond of union being thus morbidly constituted, it only requires time 


and the peristaltic action of the bowels to elongate the lymph into a band, 
which, under accidental circumstances, may prove an incarcerating medium.’ 

“ Rokitansky is likewise of opinion that internal constrictions of the intes- 
tines are much more frequent in females than in males; a result which, 
indeed, might have been anticipated, on account of the great changes in 
function, structure, and position, to which the abdominal viscera are subject, 
by menstruation, pregnancy, and from uterine and ovarian tumours; and 
this esteemed author also reports that— 

“¢ Tn two instances with which I am familiar, the pressure of the pro- 
lapsed ovarium, loaded with purulent fluid, produced in each case a fatal 
form of zeus. In one of these, the tumour filled the rectum; neither bougie 
nor injection could be conveyed beyond it, and such was its apparent solidity, 
that I did not fora moment contemplate puncturing. But the deception 


was fatal to the patient. The second case, very similar in all respects to the — 


first, occurred in the practice of a surgeon in the conn; who sent me its 
history, and the morbid parts for examination.’ 

“ The pith of the present communication can be summed up in a few words: 

“zy, It seems urgent on us carefully to bear in mind the frequency of 
inflammatory products in or about the ovaries, the frequency of intense suf- 
fering in the ovarian regions at the menstrual periods, and the great proba- 
bility of both facts standing one to the other in the relation of cause to effect. 

“rr. It seems incumbent on us to bear in mind the greater liability of 
young women to idiopathic peritonitis, and incarceration from bridles of 
inflammatory lymph, at the very age when I have shown that even the sub- 
acute inflammation of the ovaries is most frequent, and therefore the impera- 
tive necessity of watching over the first stages of a complaint, which, being 
too often left to nature, is as frequently productive of serious mischief. 

“i111. Lastly, that sub-acute ovaritis can be distinguished from uterine 
affections as well as from lumbo-abdominal neuralgia, but that at all events 
no harm can ensue from the treatment recommended.” 





CASE OF BOTHRIOCEPHALUS LATUS, OCCURRING IN AN ENGLISH 
CHILD. BY W. W. GULL, M.D. 


The patient was a female child, aged five years, who came unto Guy’ s 


Hospital in February 1852, with symptoms of tape-worm. Oui] of male-fern 
was given; and the worm, including the head, was expelled entire. The 
parasite was not the common English tape-worm (tenia solium), but the 
bothriocephatus latus, which is generally described as peculiar to the Russians 
and Swiss. No sufficient cause could be assigned for its occurrence. 

Dr. Gui makes the following remarks. 

“In our present state of knowledge respecting intestinal worms, every 
fact connected with their history deserves to be recorded. The occurrence 
of the bothriocephalus latus in persons who have not lived out of England 


israre. Professor Owen states, that in looking over the collection made by 


a celebrated worm-doctor in Long-acre, he found three specimens of this 
worm ; two of these had come from persons who had been in Switzerland, 
of the third no authentic account could be given. In a conversation with 
him on the case here recorded, he remarked that a sea-port was just the 
locality in which we might expect to meet with anomalies in geographical 


distribution of intestinal worms, since their ova might be deposited in vari- — 
ous ways in such localities, by persons who traded thither, and that it was — 
surprising their occurrence was so rare. To which I may add, that when ~ 
we consider the fertility of these creatures, and the possibility ‘of Russian | 


sailors being infested with them, we may indeed wonder that they have not. 


been imported amongst us; and the fact that they have not been prevalent, 
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suggests that they are more dependent upon external conditions of soil and 
the like, than upon the human body itself—for we can hardly suppose that 
the intestinal secretions of, a Russian or a Swiss are more favourable to the 
existence of a bothriocephalus latus, than are those of an Englishman. 

“The circumstances under which these creatures exist out of the body are 
yet unknown, but their restriction to certain localities, and the changes of 
form which some of this class undergo, render it probable that we may yet 
recognise them under some other form in the water of the places where they 
occur. With such views, we can well understand why the tape-worm of one 
locality should not prevail in another, and also why, where a solitary excep- 
tion is found, it should be in a place having communication with foreign 
countries. 

“The extreme fertility of the bothriocephalus will be understood, by con- 
sidering that each foot of the well-developed worm contains 150 segments or 
joints, that each joint possesses its own ovary and male organs. Hence, 
each joint is fertile; and as each ovary would produce 8000 ova, according 
to as careful a calculation as possible, ten feet of such a worm would pro- 
duce 12,000,000 of ova. . 

“T have taken every means of examining the head of this specimen, but 
can find no trace of a terminal pore, by which it could imbibe nourishment, 
nor any signs of vessels by which the intestinal fluids, if so taken up, could 
be distributed. It seems probable, that these animals nourish themselves as 
the alge do, by absorbing the fluids in which they are immersed by the whole 
surface of their bodies; a view which, I think I am at liberty to say, is 
thought by Professor Owen to be not improbable.” 





ON CARBUNCLES AND BOILS. BY THOMAS HUNT, EsQ. 

Mr. Hunt’s remarks are intended to draw attention to the prevalence of 
furunculous eruptions as an epidemic. 

“My own attention was first called to the disease about the commence- 
ment of the year 1849, when I had occasion to remark that chronic erup- 
tions of the order Pustule had become unusually common, especially among 
a class of patients not frequently affected in this way—namely, the well- 
fed ; their eruptive diseases being generally confined to the orders Vesicule, 
Squamee, and Papule. I had also observed that in a patient under treat- 
ment for lepra or psoriasis of long continuance, the scales would disappear, 
and a crop of pustules would spring up in their place. This is no very un- 
usual thing at any time, but the frequency of the occurrence arrested my 
attention. The next thing I observed was, that the superficial whitlow be- 
came very common, In one patient not less than seven fingers, and in another 
- five, became affected in succession with this disease. In the course of three 
months about twenty patients consulted me in my private practice, with a 
collection of purulent matter immediately under the dermis, near the matrix 
of the nail, or at a short distance from it, in one, two, or more fingers of both 
hands, and in some instances occupying the palm. Shortly after this, boils 
and carbuncles were brought much more frequently under my notice than 
usual; some of the latter were of alarming character, though none of them 
fatal. These painful affections appeared to be very capricious in selecting 
their locality, scarcely any part of the body being passed over, excepting 
only the legs and feet. One patient, a middle-aged lady, had a carbuncle 
on the back of her neck, the inflammation extending around the throat up 
to the apex of the occipital bone, and down to the dorsal vertebrae. Another 
female had an immense furuncle on the os coccygis ; a third.on the right 
labium ; and a fourth, a young lady aged seventeen, had the whole abdomen 
covered for several weeks together with a succession of boils and ecthyma- 
tous pustules. A gentleman had a carbuncle on the scalp of prodigious 
size, in the year 1851, and in the spring of 1852, very recently, another still 
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larger occupying a different portion of the scalp ; another patient had ome 
on the thigh ; a third in the axilla, which appears to be a very common loca- 
lity ; a fourth on the mastoid process ; a fifth on the throat, near the larynx ; 
and several on the buttock. A servant girl having been under treatment for 
an eczematous eruption on the wrist, upon the disappearance of this disease, 
presented the fore-arm covered with furuncular abscesses. Several females 
presented themselves with pustules and boils on the forehead, ears, eyelids, 
sternum, mamme, and indeed on almost every part of the body, the face not 
escaping. At present, however, 1 have not met with a single case of carbun- 
cle or boil below the knee, although pustules have been observed on the legs, 
and boils are very frequently seen on the thighs. 

“ Although the seat of this epidemic is the skin and subcutaneous tissues, 
it has by no means the character of a purely local disease. The health has 
in most cases suffered more or less before the breaking out of the disease and 
during its progress ; and in several cases, in which it has persisted for some 
weeks, successive crops of boils or pustules appearing in different parts of 
the body, a restoration of the general health of the patient has appeared to 
be the signal for the final disappearance of the local affection. The impaired 
health which has accompanied the disease has been various in character and 
duration ; but its prevailing type has been general and local debility, and a 
feeble, sluggish action of the heart and arteries. Many patients have com- 
plained of a slight degree of giddiness, a few of headache, and several have 
mentioned an indescribable sense of oppression at the precordia, a general 
feeling of languor, and inaptitude for bodily or mental exertion, and an un- 
usual degree of fatigue, sometimes amounting to faintness, from a very mo- 
derate amount of muscular effort. The pulse has generally been feeble and 
slow, thus denoting the cerebral symptoms to be indicative rather of defi- 
cient energy in the circulation than of plethoric congestion of the brain. A 
degree of hoarseness, such as accompanies typhus fever and hemorrhagic 
atony, and other exhausting diseases, has occasionally accompanied the at- 
tack. The voice appears to take a higher pitch, and to have lost its fulness 
and mellowness. This has chiefly been noticed in men. All these symptoms 
tend to but one conclusion—viz., that the furunculoid, like all other epide- 
mics, is attended by a deficiency of power in the system. The worst case of 
-carbuncle I have yet met with occurred in a lady, whose strength had been 


reduced by long anxiety, reverses, and misfortunes, and want of sufficient | 


nourishment. ‘The poor and ill-fed have been the most frequent, as well as 
the most severe sufferers ; and a medical gentleman who is largely engaged 
in practice among the higher classes has recently assured me that he was 
not aware of the existence of any epidemic, and that he certainly had not 
observed a more than average number of carbuncles and boils among his 


own patients. Like all other epidemics (which usually spend their strength — 


upon the asthenic portion of society), this affection does occasionally attack 
persons well fed and apparently in the full tide of health and strength. And 
it is worthy of observation that medical men, who usually appear to be ex- 
empted, as if by a special providence, from many contagious influences, yet 
seem to have been frequently selected as the victims of this disease ; and in 
one lamented instance, a carbuncle proved fatal to a practitioner in Dalston 
Terrace. I have not, however, been able to trace any proof of contagion in 
this epidemic. On the contrary, I can call to mind very few instances in 


which it has occurred simultaneously, or even consecutively, in a plurality | 


of persons in the same household. In large schools, I believe, about twenty 
per cent. only have been attacked. 


“With regard to the statistics of the disease, it is impossible to form any | 


estimate of the number of persons attacked in proportion to the population ; 
but among the patients treated at the Western Dispensary for diseases of 
the skin, | find that twenty-one per cent. have been more or less affected 
with the epidemic in some one or other of its various forms. Two per cent. 
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were attacked with carbuncles, eight per cent. with boils, nine per cent. 
with pustules, and two per cent. with sub-cutaneous abscesses. The onychian 
form of the disease seems to have disappeared, and to have given place to 
those pustular tumours of the eyelids called styes. | 

“The geographical extent of the epidemic is one of its most extraordinary 
features. I have traced it to every part of the metropolis : to Oxford, Cam- 
bridge, Bath, Bristol, Manchester, and other cities and towns of England, to 
North and South Wales, to the northern coast of Kent, to the southern 
coast of Hampshire, and to the Isle of Wight. Reports have reached us of 
its prevalence in Ireland and in Scotland, in France and in Austria, in both 
the Hast and West Indies, in the city of Philadelphia, and at the Cape of 
Good Hope. Literary notices of the epidemic may be found scattered in 
nearly all the medical periodicals, both British and foreign ; and what is 
most singular, it appears to have broken out in the four quarters of the 
globe at one and the same time, and to have been influenced in its rise, pro- 
gress, and decline by one universal cause.” 





ARCHIVES GENERALES DE MEDECINE. 
Juty AND Avaust 1852, 


1. PHysroLogicaL AND PATHOLOGICAL RESEARCHES ON TACTILE SENSATIONS. 
By M. Lavpry. July. 

2. HLEcTRO-PATHOLOGICAL AND PATHOLOGICAL RESEARCHES ON THE ACTION 
AND USES OF THE MuscLES WHICH MOVE THE THUMB AND Finaurs. 

By Dr. Ducusnne. July. 

3. CONTRIBUTION To THE History or THE ENpuMic Nervous Contc oF 
Hor Cuimatres (Dry Colic, Vegetable Colic, Madrid Colic, Neuralgia 
of the Great Sympathetic, etc.). By Dr. J. B. Fonssacrives. July. 

4.*CLINIcCAL RespARCHES ON somE New SIGNS FURNISHED BY PERCUSSION, 
AND ON THE Tympanic Sounp In Cases oF Liquip EFFUSION INTO 
THE PunursA. By Dr. H. Rocur. July and August. 

5. CurntcaL REMARKS ON THE DisHASE WHICH HAS RECEIVED THE NAME 
or CrrrHosis oF THE Liver. By Dr. E. Monnerer. August. 

6. On Drussine By Occiusion IN CompounD Fracturn. By M. Trasrour. 
August. 

7. CASE oF GENERAL Fipro-Piastic Deposit, SIMULATING CANCER OF THE 
Luxe: with Remarxs. By Dr. Worttez. August. 

8. On PertnnaL URETHROTOMY FROM WITHOUT INWARDS, BY THE PRocESS 
or Mr. Symn, or Epinsurcu : Review or tHE EneLish WORKS ON 
THIS QuESTION. By Dr. H. Foun. August. 





CLINICAL RESEARCHES ON SOME NEW SIGNS FURNISHED BY 
PERCUSSION, AND ON THE TYMPANIC SOUND HEARD IN 
CASES OF LIQUID EFFUSION INTO THE PLEURA. 

BY DR. H. ROGER. 


The main object of Dr. Rogsr’s paper is to bring prominently forward 
the views of Skoda, of Vienna, whose researches do not appear to be so well 
known in France as in England. We extract Dr. Roger’s resumé of the 
principal facts regarding pleurisy which have appeared in the works of M. 
Skoda, and which have been confirmed by his own clinical researches. 

Concnusions. 1. On Percussion In Gunerat. In percussion of the 
thorax, most pathologists admit only one series of sounds, varying more or 
less from clearness to dulness : as a resonance with special ¢t¢mbre, they only 
notice the cracked-pot-sound. M. Skoda divides the modifications of pectoral 
resonance into four series: 1. From full sound to hollow sound ; 2. From 
clear to dull; 3. From tympanic to non-tympanic ; 4. From high sound to 
low sound, 
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11. On Percussion In Pizurisy. A. Of certain New Peculiarities. False 
membranes on the surface of the lung, even when they are thick, do not - 
sensibly modify the sonorousness of the thorax ; they diminish it only when 
they contain osseo-calcareous concretions. A layer of liquid of some mzllz- 
metres, and even a centimetre in thickness, interposed between the lung and 
pectoral wall, does not sensibly diminish the resonance of the lung; the 
modifications of sound in these cases will depend exclusively on the condi- 
tion of the lung or the correspondent thoracic wall. In cases of pleuritic 
effusion, depression of the level of dulness, as shewn by pleximetric percus- 
sion, is not always a proof of a real diminution in the quantity of liquid : 
the lowering may arise from a reduction in the size of the lung, or from — 
increase of the pleural cavity by expansion of its walls or depression of the 
diaphragm. ‘The mobility of the liquid in the pleura, and in consequence 
the displacement of the thoracic dulness by changes in the position of pleu- 
ritic patients, is a much more rare phenomenon than is generally believed. 

B. In order to understand M. Skoda, it is necessary to give to the word 
tympanic a less restricted meaning than it generally possesses. The tym- 
panic sound is not always clear and strong (its usual characters), but some- 
times a little dull and hollow. Often, in clinical practice, there is said to 
be dulness ; but if this supposed dulness were carefully studied, it would be 
found to be only apparent, and that there really existed a peculiar kind of 
resonance, of a hollow tympanic character. 

Propositions. 1. In cases of liquid collection in the pleura, there is tym- 
panic resonance above the level of the effusion. 2 arn 

2. The tympanic sound in pleurisy is not an accidental phenomenon, but 
is very frequently present (M. Roger found it in 41 cases of 51) : it must be 
ranged among the signs of pleural effusion, as much as egophony or bron- 
chial souffle. 

3. Sometimes the resonance of the sub-clavicular region of the affected 
side is manifestly exaggerated ; the sound is higher than on the healthy sides, 
where it may even seem relatively dull. Sometimes the tympanic sound is 
only remarkable by its peculiar characters ; it may be hollow and yet toler- 
ably clear, or it may be hollow and dull; the ¢imére is an entirely special 
one—the cracked-pot sound. 

4, Several elements concur in the production of the tympanic sound in 
pleurisy : the liquid, the lung, and the correspondant thoracic wall; and 
each bears a certain part. 

5. With regard to the causes of the phenomenon and its pathological 
meaning, the following facts have been determined : 

a. The tympanic sound is commonly absent where the effusion is very 
scanty or of long standing : where it is moderate or recent, the sound is, 7 
most cases, clearer under the clavicle of the affected than of the healthy 
side, and truly tympanic ; tolerably often, when the collection is more abun- 
dant, there is clear tympanic sound under the clavicle, and hollow towards 
the level of the liquid. When the effusion is very considerable, there is 
sometimes a very empty, cracked-pot resonance. 

6. Experiments show that the tympanic sonorousness of the subclavicular 
region in pleurisy is not an exclusive consequence of the immediate ap- 
proach of the lung to the interior of the chest above and in front, and that 
this sonorousness may be manifested in spite of the interposition of a layer 
of liquid. of variable thickness between the thoracic wall and the viscus.: 
_ the proximity of the latter is sufficient to give a tympanic sound. Hence 
this resonance may exist in other parts of the thorax besides under the cla- 
vicle, provided that the layer be thin, and that the lung be filled with air, 
and at a short distance from the thoracic wall. Hmphysema of the upper 
and anterior part of the lung is not an indispensable condition of tympanic 
resonance in the subclavicular region. The lung, when reduced by compres- 
sion to its smallest volume, but still containing air, always gives a tympanic — 
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sound on percussion : it is a general fact (and easily demonstrable by expe- 
riment, although apparently in contradiction to physiological laws) that the 
pulmonary parenchyma, even less aérated than in the healthy state, gives a 
more or less evident tympanic resonance. 

ce. The tympanic sound, in pleurisy with effusion, is again modified by the 
variable degree of tenston of the thoracic wall: it is more distinct in propor- 
tion as the chest is thinner and more flexible, and vice versd. 

6. In pleurisy, the tympanic sound has a certain diagnostic and prognostic 
value : it may be considered one of the signs of pleural effusion. 1t may 
aid the diagnosis of pleurisy in certain difficult cases. By its seat, its ex- 
tent, and its various degrees, it furnishes useful indices of the quantity of 
fluid, of its disposition, its progress and decrease, on its relation with the 
lung and the relation of this viscus to the thoracic walls, and the amount of 
compression or permeability of the pulmonary parenchyma. It aids in estab- 
lishing the differential diagnosis“ between pleurisy and pneumonia. The 
practitioner, who might be ignorant of the existence of this new sign in 
pleurisy, might attribute the tympanic sound under the clavicle to partial 
emphysema, to pneumothorax, either idiopathic or from perforation, or to 
gangrenous, or especially tubercular excavation of the lung. 


11. New Facts RELATING To Percussion IN Pneumonia, EMPHYSEMA, 
etc. 1. The pulmonary parenchyma, even containing less air than in the 
healthy state, gives, on percussion, a more or less evident tympanic sound : 
a portion of lung infiltrated with serum, or blood, or tubercular matter, and 
not entirely deprived of air, furnishes a tympanic sound more or less hollow 
or dull, in proportion to the quantity of air. In percussing the thorax, 
tympanic resonance will there be obtained in some cases of pneumonia, 
of tubercular infiltration, and of pulmonary cedema and apoplexy. 

2. The natural pulmonic sound is not tympanic. The lung, distended 
more than its healthy state (vesicular emphysema), furnishes a sound some- 
times tympanic and sometimes non-tympanic. Partial emphysema, sur- 
rounding an engorged and non-aérated parenchyma (which may happen in 
pneumonia), gives rise to a resonance which is usually tympanic ; while this 
rarely occurs in general emphysema, and is never present in interlobular 
emphysema. When, in emphysema, the pulmonary tissue is excessively dis- 
tended by the air contained in the air-cells, and at the same time the thoracic 
walls are very tense, the thoracic resonance, instead of being exaggerated, 
as might @ priort be expected, is diminished : thus is explained (and not by 
the presence of false membranes covering the lung) the small amount of 
sound which is sometimes found on percussing the chests of patients, who 
are nevertheless highly emphysematous. 

3. In pnewmothorax, the pectoral resonance is tympanic when the chest 
on the affected side is moderately distended, but scarcely ever when the 
tension is extreme. . 

4, When the abdomen is percussed, the varying tension of the abdominal 
wall may cause the resonance to vary: the more tense the wall is, the more 
obscure is the sound. The same occurs with regard to the resonance in cases 
of pnewmatosis. 


GAZETTE MEDICALE DE PARIS. 
For Juty anp Avaust 1852, 
1. ANALOGIES AND DirrERENCES BETWEEN Cowrock AnD SMALL-Pox. By 


Dr. A. Decuampre. July 3. 
2. On PHacepaenic AND GanerENous AFFECTIONS IN CHILDREN, and on 
their Scorbutic Nature. By Drs. Boviny and CarnnauLt. July 3, 


10; August 14 and 21. (To be continued.) 
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3. EXPERIMENTAL RESBARCHES on THE Mopirications or ANIMAL Hxat, 
by the Introduction into the Economy of Various Therapeutic Agents. 





By MM. Dumériz, Demarqvay, and Lecornts. (Conclusion of article.) 


July 3. 

; reine ut or VACCINATION oN Poputation. By Dr. A. DECHAMBRE. 
July 10. 

} Roumane on A Case By M. Zeuascnt, or PRIMITIVE AND CoNnsTITU- 
TIONAL SYPHILIS IN A Man, curRED By SyPHILIsaTion. By M. P. 
Dipay. July 10. 

6. ON SOME SPECIAL ANATOMICAL CHARACTERS OF THE NucGRO Racz, and 
especially on the Obliquity of the Pterygoid Apophyses. By Dr. 
JacguartT. July 10. 

. Case or EnGorGemMENT oF THE Uturvs, complicated with Adhesions and 
Retroflexion, cured by Lateral Compression by an Air Apparatus. 
By M. Favror. July 10. 

8.*On SUBCUTANEOUS CAUTERISATION : 178 Erricacy 1n AMAuROsIS. By 
M. Juuus Guiirin. July 17. | 

9. On THE Tonic Errzots or THE HypRoTHERAPEUTIC TREATMENT. By 
Dr. Guerter. July 17. 

10. On A New Aprricatioy or Mrvats In THE Stupy AND TREATMENT OF 
CuLorosis. By Dr. Bure. July 17 and 31. 

11. CaAsE OF VERY COMPLICATED WRY-NECK OF OLD STANDING, cured by 
Subcutaneous Incision of the Sterno-mastoid and Platysma myoides. 
By M. Carron pv Vinuarps. July 17. es 

12.*New Resparcues In Hamatotocy. By MM. Becqurren and Ropirr. 
(Conclusion of article.) July 24 and 31. 

13. On tHE TREATMENT or Sprain. By Dr.CHarpon. July 24. 

14. Casz or Spontanzous GLANDERS IN A Fumaue, By Dr. Tessier. Aug. 7. 

15. On tHE TREATMENT oF Sprain. By Dr. Seutin. August 14. 

16. Case or TRAuMAtTIC HyPospaDIAS, CURED, after five months, by Cauter- 
isation and the application of a Pommade of Oil and Wax. By Dr. 
Povunet. August 21. 

17.*On A New InstRUMENT FOR PERFORMING THE OPERATION FOR CATARACT 
AND FOR ARTIFICIAL Pupin. By Dr. Furnarri. August 21. 

18.*On Hypatip Cysts or tHE Pgtvis. By M. Coarcot. August 28. (To 
be continued.) 

19. Casm oF PuruLent INFECTION FOLLOWING CAUTERISATION OF AN In- 
DURATED Buso with Vinnna Powpzr. By Dr. Boureurr. Aug. 28. 

20. On THE EmpLoyMENT or A New Kinp or Neupie ror DEPRESSING 
Cataract. August 28. 


a 


Or 
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SUBCUTANEOUS CAUTERISATION: ITS EFFICACY IN AMAUROSIS. 


In a thesis lately sustained before the Faculty of Medicine in Paris, 
M. Pururpravx, a pupil of M. Bonnet, of Lyons, described the process of 
subcutaneous cauterisation, as practised by the last-named surgeon. The 
object in view is, to act on the tissues beneath the skin, without destroying 
it. The process consists in passing a caustic seton under the skin, and de- 
taching cellular tissue in cylindrical pieces as the thread is drawn through. 

M. Bonnet forms, with equal parts of chloride of zinc and flour, a cylinder 


a little longer than the tract of the intended cauterisation. On this cylinder, | 


he fastens cotton threads, which extend six or eight inches beyond it. The 
cylinder is then introduced into a passage made for it by means of a seton- 
needle, of a somewhat smaller diameter than the caustic cylinder. After 
remaining for twenty-four hours, the caustic produces a cylindrical eschar 
of the length of the parts traversed, and three-fourths of an inch in dia- 
meter: the diameter of the cylinder being about a quarter ofan inch. Hlimina- 
tive suppuration is established : after some days, the eschar begins to be 
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detached, and the wound which follows is in the form of a channel covered 
with a bridge of sound skin. 

M. Bonnet has employed this method both as a destructive or resolvent 
remedy, and as a simple reyulsive. It is especially in amaurosis that he has 
found it successful. M. Philipeaux reported eleven cases; and drew the 
following general conclusion from them: “In cases of amaurosis connected 
with head affections, in healthy subjects, cauterisation will certainly be 
beneficial ; but if the amaurosis is complicated with derangement of the 
general health, cauterisation must be abandoned, or, at least, marked good 
_ effects must not be expected from it.” The caustic seton is applied to the 
nape of the neck ; and is not incompatible with the various remedies indi- 
cated by the etiological circumstances of the disease. 


RECENT RESEARCHES ON HAMATOLOGY. BY MM. BECQUEREL 
AND RODIER. 


(Concluded. from September Number, p. 833.) 


Organic DisEasEes or THE Huart. For convenience of study, MM. 
BrecQueREL and Ropier divide these affections into three classes : 

1. Those in which there areas yet only local phenomena—certain physical 
signs, slight dyspnea, and palpitation ; the constitution being not yet 
affected : 

2. Those in which the general health is more disturbed, as shewn by more 
severe dyspnea and palpitation, with slight oedema of the lower limbs : 

3. Those in which the disease is developed with a characteristic train of 
symptoms—yellowish cachectic face, considerable dropsy, urgent dyspnea ; 
finally, death. 

First Oxass. Fifteen subjects,—eleven males and four females,—were 
examined. As a general result the quantity of water increases, and the 
density consequently diminishes ; the globules tend to decrease slightly, 
their average being 125 ; the fibrin is not modified ; the albumen is slightly 
diminished. But among these cases, in those of simple hypertrophy, the 
amount of globules, albumen, and fibrin, is increased. In cases where the 
hypertrophy is secondary to valvular disease, there is often, especially in 
females, some anemia ; hence the globules are diminished: and there is 
almost always a slight diminution of the quantity of albumen and fibrin. 

Szconp Cuass. Twenty-four persons,—eighteen males and six females,— 
were examined. The quantity of water in 1000 parts of blood is greater 
than in the preceding class, and the specific gravity is lower; the average 
of globules falls to 117. The fibrin generally increases, without any assign- 
able reason. The albumen diminishes. Two circumstances in this stage 
affect in some degree the composition of the blood, anemia and dropsy. The 
former lowers the amount of globules, while the latter decreases the quan- 
tity of albumen. 

Tuirp Cuass. The quantity of water in 1000 parts of blood is notably 
increased, and the solid matter diminished in proportion. The proportion 
of globules is 110 per 1000. The fibrin generally averages from 2 to 25 
parts in 1000 : sometimes even less, and there is then a remarkable tendency 
to hemorrhage, which the authors have observed in two cases. But the 
greatest change occurs in the serum, the density of which is diminished, the 
proportion of water large, and that of albumen, extractive, saline, and fatty 
matters, small. There is in fact a similar change to that which occurs 
in chronic Bright’s disease, though less intense. The alteration in the 
serum is greater as dropsy increases, and as the disease approaches its fatal 
termination. rede Benn} 

The following explanation is offered, as a theoretical one, of the diminu- 
tion of albumen and extractive matters. This diminution is consecutive to 
dropsy, and appears only when it is well marked : it is then probably due to 
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the impoverishment of the blood by the loss of its serum in mechanical 
dropsy. When once the blood is impoverished in this way, it is probable 
that infiltration goes on much more rapidly, and that the serum, being much 
more watery, is poured out more easily under the agency of two causes act- 
ing in the same direction—the impeded circulation, and the diminution of — 
the solid matters in the serum. 

The following practical deductions are given by MM. Becquerel and 
Rodier :— ; 

In simple hypertrophy of the heart, without lesion of the orifices and 
valves, the blood is rich in solids, and of high specific gravity : the globules, 
albumen, and fibrin are abundant. This explains the happy effects of blood- 
letting in this stage of heart-disease—a practice well established, but now 
confirmed by the study of the changes in the blood. 

In diseases of the valves and orifices, accompanied by hypertrophy, the 
blood is changed in a different manner. As the disease advances, the propor- 
tion of solid matters diminishes, and the density of the blood increases. In 
the treatment, the diminution of the globules indicates the preparations of 
iron ; and in many such cases they have long been known to produce good 
effects. The essential point is to correctly determine the nature of the case. 
The diminution in the albumen indicates cinchona: this being shewn by the 
cachectic tint of the skin and the amount of dropsy. The diminution in 
the fibrin points to the frequent use of roast juicy food, and of fibrinous 
aliments easy of digestion. 

Scurvy. MM. Brcqurren and Roprer describe first, a scorbutic dia- 
thesis (état scorbutique) symptomatic of other diseases, and distinct from 
scurvy. It is characterised by a diminution of fibrin below 2 in 1000, and 
is met with among chronic diseases, in aneemia (1 case in 8), Bright’s dis- 
ease (2 in 28), dropsy from diminution of albumen (4 in 23), and heart- 
diseases (20 in 69). The symptoms also have given evidence of the decrease 
of fibrin in some cases of constitutional syphilis, and old cerebral affections 
and palsies. 

In some acute diseases also, the quantity of fibrin is constantly decreased, 
but only under two well marked conditions—1, when the acute disease lasts 
for a very long time, as in most typhoid fevers, and in prolonged suppura- 
tion: 2, in certain special forms of these diseases, as hemorrhagic variola, 
measles, scarlatina, and typhoid fever. Although the blood in yellow fever 
and certain intermittent fevers has not been analysed, these must probably 
be placed in the same category. 

The characters of the scorbutic state are: 1, the production of subcu- 
taneous hemorrhage, or on the surface of mucous membranes: 2, dispro- 
portionate functional debility. 

Ipropatuic Scurvy is considered as acute and chronic. 

Acuts Scurvy. The blood does not here present any appreciable change. 
Heemorrhages occur in various parts of the subcutaneous tissue and mucous 
membranes, the patients are weakened, there are vague pains in the limbs, 
and yet the quantity of globules, albumen, and fibrin, remains within the 
healthy limits—nay, the fibrin is sometimes increased. But it must have 
undergone some modification in its physical condition, seeing that it permits 
the blood to pass beyond the walls of the capillary vessels. This has been 
ascribed to an increased proportion of soda, rendering the fibrin more solu- 
ble. This, however, according to MM. Becquerel and Rodier, is open to 
doubt, notwithstanding that some facts appear to support it. 

In the treatment of acute scurvy, the state of the blood justifies the em- 
ployment of a remedy long fallen into oblivion, but which has been employed 
successfully in a number of cases—viz., one or two general blood-lettings at 
the commencement of the disease. Lind, Sydenham, Cruveilhier, Fauvel, 
and the authors, have all recommended this treatment, and practised it with 
success. After the bleeding, rest, a carefully regulated diet, and especially 
the treatment by acids, are the proper means to be employed. 
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Curonte Scurvy. The fibrin is constantly diminished. Is the amount of 
soda increased in the same proportion? It is possible, even probable; but 
the fact has to be demonstrated. 

The treatment which succeeds best is the use of vegetable acids of all 
kinds, or rather of vegetables containing a large quantity of them. The 
action of these is easily explained by the hypothesis of an excess of soda in 
the blood. The acids, taken into the stomach, are absorbed into the circu- 
lation, where they undergo combustion, and are eliminated with the urine 
in the form of carbonate of soda. . 

Conotusions. 1. In most chronic diseases, or rather as a result of various 
modifications in health, the three principal elements of the blood-globules, 
albumen and fibrin, may be diminished or increased, singly or in combina- 
tion. The associations depend on the nature of the diseases. 

2. The amount of globules is diminished in the course.of most chronic 
diseases of long duration, especially in organic diseases of the heart, in 
chronic Bright’s disease, chlorosis, marsh cachexia, hemorrhages, excessive 
sanguineous discharges, fluxes, the last stage of tuberculisation, and the 
cancerous diathesis : also when the patient has had insufficient or innutri- 
tious food and insufficient air, damp and dark habitations, etc. 

3. The albumen of the serum diminishes in Bright’s disease, marsh 
cachexia, diseases of the heart in the third stage, extensive symptomatic 
anzemia, and the cancerous diathesis. The albumen is also diminished as a 
result of insufficient food. 

4. The fibrin remains at its normal standard, and even rises above it, in 
acute scurvy : it is diminished in chronic scurvy, and in the scorbutic state 
symptomatic of some chronic diseases ; and it is in diseases of the heart 
that this state is most frequent and best marked. 

5. In all the preceding cases the quantity of water in the blood is in- 
creased much above the healthy standard. 

6. The diminution in the amount of globules is shewn chiefly by the fol- 
lowing symptoms : loss of colour of the skin, palpitation, dyspnoea, blowing 
murmur with the first sound at the base of the heart, intermittent blowing 
murmur in the carotid arteries, continuous blowing murmur in the jugular 
veins. 

7. The diminution in the proportion of albumen, even when inconsidera- 
ble, when it takes place rapidly, quickly produces dropsy. When the dimi- 
nution is more chronic, dropsy is still produced ; but the diminution of 
albumen must be greater than when it is acute. In general, dropsy is a 
symptomatic mark of the diminution of albumen. 

8. The diminution of fibrin is shewn by the production of cutaneous or 
mucous hemorrhages. ‘ é 

9. In the anemia symptomatic of excessive hemorrhage, of insufficient 
food, and of profuse fluxes, the change in the blood is characterised by low 
specific gravity, increase of water, diminution of globules, the albumen 
being of its normal quantity or sometimes slightly diminished, and the 
fibrin in healthy amount. . 

10. In chlorosis, which is an affection quite distinct from anzemia, changes 
in the blood may be entirely wanting. When present, they consist in in- 
crease of the water, diminution of the globules, and the retention of the 
healthy quantity, or increase, of the albumen and fibrin. aiid 
+ 11. In acute Bright’s disease, the quantity of globules and fibrin is nor- 
mal, while the albumen is diminished. In chronic Bright’s disease, the 
globules and albumen are diminished, and sometimes the fibrin. : 

12. Most idiopathic dropsies are due to the diminution of albumen in the 
blood. They are acute or chronic, and generally have as their origin some 
destruction of the solid or liquid constituents of the organism. 

13..In diseases of the heart, the blood is changed in proportion as the 


fatal termination approaches. The changes consist in the sens chekey 
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diminution of the globules, albumen, and fibrin, and in the increase of the 
water. 

14. Inacute scurvy, the blood does not undergo any appreciable modifica- _ 
tion. In chronic scurvy, the fibrin is remarkably diminished in quantity, 
and sometimes the globules are much increased. In both forms an increase 
in the proportion of soda would explain the facts, but it wants demonstration. 

15. All these modifications exert a great influence on the medicinal treat- 
ment of various morbid conditions. Each element of the blood is modified 
by a special therapeutic method. The diminution in the quantity of globules 
is combated by chalybeates ; that of albumen, by cinchona and nutritious 
diet ; the diminution of fibrin and the increase of soda in the blood, by 
tonic regimen and the use of vegetable acids. 


NEW INSTRUMENT FOR PERFORMING THE OPERATION FOR CATARACT 
AND FOR ARTIFICIAL PUPIL. BY DR. FURNARI. 


The principal application of Dr. Furnari’s instrument is to entirely 
remove adherent portions of the capsule, and thus prevent the formation of 
secondary cataract. “ 

The needle, fixed in an ivory handle, is of the same size as Scarpa’s; it 
consists of a stem ending in two perfectly equal branches, which unite to 
form a slightly curved point, and having their internal surfaces toothed, to 
seize the pieces of opaque capsule. A sheath, extending into the interior 
of the handle, accompanies the needle as far as the base of its point. The 
instrument is moved by means of an apparatus in the handle.. By pressing 
on the lever the sheath is withdrawn into the handle: the needle then sepa- 
rates, seizes and detaches the opaque bodies which obstruct the pupil, and, 
when the thumb is removed from the lever, the needle again closes, forming 
a true forceps. The advantage in this instrument is, that pressure on the 
lever opens the blades of the needle, by which it is rendered more easy of 
appliance than when constant pressure is required to keep the instrument 
closed. 

Dr. Furnari also describes a forceps-knife (cowteaw pince) and a forceps: 
curette (curette pince), on the same principle. 





HYDATID CYSTS IN THE PELVIS. BY M. CHARCOT. 


M. Cuarcot has collected cases in which hydatid cysts have been present 
in the pelvis of the female, and arrives at the following conclusions :-— 

1. Hydatid cysts are sometimes met with in the female in the cavity of 
the pelvis. Their primitive seat is sometimes in one of the ovaries, some- ~ 
times in the extra-peritoneal areolar tissue. 

2. These cysts may be single or multiple, and accompanied by similar 
cysts in other parts of the body. 

3. They offer an obstacle to the excretion of urine and faces, and ue 
impede delivery. 

4. Cure sometimes is effected by their spontaneous opening into the rec- 
tum, sometimes by their being opened through the vagina, by a cutting in- 
strument. 

5. The escape of one or more acephalocysts is, during life, the character- 
istic sign of these tumours. In one case, M. Charcot found echinococci in 
the acephalocyst. These are not mentioned in the other published cases. 
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1. On DispLAceMENT OF THE Urrrus. By M. Vaunerx. July 1, 15, 31, 
August 31. 

2, CasE or Ructo-VusicaL Incision arrrr an Unsuccussrun TRIAL oF 
THE Sus-Pusic Inciston. By M. V. Funury. July 1. 

3.*On Nocturnat Incontinence or Urine. By M. Trovussnav. July 3. 

4, CASE oF TUBERCLES IN THE TESTICLES, EpipIpymes, VesicuLa SEmr- 
NALES, Prostate Guanp, Kipneys, anp Lunas. By M. Ricorp. 
July 3. 

5. On ALBUMEN, AND ITs DirreRENT States In THE ANIMAL Economy. 
By M. Mianus. July 6,8, 13, 20, and 29. 

6.*New Meron or ApministERING lopinn. By M. Hannon. July 6. 

7. ON CHOREA: ESPECIALLY Partran Cuorga. By M. Saypras. July 10. 

8. New Remepy ror Hypropuosra. By Dr. J. Morgav. July 15. 

9. Suppen Deatu FRom Rupture oF AN ANEURISM OF THE AORTA, WHICH 
HAD BEEN MISTAKEN FOR GHDEMA OF THE GuorTis. By M. Lav- 

-verGnE. July 15. | 

10. Casz or Hypropuosic SYMPTOMS FOLLOWED By Recovery. By Dr. 
Morzav. July 17. . 

11. EncerHatoip Tumour IN THE Paum or THE Hann: Excrsion: Return 
or DisEASE: DISARTICULATION OF THE THUMB: Recovery. By M. 
JOBERT DE LAMBALLE. July 17. 

12. On tHE Light FuRNISHED To Forensic Mupicine BY EXAMINATION OF 
tHE Skin AND UmpBiLicaL Corp In New-Born CuinpRun. By Dr. 
EK. Huervinvx. July 17 and 20. 

13.*+A New Neepie with Moveasre Point ror DEPRESSING CATARACT ; 
AND A New INSTRUMENT FoR SECTION OF THE CoRNEA IN THE OPERA- 
TION FOR Cataract. By M. Laveier. July 20. 

14. On tue Discusston on SYPHILISATION IN THE ACADEMY OF MEDICINE. 
July 22, 29, August 5, 12, 19, and 28. 

15. Sineunar Case or ABNorMAL Preanancy: UTERO-PELVIC F@TAL CYST; 
EXPULSION OF THE SKELETON OF A Fa@rus, PARTLY BY THE Os Urert, 
PARTLY BY AN ABscEss IN THE Izrac Fossa. By M. Foreur. July 22. 

16.*CasE oF SPONTANEOUS GLUANDERS IN A Femaue. By Dr. Tessizr. July 
22, (This case is also reported in the Gazette Médicale.) 

°17. Report on Sypnizrric InocunaTIon (SYPHILISATION) MADE TO THE: 
Acapremy or Mrpicine in Paris. By M. Brain. July 24. 

18.*New Mrruop or Perrormine TrRacHnotomy. By Dr. C. Gurson. 
July 24. 

19. On a Supposep Case or ABDOMINAL PREGNANCY IN THE HéprITan 
Bravson. July 27. (The case had been diagnosed as extra-uterine 
by some obstetricians; but the woman was ultimately delivered 
naturally.) 

20. Case or HypROPHOBIA TREATED BY CHLOROFORM: Remarks. By Dr. 
A. Mienor, July 27. 

21. Case or HypropHosia (?) Curnup By BLEEDING AND CoLp AFFUSIONS. © 


By Dr. L. Mortssuav. July 27. : 
22. On THE DISHASES WHICH SIMULATE HypropHosia. By Dr. Liitery. 


July 27. 
23. ON sia Use or SARSAPARILLA IN CaANcEROUS Diszaszes. By Dr. Luricun. 


July 31, and August 3. 
24, Case or CaLcunus oF THE BLADDER AND Prostate: NARROWING OF 
THE CANAL OF THE URETHRA: ConsecuTIVE Lesions or THE URI- 


nary Apparatus. By Dr. Larorcuz. August 3. 
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25. On tHE Causes AND TREATMENT or AmAvrosis. By M. 8. Sanpras. 
August 5. 

26. On HypropHosia. By M. Cuor-Bry. August 7. 

27. CASES ofr STRICTURE OF URETHRA, TREATED WITH ALUMINATED BovuaiEs. 
By M. Jopert pe LamBauue. August 7. 

28. PRACTICAL OBSERVATIONS ON THE CONVULSIONS OF PREGNANT AND PuER- 
PERAL WoMEN: wiItH Cases By Dr. pe Pierra Santa AnD Dr, 
Saurey. By M.G. Ricuunor. August 10, 14, 17, 21, and 26. 

29. On Hunmintuotogy. By Dr. Rosin. August 10. 

30. Case or Intermittent Fever rouuowine A Faun. By Dr. Litany. 
August 10. 

31. CasE oF PoIsonING WITH GRANULES OF DigiraLine. By Dr. Lerovx. 
August 19. 

32. OBSERVATIONS ON A Case oF SpontANEOUS DiIsLocATION oF THE CRyY- 
STALLINE LENS INTO THE ANTERIOR CHAMBER OF THE Ricgut Hy. By 
Dr. Compirat. August 28. 

33. THERAPEUTIC PRopHRTIES OF TANNATE OF QuininE. By M. BARRESWIL. 
August 28. 


NOCTURNAL INCONTINENCE OF URINE. BY M. TROUSSEAU. 


M. Trovussnav observes that the nocturnal enuresis of children and young 
persons takes place after they have been asleep one or two hours, and that 
they retain the urine during the rest of the night. As a possible explan- 
ation of this, he refers to the fact that there is erethism of the genital 
organs during the commencement of sleep ; and asks then, whether they 
may not be a tenesmus of the bladder? But, he further asks, why should 
not the sphincter then tend to retain the urine ? 

M. Trousseau speaks highly of the treatment by belladonna, as recom- 
mended by MM. Bretonneau and Morand (see Lonpon JouRNAuL oF MuEpI- 
CINE, January 1849). In almost every case in which he has used it, he has 
found it successful. | 

The organs must be caused to lose their bad habits; and this may be done 
by awakening the children after they have slept an hour, in order that they 
may urinate. On the next night they are awakened a few minutes later, 
and the time of awakening is made later every night, until at last it is de- 
sisted from. ‘This has sometimes effected a cure. 

At the same time, pills containing a centigramme of extract of belladonna 
are given: a week after the quantity is raised to two, and then to three, 
rarely to five centigrammes. The child is now roused only on alternate 
nights, and if it has not wet its bed on those nights when it has been left 
asleep, it is not awakened ; if it continues free from enuresis for a fortnight, 
the dose of belladonna is diminished. If the case goes on favourably, the 
treatment is alternately resumed and intermitted for some weeks, until it is 
finally left off. This is necessary, as the disorder may return after some 
months, in the manner of marsh fever. 

In cases of incontinence of urine, eczema of the vulva or prepuce may be 
produced by the irritation of the urine: it may then extend to the meatus 
urinarius, and cause tenesmus of the bladder. 

If belladonna fails, the syrup of sulphate of strychnine is sometimes 
found useful.. If these fail, flagellation and stinging with nettles may be 
useful, as instruments of intimidation, or perhaps they may have some reflex 
power. 

M. Trousseau finally describes an oval compressor, which he has devised 
for the treatment of nocturnal enuresis. 

An elastic band is fixed round the body, and supports at the back a spring 
which reaches to the anus. ‘To this is fitted a metallic plate, on which is 
fixed a truncated cone of caoutchouc, two or three centimetres (about two- 


; 





L’UNION MEDICALE. 929 


thirds of an inch to an inch) in diameter at the base, according to the age 
of the patient, and the amount of compression required. The pressure may 
be increased or diminished by introducing the cone more or less deeply ; and 
the size is varied by adding perforated shields of caoutchouc, in greater or 
less number, so as to diminish the length of the cone. Straps are passed 
under the thighs ; and thus we have a light bandage, in no way inconve- 
nient, which, in boys, acts in some way as a sphincter, by compressing the 
neck of the bladder and preventing the urine from escaping, and imparts to 
bs bladder the habit of remaining full during the night as well as during 
the day. . 

But as this method could only be applied in girls yer vaginam, and then 
with great difficulty, M. Trousseau employs a modification of the instrument 
contrived by M. Gariel for arresting uterine hemorrhage. It consists of a 
caoutchouc bag, which is introduced beyond the hymen: by means of a 
tube it is inflated with air, and a stopcock attached to it is closed. The bag 
presses on the lower part and neck of the bladder ; and in the morning the 
instrument, having been emptied of air, is taken out and cleaned. 


— 





NEW METHOD OF ADMINISTERING IODINE. BY M. HANNON. 


The method described by M. Hannon is, to place from five to twenty 
grains of iodine in a fold of cotton wadding, to sew it in a piece of linen, and 
to apply it to the part affected. It should be covered with oiled silk or 
gutta percha, to prevent it from turning the garments blue. Applied in this 
way, iodine acts very rapidly. 





NEEDLE, WITH MOVEABLE POINT, FOR DEPRESSING CATARACT ; 
AND A NEW INSTRUMENT FOR SECTION OF THE CORNEA, 
IN THE OPERATION FOR CATARACT. 
BY M. LANGIER. 


Almost every surgeon must have experienced the inconvenience of the 
ordinary cataract needles, with a fixed point. Displacement of a fragment 
of the lens, or of a portion of the opaque capsule, can only be effected by 
making the lancet describe extended ares of circles, having as a centre the 
point of the sclerotic traversed by the instrument. The extent of these arcs 
leads to too great lacerations of the hyaloid membrane, and sometimes even 
to injury or detachment of the iris. M. Lanarmr believes that these diffi- 
culties and dangers may be partly avoided by articulating the point on the 
stem of the needle, the point being moved by means of a lever in the handle, 
like the key of a flute. By means of this modification, the centre lens, or a 
portion of its capsule, or false membranes, may be readily removed from the 
field of the pupil. It may be introduced quite straight into the eye; and, 
when arrived in front of the cataract, may be placed at any angle which the 
operator may desire, and is susceptible of alternate extension and flexion, 
according to the object which it is proposed to attain. The motion of the 
point resembles that of the third phalanx of the fingers; and it would be 
very easy to make an instrument with two joints, which, however, M. Langier 
has not yet found necessary. With a single joint, the movements of flexion 
and extension of the point may be subservient to a number of purposes, such 
as in breaking up the cataract, tearing through its adhesions, and even form- 
ing artificial pupil, either by tearing down adhesions, or by detachment of 
the iris. , 

M. Langier has also combined with the jointed needle a concealed cornea 
knife, by which he believes that the section of the cornea will be made more 
surely than with the scissors of Richter or others. This keratotome, at the 
end of which is the articulated point, is a little larger than the ordinary 
needle. It is much like a lithotome with a single blade; but the blade is 
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not contained in a sheath, which would uselesslv increase the size of the 
instrument, but it is merely applied to another blade, with blunt edges, 
which cover it, and which contain the spring for moving the point of the 
needle. 

In operating, a large opening may be made in the capsule by the point of 
the needle, which is directed towards it through the dilated pupil. It will then 
penetrate the lens, and bring it, either by the movements which may be com- 
municated to it,or by simple pressure above or below, into the anterior cham- 


ber. In withdrawing the instrument by the passage by which it has entered, the | 


blade of the keratotome separates from the flat stem on which it lies, and 
incises the cornea, for a fourth or third, at most, of its diameter. ‘This 
incision is long enough in most cases. One advantage of the concealed 
cornea knife, M. Langier states to be that of incising the cornea from within 
outwards, so that the deep layers of the membrane are cut to the same 
extent on the superficial. 


In the wood-cuts which accompany the description, the motion of the 


keratotome is represented as being regulated by a ring in the handle of the 
instrument. 





CASE OF ACUTE GLANDERS DEVELOPED SPONTANEOUSLY IN A 
FEMALE. BY DR. TESSIER. 
This case, which came under Dr. TxssiER’s care in the Hotel Dieu at 


Lyons, is, he believes, the only one of the kind which has been recorded with 
exactness. If there is no fallacy, it tends to militate against the common 


opinion, that gianders in the human subject is always the result of contagion. 


Casg. On June 8th, 1852, a woman, named A. J., aged 47, was brought 
to the Hétel Dieu at Lyons. She was married; worked in silk, and was only 
employed on black satins. Her lodging and food were healthy and sufficient. 
She had led a very sedentary life. From inquiries made with the greatest 
care of her and those about her, it appeared that she had not been in contact 
with horses, had had no transactions with coachmen, grooms, or cavalry 
soldiers, and had touched no object which could have been charged with the 
virus of glanders. There was a butcher’s shop in her house, but not a slaugh- 
ter-house ; good meat alone was sold there. . 

In 1849, she had syphilis; a bubo appeared in the right groin, which sup- 
purated and healed after two months. 

On May 30th, being exposed to a draught of air while her body was covered 
with sweat, she experienced a feeling of intense chill, which lasted four days, 
and was accompanied with debility, headache, anorexia, and pains in the 
joints. On the fourth day, when reaction was established, there appeared, 
on the middle of the front of the right leg, a white pustule, surrounded by 
a red areola. ‘ 


On the fifth day, the dorsal surface of each foot was covered with cede- 


matous erysipelas; and on the aspect of extension of the four limbs, there 
suddenly appeared tumours, with or without discolouration of the skin, con- 
sisting of more or less painful hard nodosities. On the succeeding days, the 
symptoms continued; an abscess formed under the pustule in the right leg, 
and was opened on the day before the admission of the patient into hospital. 

On admission, her state was as follows: Countenance anxious; skin hot; 
pulse quick; tongue whitish and dry: she had headache, and general pain; 
much thirst: she answered questions with some difficulty. She was much 
agitated ; and complained of not being able to sleep, or rather that her sleep 
was broken by painful startings. The legs were oedematous, and presented 
diffused erythematous patches on their anterior part, and on the dorsal sur- 
face of the feet. She could not bear the least pressure on the great and second 
toes of the left foot. Hight or ten tumours or nodosities, some tender, with or 


without inflammation of the skin, others fluctuating, and evidently formed 
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by abscesses, existed on both upper and lower limbs. A sanious pus escaped 
from tho abscess in the leg; two pustules resembling ecthyma were observed, 
one on the styloid process of the right ulna, and the other on the summit of 
an abscess on the thigh. She was ordered to have diaphoretic ptisan, a cal- 
mative mixture, ointment, and a poultice to the abscess. 

Up to June 14th, the symptoms went on increasing ; and she was ordered 
to take tincture of aconite, and to have the sores dressed with powder of 
cinchona and charcoal. Under this treatment, gangrene of the leg, which 
had set in, was arrested. At this time, there appeared two new pustules, 
like those of variola at the stage of suppuration, and an abscess with violet 
coloured skin, over the left malar bone. Up to this time, Dr. Tessier had 
treated the case as one of fever, with a tendency to the formation of abscesses 
and to erysipelas; but the appearance of the varioloid pustules on the face, 
led him to suspect that the case had some resemblance to one of glanders. 
As, however, there was as yet no purulent discharge from the nosirils, he 
did not arrive at any conclusion. 

On June 16 and 17, the varioloid pustules increased in number. The face 
expressed stupor, the tongue was dry, the abdomen in a state of meteorismus. 
M. Lecoq, director of the Veterinary School, examined the patient, but could 
not decide whether she had glanders. The abscesses and pustules increased 
in number; there was extreme prostration, with subsultus tendinum, and 
some petechiz on the thorax. 

On June 20, there appeared erysipelas on the face, below the internal 
angle of the eyebrows: it spread rapidly, and on the next day assumed a 
blackish tint, and became covered with phlyctene. The pustules and ab- 
scesses became more and more numerous. The pulse was 130; the tongue 
appeared as if roasted, and some small blackish crusts were observed in the 
interior of the nares, but there was no discharge. 

On June 21, diarrhoea set in, and phlyctene appeared on some of the 
abscesses on the limbs; and the patient died in the morning of the 22nd. 

Post-mMortTEM EXAMINATION, twenty-four hours after death. 

Exterior. There were six or seven bulle on the limbs, containing a sero- 
purulent liquid, and two gangrenous phlyctene, one at the root of the nose, 
the other on an abscess in the thigh. ‘There were twenty-nine opaque pus- 
tules, resembling those of small~pox at the period of suppuration, but with- 
out the central depression. ‘Traces of erysipelas were only seen in the face. 
Where it had been present on the feet and hands, thick pus was found be- 
neath the skin. There were twenty-seven abscesses, two of which were 
gangrenous. Some were subcutaneous: others were deeper seated among 
the muscles; while some were within the joints. Pus was found in both 
knees and elbows, and in some of the joints of the toes. The pus was gene- 
rally thick, unhealthy, and mixed with grumous clots. In some of the 
abscesses, it was sanious. ; 

Inrurior. The brain was healthy; there was slight arborescent injection 
of the arachnoid. The sinuses of the dura mater were filled with dark blood. 

In the nasal fosse, the mucous membrane was thick, softened, of a very 
deep red, and was easily detached from the bones. It was infiltrated with a 
sanguinolent serosity through nearly its whole extent. At some points, it 
presented granular erosions, infiltrated with pus (an essential character of 
glanders). The turbinate bones were of a blackish aspect: they were filled 
with sanguinolent and purulent mucosity; so that, if the patient had lived 
two or three days longer, there would have been a discharge from the nostrils. 
The mucous membrane of the fauces presented the same appearances as the 
pituitary membrane, but in a less degree. 

There was no abscess in the lungs; but they were infiltrated with dark 
blood, and the left lung presented, especially posteriorly, marked lobular 
engorgement. The heart was healthy ; as were also the liver, spleen, pancreas, 
and kidneys. The sexual organs presented no trace of syphilis. . 
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In the stomach, there was an ecchymotic patch of the size of a five-franc 
piece; and the mucous membrane here was softened. Throughout the in- 
testines, there were only some red arborescent patches of cadaveric injection. 
Peyer’s and Brunner’s glands were healthy. The absence of pathological 
changes in the intestines is one of the most important points in the anatomi- 
cal history of glanders. 

The lymphatic glands were not visibly engorged. | 

On seeing these appearances, M. Lecoq, of the Veterinary School, who was 
present, did not hesitate to affirm that, if he saw similar appearances in a 
horse, he should consider the case one of acute glanders, 

One proof, however, was required—that of inoculation. Some pus, taken 
during life from an abscess, was introduced into a lean but healthy horse ; 
and, in ten days, the horse died of all the symptoms of acute glanders. On 
post-mortem examination, the characteristic appearances were found on the 
pituitary membrane. 


NEW METHOD OF PERFORMING TRACHEOTOMY. BY DR. C. GERSON. 


For the performance of tracheotomy, Dr. Gerson has contrived an instru- 
ment consisting of three moveable branches, which join at the end, so as to 
form a sharp point, and can be separated by means of a vice at the other 
extremity of the cone. By turning the vice from left to right, the branches 
diverge and form a cone, of which the base is turned towards the wound, 
and which thus resists the tendency of the cartilages to expel it from the 
aperture. 

In operating, an incision of two or three centimetres (four-fifths of an inch 
to one and one-fifth) is made through the skin, the veins are put aside, 
and the incision, gradually diminishing in length, is continued until the 
space between two of the cartilaginous rings can be distinctly felt with the 
nail of the fore-finger. The trachea is then fixed; and the instrument is 
glided along the nail of the left fore-finger, and is made to penetrate into 
the space between the rings for about three or four mallimetres (about one- 
seventh or one-ninth of an inch). An expansion about a quarter of an inch 
from the point, prevents the instrument from penetrating too deeply. The 
instrument being held steadily, the handle of the vice is now turned, and the 
branches of the instrument caused to diverge. When the opening is sufii- 
ciently wide to allow the canula to pass between the branches of the instru- 
ment, it is introduced into the trachea. The loss of blood is inconsiderable ; 
and the air escapes with so much force, that it would expel every drop which 
might be inclined to enter the bronchi, 
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NOTES ON THE TREATMENT OF CURABLE DISEASES. 
: BY W.S. OKE, M.D. 


OBSTRUCTION OF THE INTESTINAL TUBE may be caused, 1, by inflammation ; 
2, by spasmodic action; 3, by over-distension; 4, by incarceration ; 5, by 
impassable bodies ; 6, by organic disease. 

1. Inrnammation. Obstruction of the intestinal canal may be caused by 
inflammation of the peritoneal or muscular coats: inflammation of the 
mucous membrane, on the other hand, tends to increase peristaltic action, 
and produce mucous diarrhea. 

“'The exciting causes of idiopathic enteritis are damp and cold, intemper- 
ance, constipation, acrid secretions, etc.; and the predisposition to this disease 
is greatly increased by functional disorder of the liver, either exposing the 
alimentary canal to the effect of acrid secretions, or interrupting the hepatic 
circulation, so as to produce a congested state of the portal veins, and con- 
sequently of the intestinal capillaries. The part most liable to inflammation 
is the termination of the ileum, situated in the right iliac region. The fol- 
lowing are the symptoms :—Severe griping pain, which is constant, although 
it may vary in degree, and may be acute also, if the peritoneal coat be much 
involved ; more or less tension of the abdomen, which is intolerant of the 
slightest pressure ; constipation and vomiting. Sometimes also there will 
be a local thickening of the parietes over the seat of the disease, from the 
deposit of plastic lymph upon the peritoneum. The pyrexia will be of the 
middle kind, tending to asthenia; the tongue furred, and often somewhat 
brown along its centre ; and the pulse will be small, hard, and 120 in the 
minute. ae oy La 

“Should the disease be inadequately treated in its incipient stage, the 
obstruction will soon become more complete, with an aggravation of all the 
symptoms ; and this, in so delicate a structure as that of the intestinal canal, 
is soon followed by the loss of its vitality, indicated by cessation of pain, 
subsidence of the abdominal tension, a sunken aspect, imperceptible pulse, 
and a coldness of the extremities. On the other hand, the disease will often 
yield to early and judicious treatment. Blood should be at once taken from 
the arm, to the amount of twelve or fourteen ounces, We are not to be 
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dissuaded from the use of the lancet by the smallness of the pulse ; and if it 
should rise after bleeding, and the pain remain undiminished, the venesec- 
tion ought to be repeated. At the same time, caution will be required not 
to take away so large a quantity of blood as shall cripple the reparative 
power; and if a second bleeding be deemed inadmissible, the seat of pain is 
to be covered with leeches, and their bites encouraged to bleed by hot stupes 
of scalded bran in flannel bags, which may be kept afterwards applied as a 
fomentation. In this stage medicine.also will be found of the greatest use 
in removing the cause of obstruction. Five grains of calomel and one of 
powdered opium, in the form of a pill, are to be given at once, and, at inter- 
vals of two hours, a pill containing two grains of calomel and half a grain of 
opium is to be repeated till the pain and vomiting have subsided. Then, 
and not till then, we may venture to give two or three doses of either of the 
following mild aperients (1 and 2) every four hours, till the bowels are acted 
upon :— 

“1. B Olei ricini opt., aque cinnam., aque pluvialis, sing. dr. iij ; tinc- 
turee digitalis, m. xv.; misture acacize q.s.ad bene miscendum. Fiat haustus 
quartis horis sumendus donec operaverit. ee 

“9.  Magnesiz sulph., dr. iij; tincture digitalis, m.xv; syrupi zingi- 
beris, dr.j; aque menthe pip., dr.ix. Misce. Fiat haustus eodem modo 
sumendus. 

“The digitalis is added as a relaxant; and I have known it to conduce 
greatly to the effect of an aperient. But should these medicines be rejected 
after two or three doses, they must be discontinued, and the calomel: pill 
(3) steadily persisted in till the bowels are relieved. If ptyalism be pro- 
duced, success will be almost certain, 

“3.  Hydrarg. chloridi, gr.ij; pulv. opii, gr. 1-6th; confect. rosze, q.s. 
Misce. Fiat pilula secund& quaque hora sumenda. 

“2. Spasmopic Action. In this case it would appear that there must be 
an excess of one of the forces of the vermicular action ; for if the circular and 
longitudinal fibres were equally involved, the result would be, increased pro- 
pulsion, and not obstruction ; but, on the other hand, when the nice balance 
between these forces is disturbed, and one of them is in excess, then the 
vermicular action must be arrested, and obstruction be the result. 

“ Amongst the causes of this kind of obstruction are, saturnine poison, 
crude indigestible food, such as shell-fish, uncooked food, acrid secretions, ete. 

“The severity of the spasm will depend, in great measure, upon the degree 
of disproportion which exists between the two forces of the vermicular action, 
and the saturnine poison appears to be capable of producing this dispropor- 
tion in the greatest degree. 

“The symptoms are, vehement paroxysms of twisting pain about the 
umbilicus, obstinate constipation, vomiting of a green bilious fluid, and re- 


traction of the abdomen towards the spine. The patient is often found in a | 
bent position, pressing the seat of pain with his hands, to mitigate its seve-. 


rity. The tongue is not much furred, the temperature of the skin normal. 
and the pulse is generally under 100 in the minute. ' 

“ Painters are frequently suffering from this kind of obstruction, from their 
being constantly employed in the use of the carbonate of lead; hence it has 
been called ‘ colica pictonum’. 

“This disease, so long as it does not exceed the limit of spasmodic action, 
generally terminates favourably ; but if it should have assumed the character 
of inflammation, then the prognosis will be governed by such an aggravation. 

“The indications of cure are: 1, to relax spasm ; 2, to restore the normal 
peristaltic action, The first will best be fulfilled by a full bleeding, opium, 
and the warm bath. The second by purgatives. Fourteen or sixteen ounces 
of blood should be immediately taken from the system, followed by a pill, 


containing two grains of opium; and, if the continuance of the spasm render. 
1b necessary, one grain is to be repeated every three or four hours. This 
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treatment will usually succeed in subduing the pain and vomiting, and some- 
times act as an aperient also; but if it should fail of the latter effect, the 
“pill (1) is to be taken every hour till the bowels are acted upon. 

“1. K Hydrargyri chloridi, gr.j ; extr. coloc. comp., gr.iv; olei caryoph. 
q.s. Misce fiat pilula omni hora sumenda donec operaverit. 

_ “The warm bath may be used at this period, the temperature 100°, and 
the patient be immersed twenty minutes, taking care that the temperature 
be not diminished.” 

Dr. Oxe has found that, in many cases, symptoms of saturnine poisoning 
are to be referred to the water habitually drunk by the patients, and in 
which he has detected lead by bichromate of potass. The blue line along 
the margin of the gums, first pointed out by Dr. Burton, he considers to be 
of high diagnostic value, and to give early information of the absorption of 
carbonate of lead into the system. 

“When, from other exciting causes, there is produced a less amount of 
disproportion in the vermicular forces, although enough to obstruct the 
bowel, there is a manifest difference in many of the symptoms. Instead of 
a retraction, there may be a fulness of the abdomen. The pain is more of a 
persistent, aching character, than returning in vehement pargxysms ; and 
there is less vomiting, indeed sometimes there is none at all. 

“The curative indication in this case is much the same as in the last— 
viz., to subdue the action in excess, and to restore the normal vermicular 
function of the intestine. If purgatives have failed, they ought not to be 
persisted in, as they will rather increase the spasmodic action than remove 
the obstruction. Blood should be taken from the system, and by leeches 
from the rectum. Opium and calomel are to be given in such doses, and at 
such intervals, as the degree of pain may require; and this kind of colic 
will generally be governed by more moderate doses of opium than those pre- 
scribed for the ‘colica pictonum.’ It will be sufficient to commence with 
one grain of opium, and three of calomel, and this dose may be repeated in 
an hour, if it should have given no relief, after which it may sufiice to give 
two grains of calomel, and half a grain of opium, every two or three hours, 
till the pain has ceased. In this case, also, these means will sometimes act 
as a purgative. ..... 

“Tf, however, the bowels should remain inactive, they may be gently soli- 
cited ; and it will be far better to do this by emollient glysters than by pur- 
gative medicines, as by the latter there will be the risk of bringing back the 
vomiting, and aggravating the spasmodic pain. ..... j 

“Disorders of the hepatic function are often the predisposing cause of 
this kind of intestinal obstruction also ; and when overcome, the fecal dis- 
charges are sometimes observed to be of the colour of tar; but this appear- 
ance does not represent what has been termed melena. The difference 1s 
this, that in the former the base of the colour is bile, in the latter blood. 

_ “During the period of convalescence it is of great importance to make 
choice of mild unirritating aperients, avoiding all drastic purgatives. The 
best will probably be Nos. 1, 2, 3, or 4. { fre ine 

“1, R Oleiricini opt. ; aque cinnamoni, utrq., dr. i. ; syrupi zingiberis, 
dr. j. ; aquee destillate, oz. ss. Misturee acacie q.s. ad bene miscendum. Fiat 
haustus mane pro re nata sumendus. } ; 

“9. B Mag. sulph., dr. ij. ; tincture: hyoscyami, m. x. ; tincture card. 
comp.; syrupi zingiberis, utrq., dr. j; pulv. tragac. comp., scr. J.; aque 
anethi ad oz.iss. Misce. Fiat haustus. atts 

“3. R Pilule hydrarg., gr. iij.; extracti jalapee aquos., gr. v. Divide in 
pil. ij. omni alterna nocte sumendas. j 

“4.  Hydrargyri cum creta, gr. iij.; pulv. rad. rhei, gr. V.; SyY. q. 8. 
Misce et divide in pilulas duas pro re nata sumendas. 

“But when the obstruction has been caused by the poison of lead, the 
dilute sulpuric acid is to be combined with the aperient, as recommended by 
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Liebig, with the view of converting the soluble salt of lead, that is acting 
as a poison in the system, into the sulphate, which is insoluble, and there- 
fore harmless. I have found No. 5 very beneficial in patients suffermg from 
the secondary effects of saturnine poison. 

“5, By Magnesie sulph. oz. ss; acidi sulph. dil. dr. j; syrupi zingiberis, 
tinct. cinnamomi co., utrq. oz. ss; tinct. hyoscyami dr. j; aque pimento, 
oz. iv. Misce ; cap. quartam partem omni mane et meridie.” 

“3. OveR-DISTENSION. Obstruction from overdistension may be caused 
by large evolutions of gas or by fecal accumulation ; but although the 
former may occasionally obstruct the bowel, per se, by inflating it beyond 
the power of contraction, such inflations are more commonly the effect 
rather than the cause of the obstruction, as will be hereafter shewn under 
another head ; the latter, therefore, will be principally considered in this 

lace. 

Be Obstruction occasioned by fecal accumulation generally occurs in some 
part of the large bowel, and it is probably produced im this manner. The 
patient, from sedentary habits and a torpid state of the hepatic function, 
becomes costive, and every day or every other day has a dry imsufiicient 
stool. Thissgoes on for some time; but as he is free from pain, does not feel 
ill, and has his usual appetite, he takes no particular notice of this state of 
his bowels, and does not deem it necessary to have recourse to any aperient, 
till at length, from the gradual accumulation of the feces in the colon, he 
can pass no stool at all, and is seized with pain, vomiting, and all the symp- 
toms of intestinal obstruction. 

“‘ The diagnosis in this case will become sufficiently plain from its history ; 
and by tracing carefully the course of the large bowel from the rectum to 
the cecum caput coli, we shall rarely fail to detect at what part of the canal 
the accumulation has taken place, where there will be fulness, tenderness, 
and dulness under percussion; but sometimes, doubtless, the diagnosis may 
be in some measure obscured by the inflation of the bowel. 

“The treatment of intestinal obstruction from this cause has to be con- 
ducted upon principles directly opposite to those indicated in the former. 
There the indication was to relax spasmodic action: here it is to excite the 
action of the bowel. 

“When we have, by a careful examination of the symptoms, put our- 
selves in possession of the true nature of the case, it will be at first far bet- 
ter to endeavour to act upon the bowel through the rectum than the ceso- 
phagus. A good-sized, smooth, elastic tube, and well oiled, is to be gently 
carried up into the sigmoid flexure, as recommended by O’Beirn, and through 
it a copious enema of yellow soap and water, is to be pumped into the colon, 
when the tube is te be withdrawn. It is necessary to use a full-sized tube, 
with a smooth bulbous end, which I would advise every general practitioner 
- to keep ready for such a purpose. It will pass up the winding curve of the 
canal much more readily than a small one, and be less likely to perforate or 
damage the bowel. 

“Sometimes our proceedings are stopped im limine by the rectum being 
stuffed with hard masses of feecal matter. If so, they must be removed by 
some convenient instrument, till room be made for the tube to pass. A few 
hours after the colon has been injected in the manner above recommended, 
a purgative is to be given, and its kind must be governed by circumstances. 
If there is reason to think that the obstruction has been washed away, it 
will be sufficient to give four grains of the watery extract of aloes and three 
of calomel, in two pills every four hours, till they act; if not, the croton oil 
will be the best purgative, of which one or two drops may be given in sugar 
or honey every two hours. If these means should fail to restore the action 
of the bowels, electricity and the sudden application of very cold water to 
the surface of the abdomen have been recommended. Of the former I can- 
not adduce any evidence from my own experience, although it would appear 
to be a most valuable remedy. The latter I have known to succeed. 
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“4, INCARCERATION. Obstruction of the intestinal tube may be caused 
by incarceration—Ilst, when a portion of bowel is forced out of the abdomen 
through one of the hernial openings; 2nd, when it is strangulated within 
the cavity of the abdomen by bands of fibrinous lymph, by the mesentery or 
the appendix vermiformis ceci, etc.: 3rd, when it incarcerates itself by in- 
vagination. The two last will be alluded to in this place. The symptoms 
of internal incarceration are, in fact, those of strangulated hernia, except 
that the external physical signs are wanting. The patient, having been 
previously in good health, is suddenly seized with severe pain in some part 
of the belly, which is almost immediately followed by vomiting. From a 
conscious feeling that something serious has taken place within him, he is at 
once prostrated by alarm and anxiety. Various medicines are given, in the 
hope of relieving the pain by acting upon the bowels; but these all return— 
nothing passes; the pain is unabated, and the vomiting continues and in- 
creases till it becomes stercoraceous; in short, the case becomes what is 
commonly called ileus or iliac passion; a term which has not the slightest 
reference to the cause of the disease. 

“In the treatment of obstruction from this accident, bleeding to syncope, 
morphia, the warm bath, distending the colon with copious injections—each 
containing five grains of the extract of belladonna, and mercury to saliva- 
tion—are all clearly indicated to relax the grasp that has strangulated the 
intestine. If these means fail, gangrene and death will soon release the 
sufferer from his agonies. But the fatal issue of such a case does not arise 
from any impracticability, or even difficulty, of cure; for it may be truly 
asserted, that if we could accurately diagnose this accident soon after its 
occurrence, a considerable number of those who perish might be saved, by 
cutting through the parietes of the abdomen, and dividing the stricture. I 
shall, therefore, mention some diagnostic signs which would indicate internal 
strangulation: 

“1. Previous good health up to the occurrence of the accident. 2. In- 
stantaneous and severe pain within the abdomen, caused either by sudden 
exertion, external violence, or otherwise. 3. Vomiting immediately follow- 
ing such a sensation. 4. Liability to hernia, although there be no existing 
protrusion discoverable. ape.) 

“These signs would, I think, be sufficiently conclusive in proof of internal 
displacement to warrant an abdominal exploration after all the ordinary means 
had failed. To show the value of the second diagnostic sign, there is a case 
recorded by Mr. Charles Bailey, of Chippenham, in the Provincial Medical 
and Surgical Journal of April 14th, 1852, in which a young man, aged 25, 
by falling over some large stones, occasioned a rent in the mesentery, through 
which three feet of the jejunum were found to have been forced and strangu- 
lated. Death was caused by mortification of the incarcerated bowel. ; 

“There does not appear to be a much greater risk in laying open the cavity 
of the abdomen, to set free an incarcerated bowel within it, than in the 
operation for a strangulated scrotal hernia of an average size. The division 
of the integuments, of the peritoneum, and of the stricture, are nearly of the 
same extent; and yet it is remarkable how few cases of the former operation 
are found recorded, compared with the number of internal incarcerations that 
must have taken place. : 3 

“ When the patient has been subject to inguinal hernia, lest the obstruc- 
tion might be caused by a small portion of the circumference of the bowel 
being grasped by the internal ring, it will be right to try to disentangle it 
by gravitation before any operation is performed. The attempt may be 
made in the following manner: The knees of the patient are to be lifted up 
and flexed over the shoulders of a strong assistant; and in this position the 
trunk is to be suspended for some minutes, during which it may be suddenly 
elevated by the assistant three or four times. ei ; 

“Tt must, however, be confessed that we shall not often have distinct dia- 
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nostic signs of internal incarceration; and that from want of these, and from 
the failure of other remedies, we shall be under the necessity of relying al- 
most entirely on the wis medicatrix nature to effect some favourable change ; 
and fortunately once now and then such a change is effected. . 

“In the Provineial Medical and Surgical Journal of March 17th and 31st 
of the present year, two interesting cases of recovery from supposed inter- 
nal strangulation are recorded ; the first by Mr. John Soden, of Bath, after 
thirteen days’ constipation ; the second by Dr. Barclay, of the Leicester 
Infirmary, after an obstruction of eight days, both of which appear to have 
recovered by the reparative powers of the constitution. ..... . 

“When a portion of intestine has incarcerated itself by mvagination, it 
may be explained by there being an inequality of peristaltic power between 
different portions of the tube; thus if the normal vermicular action of one 
portion cannot be continued along another, from its being incapable of 
maintaining the same degree of action, the stronger portion forces itself | 
within the weaker, and at once doubles the parietes of the intestine; and 
this doubling process goes on contracting more and more the diameter of 
the intestinal tube till it becomes choked and impervious. ie 

“Tt appears that children are more liable to intussusception than adults: 
In a child of three years old, who died of intestinal obstruction, I found 
three portions of the small intestines which were invaginated. There are, I 
believe, no diagnostic signs that can be depended upon to indicate the occur- 
rence of this accident, except that if by a careful manipulation of the abdo- 
men soon after it is presumed to have taken place, any local hardness can 
be detected in the course of the intestinal canal, such hardness may be 
fairly imputed to intussusception, and dealt with accordingly. An early 
operation to disentagle the invaginated bowel is the only possible means of 
saving the life of the patient that the medical man can suggest; if this 
proposal be rejected, death will be the result. It is true that a very few 
cases are recorded (and two in the second volume of ‘Transactions’ of a 
Society for the Improvement of Medical and Chirurgical Knowledge, by Dr: 
Baillie,) where the mortified portion of the gut was separated, and was 
passed through the rectum; but these are the barest exceptions to the 
fatality of the rule.” 

5. ImpassasLe Bopizs. “ Intestinal obstructions may be caused by im- 
passable bodies, either individually or collectively. By the former, when an 
indigestible sustance is too large to pass the narrow parts of the tube; and 
by the latter, when a large quantity of crude substances having been swal- 
lowed, collect together in some part of the intestinal canal and block up the 
passage. As there is one part of the tube—the ilio-ccecal valye—which is 
perhaps more liable to this cause of obstruction than any other, I will briefly 
describe its construction. It is round where the bowel ileum terminates in 
the sac of the cecum, commonly called the ‘cecum caput coli.’ This is 
not an imaginary but a well-defined termination of the alimentary into the 
excrementitious intestine. The ileum passes obliquely up on the internal or 
left aspect of the ccecum, and, having reached the upper part of the sac, 
empties its contents into it. The valvular opening is elliptoid, and about an 
inch and a half long from point to point. It is formed by twomembranes—a 
superior and an inferior. The superior membrane is of a crescentic shape, 
about three quarters of an inch in breadth over the centre of the aperture, 
and with its cornua extends transversely across half the circumference of 
the coecum, forming the boundary of the upper part of the sac. The infe- 
rior membrane completes the aperture of the valve by a short semilunar 
margin, the cornua of which are attached to the superior membrane under 
and a little behind its crescentic margin, consequently the superior membrane: 
of the valve lies over the termination of the ileum. The use of this valve 
is obvious. It allows an easy passage of the fecal fluid from the small into 
the large intestine, and prevents its being impeded by the gravitation of the 
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contents of the ascending colon. The inferior membrane, which is in fact 
the terminating boundary of the ileum, allows of the former, whilst the 
superior membrane, acting as a kind of roof over the opening when the 
coecum is distended, effects the latter. 

“The symptoms of this case are characterised by great severity. The 
pain well deserves the term ‘ dolor atrox’, and forces the sufferer to vociferate 
with agony.. The severity of the pain may be explained by the sensitive 
villous coat being compressed from within by an impacted body, and from 
without by the vehement action of the muscular fibres in their instinctive 
efforts to propel it along the canal. The vomiting is incessant, and eventu- 
ally stercoraceous. The abdomen is more or less inflated and tender over 
the seat of the obstruction ; and any movement of the trunk tends to ag- 
gravate the pain. 

“Tf any crude matter has been swallowed that could account for the 
obstruction, the diagnosis would be easy enough ; but it often happens that 
the obstructing body is furnished by the morbid action of the internal func- 
tions in the form of concretions, and then the diagnosis becomes exceedingly 
difficult. There is one symptom only, that I am aware of, which can be 
relied upon, and it is this :—If the symptoms of obstruction above described 
should suddenly cease, and be followed by liquid stools, and the pain after- 
wards return with renewed aggravations in another spot, we may be assured 
the obstruction has been occasioned by a large concretion, which has shifted 
its place. 

é In the treatment of intestinal obstruction from the lodgment of indiges- 
tible or extraneous bodies, all will of course depend upon whether the 
smallest diameter of the obstructing cause be less or greater than the 
smallest diameter of the intestinal canal through which it has to pass. If 
the former, some hope may be entertained from large doses of morphia—say 
a grain of the acetate once in two hours—a full bleeding, the warm bath, 
and a belladonna plaster over the seat of pain, and repeated copious injec- 
tions ; but if the latter, no cure can be effected by any such means, because 
it is simply an impossibility. There only remains the ‘anceps remedium’ of 
laying open the bowel and ridding it of its death-plug. And why should 
not this be done? There is no difficulty in the operation if there be courage 
to perform it. The surgeon does not hesitate to invade the trachea with the 
knife, and abstract any foreign body that is threatening life by obstructing 
the respiratory canal ; nor to divide the uterine parietes to extract a foetus 
that is too large to pass through a narrow pelvis ; nor to pierce the colon in 
stricture of the large intestine. Why then should we hesitate to open the 
intestinal canal in a case of this kind, to extract obstructing bodies which 
are sure to destroy life? If we had ventured to perform such an operation 
in the cases above stated, it is possible that one or both of the sufferers 
might have been living at this time. When there is the certainty of death 
in the one scale, and the possibility of life by an operation in the other, 
there can be no difficulty in the choice ; and although it is admitted to be 
the ‘anceps remeditim’, it is nevertheless the ‘melius quam nullum’, 

_ “Tt was formerly the practice to administer several ounces of quicksilver 
to remove obstructions of the intestinal canal, and sometimes it was followed 
by apparent success ; but the practice was absurd and dangerous. 

“6, Organic Disnase. Organic disease, especially when situated in the 
cavity of the pelvis, may cause a total obstruction of the intestinal canal 
simply by external pressure, an instance of which I have lately seen termi- 
nate fatally in this town, independent of any disease of the bowel ; but it 
more commonly obstructs the canal by involving the bowel in its morbid 
action. The latter cause is that which will be treated under this head. 

“ Organic stricture is generally met with in the large intestine, and more 
frequently in the sigmoid flexure of the colon and in the rectum. I have 
but seldom seen it occur in the small intestine between the pylorus and the 
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termination of the ileum. It is always eventually fatal; for although a 
patient may survive a few attacks of obstruction, he is sure of being de- 
stroyed by the disease, as the canal becomes either blocked up by it or per- 
forated. The symptoms are much the same as in other intestinal obstruc- 
tions, except that the pain is comparatively less spasmodic, and that, if the 
stricture be situated low down in the colon or in the rectum, the abdomen be- 
comes inflated to an enormous extent, indeed I have so frequently seen ex- 
treme tympany in these cases, as to consider it almost diagnostic of this disease. 

“In some instances, before the first obstruction takes place, there is a 
sickly aspect and an occasional feeling of illness ; whilst in others the gene- 
ral health is unimpaired, so that the patient is not all aware that so serious 
a disease exists within him. When this disease is situated in the excremen- 
titious part of the intestinal canal, it does not much atrophise the body ; but 
on the other hand, when it involves the alimentary portion, there is great 
emaciation, as we find in disease of the cesophagus, the pylorus, or of the 
small intestine. 


“ By an attentive examination of the symptoms, the diagnosis in intestinal 


obstruction from morbid stricture will not be difficult. The rectum should 
always be explored, either by the finger or a bougie, and if there, the disease 
will at once be discovered. If the rectum be found free, then, if the aspect 
of the patient have been for some time sallow and sickly,—if there be want 
of nutrition and wasting,—if the abdomen has been occasionally affected with 
darting pains, and be resonant under percussion,—if the stools have been 
previously relaxed, unhealthy in appearance, and mixed with blood and 
mucus,—and, in addition to these signs, if there have been previous obstruc- 
tion, an organic stricture is clearly indicated. 

“Tn the treatment of this case, all harsh measures are to be carefully 
avoided ; and with a view to overcome any spasmodic or inflammatory 
action which the irritation of the stricture might have induced, it will be 
right to give half a grain of opium, and two grains of calomel, every two 
hours, whilst the pain remains, after which the draught (1) should be given 
every three hours till the bowels are acted upon :— 

“1. BR. Magnesie suiphatis, mannee optime, utrq. dr. ij.: misturee amyg- 
dale dr. x. Misce, fiat haustus. 

‘“‘ Tf there be no action from these means in four or six hours, it will then 
be necessary to throw up into the sigmoid flexure, once in four hours, a 
copious glyster of warm water, with four grains of the extract of belladonna, 
in the hope of dilating the constriction sufficiently to let the feecal discharge 
pass through it. 

“This treatment may succeed once or twice; but eventually, as the intes- 
tinal canal is more and more filled up by the morbid growth, all remedies of 


this kind must fail. To save life under such imminent danger, M. Amussat, 


a French surgeon, in 1839, introduced the practice of perforating the colon 
above the stricture at some point where the wounding the peritoneum could 
be avoided, z.e., through the lumbar region. This operation since that period 
has been performed many times by English surgeons, and sometimes also. 
through the peritoneum ; and it is probable that the latter has been occa- 
sionally preferred on account of the difficulty of maintaining an artificial 
anus through the depth of the lumbar muscles. ; 

“ At a recent meeting of the Royal Medico-Chirurgical Society, Mr. Cesar 
Hawkins read an important paper on this subject; and, having related a suc- 


cessful casé in his own practice, he brought forward tables showing the 


results of this operation, in various points of view, which occurred in 44 
cases. In one of these tables it appears, that of 43 cases 21 had died within 
the first five weeks, and of these that ten had died within forty-eight hours; 
that 22 only could be fairly stated to have recovered from the operation, 
that of the 22 six had died in about six months from the time of the opera- 
tion, and that only nine patients were at present known who had survived it 
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more than one year, one of whom (Mr. Clement’s case) lived three years, and 
another (Mr. Maitland’s) lived seventeen years. 

“This statement is certainly discouraging ; but when neither scirrhus nor 
carcinoma is known to characterise the stricture, when the obstruction is in 
the large intestine, and when the constitution does not appear to be much 
exhausted, the operation is justifiable, and if it can be performed without 
wounding the peritoneum, there will be a greater probability of success. 

“The constitution appears to sanction this mode of proceeding by some- 
times taking the same course.” 


ON THE TREATMENT OF BURNS AND SCALDS. 
BY W. J. MOORE, ESQ. 
TREATMENT OF SUPPURATIVE STAGE OF BURNS BY UNGUENTUM 
GALLA. BY A. BEARDSLEY, ESQ. 


Mr. Moors was led, about three years ago, to use creasote as an applica- 
tion in burns and scalds, on the recommendation of Dr. Steward ; but expe- 
rience has caused him since to limit its employment to one class of cases. 
He writes : 

““ Supposing a person to have burnt some part, say, for instance, the fore- 
arm and hands ; supposing the burn to have several blisters already formed, 
I should recommend, and have practised with great success, the following 
treatment :—Any vesicles present are to be first punctured, and the parts 
then dressed over with creasote oil by means of a feather or brush, and al- 
lowed to remain exposed a short time. This generally immediately relieves 
the pain, which perhaps may be due to the coagulation of the albumen in 
the serum thrown out by the creasote ; which fact is rendered apparent by 
the formation of a white film wherever the oil touches the abraded surface. It 
thus prevents the contact of the air. A minute or two having elapsed, the 
dressings should be repeated, and the whole parts (if the hands) enveloped 
in strips of linen, slightly oiled, with a bandage over all, for better security 
of the dressings. In such a case as the one supposed, the cure will be com- 
plete in two or three dressings ; and if the creasote oil is applied soon after 
the receipt of the burn, it will effectually prevent any large amount of 
vesication. 

“ T have recommended envelopment in oiled linen after the application of 
the creasote, on account of the situation of the parts supposed to be injured ; 
but the effect is equal, and in some cases more marked, when no other appli- 
cation whatever, excepting the creasote oil, is used. Should the leg be the 
part burned, and the patient be able to lie by for some time, I should not 
use anything except the creasote ; either preventing contact of the clothes 
by means of a cradle (if the patient, as is the case in a hospital, can be made 
to lie in bed), or otherwise by means of a sort of funnel, composed of cane 
hoops and linen, easily adapted round the limb. The application of the 
creasote should then be performed twice a day. The parts where there 
are no vesications are well at the second dressing, and the vesicated 
parts become covered with coagulated serum, which forms a scab, and 
makes the best protection which can by any possibility be deyised. The 
cure is thereby rendered easy, painless, certain, and without smell, and 
the scab in a short time becomes detached from the newly-healed sur- 
face. I have treated large portions of the leg, thigh, and body in this 
way, the scabs formed gradually shelling off from the circumference inwards ; 
but of course it is always proper to prevent, if possible, the loss of the cuticle, 
which is very liable to be rubbed off during conveyance to a hospital, re- 
moval of clothes, etc. This treatment is peculiarly applicable to burns of 
the face, where there is difficulty in retaining any dressing. The oil, how- 
ever, may easily be applied, the only care requisite being that it does not enter 
the eyes, as from its stimulating properties it would cause great ai and 

60 


942 CRITICAL DIGEST OF THE JOURNALS. | 


perhaps some degree of inflammation ; should this accident happen, it is 
best to bathe the eye immediately with a little water. Many persons have 
expressed to me their fears for the consequences of not covering the parts, 
otherwise than by the creasote, particularly when, as sometimes happens, the 
patient is obliged to go out into the open air immediately afterwards ; more 
covering, however, is not at all necessary. Burnt faces frequently are dressed 
and sent away exposed, and without any bad results. One case particularly 
intrudes itself into my recollection, which strongly illustrates this fact :— 

“ A man applied during the winter of 1849, having his face burnt by an 
explosion of gunpowder. He was dressed with creasote, and taken into the 
ward ; he, however, would not stop, and starting off home walked a distance 
of upwards of four miles, there being at the time a high and bitteily cold 
wind. When he presented himself next morning, he stated he had felt no 
pain from the exposure, the film of coagulation having effectually acted as a 
preservative against the piercing blasts. He continued his visits to the 
hospital until cured, and was exposed in like manner every day. 

“T occasionally, however, treat burns in a different manner, but am 
regulated in my application by the character of the injury. A very good 
plan is to apply a thick solution of gum, allowing it to dry on the parts, which it 
speedily does, forming a kind of mail coat, which also acts effectually as a 
preservative from the atmosphere. This, when dry, cracks, and in a few 
days peels off, leaving the parts more or less healed. This is a very good 
mode of treatment when the smell of creasote is strongly objected to, which 
idiosyncracy is sometimes met with. 

“ Another very good application, and one which I can recommend, is an 
ointment, containing a proportion of hydrocyanic acid, or rather, more pro- 
perly speaking, a liniment ; my application being composed of olive oil, 
hydrocyanic acid, and fresh lard. The value of the application evidently 
consits in the hydrocyanic acid allaying the pain, which it does to a great 
degree. Probably the virtue of the famous quack remedy—the laurel oint- 
ment—depends on the same cause.” 

After commenting on other points, Mr. Moore says, in speaking of the 
treatment of contractions after burns :— 

“Some time ago, I had occasion to treat a case of very bad contraction 
following a burn, of which the following is a brief account. A lad, about 
twelve years old, had the misfortune to get severely burned about the back, 
left axilla, left arm, and side of the chest. In the course of time the wound 
had almost healed, but the arm remained nearly touching the side from the 
contractions which had taken place, and therefore motion was almost lost. 
Under these circumstances, screw splints and other contrivances of the kind 
were brought into requisition, but with little and only temporary benefit to 
thearm. One morning, while attending to the case, 1 was inducing him, as 
was my habit, to move the arm as much as possible, and to aid him in the 
attempt, applied my hand to raise the elbow from the side, exerting but a 
slight degree of force. That force, however, was sufficient to rupture much 
of the newly-formed material, and a gaping wound resulted, some five inches 
in extent, and passing horizontally round the chest, about two inches below 
the axilla. It was not in a line, but very zig-zag in direction, which, as 
afterwards proved, was a great means of procuring a better medium of union. 
The dressings were lint and water ; and presently, from the numerous pro- 
montories of integument spoken of, fresh skin began to form, so that, when it 
was again healed, there was very tolerable motion of the arm. 

“T have not had many opportunities of trying rupture of contracted parts ; 
but in one other case, where the contraction occurred in front of the elbow- 
joint, the same means were adopted, and with much success. Should I have 
cases of a like kind to treat, I should feel disposed to follow out the plan ; at 
the same time I would, for two or three obvious causes, limit its employment 
to recent cases. There also seems to be no reason why the same principle 
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should not guide the knife in cases of this description. Instead of dissecting 
the cicatrix, or dividing it, as is usually done, I would make incisions in 
different directions, and even leave small detached portions of integument, 
and thus imitate what occurs when the parts are ruptured by force. Each 
promontory or isolated portion of integument becomes as it were a spring, 
from which new matter is formed. This suggestion, however, requires to be 
practised, ere its efficacy can be fully established ; and I probably shall practise 
it in a case now under my treatment, and give the results to the profession.” 

Mr. Buarpsuey has found the best treatment in the suppurative stage of 
burns to be an ointment made of a drachm of powdered galls to an ounce of 
lard. The formation of new skin takes place very rapidly. He prefers the galls, 
as a general rule, to tannin and gallic acid. If the galls are pure, the oint- 
ment is cooling and agreeable ; and in every case, amounting to some hun- 
dreds, in which Mr. Beardsley has seen it applied, it has realised a happy result. 


—— 





ON A VARIETY OF LATENT PNEUMONIA. BY C. M. DURRANT, M.D. 


Dr. Durrant commences the detail of the symptoms of latent pneumonia 
by the recital of a case which has come under his notice. 

“The patient, a middle-aged man, and a stranger to me, commenced the 
description of his sensations by saying—‘ Doctor, I am not well, and I can- 
not tell what ails me. I am not aware that I have taken cold; I have no 
cough, and no pain, but still I feel a sensation of weight in my side that re- 
minds me continually that I have a side. These feelings of malaise (he con- 
tinued) have been upon me for nearly three weeks.’ Upon inquiring if his 
breathing were affected, he replied :—‘ Now you direct my attention to the 
circumstance, it certainly has been somewhat short at times, but I have not 
thought much of it. This gentleman’s countenance was dull, and his 
cheeks reddish ; the eyes heavy, and the conjunctive slightly yellow; tongue 
not much coated, and moist; pulse 80, of moderate strength ; breathing at 
the time of examination not accelerated ; bowels sluggish ; urine occasionally 
depositing a sediment. His appetite, he said, was ‘too good’, and he slept 
well, and the temperature of the skin was but slightly above the natural 
standard. Upon baring the chest for the purpose of making a stethoscopic 
examination, I found that the ribs upon the right side acted less freely than 
on the left, and over a very large portion, nearly two-thirds of that lung, 
the respiratory murmur, (unaffected by position), was almost inaudible, while 
the sound elicited by percussion was characteristically dull to a correspond- 
ing extent. 

“This case required a steady perseverance in the treatment presently to 
be advised, before a return of the feelings of health could be obtained, and 
which occurred simultaneously with the restoration of the natural breathing. 

“The affection is essentially characterised by negative results, viz., an 
absence of symptoms evidencing serious interference with healthy respiration. 
We have seldom rigor complained of at the onset; the countenance, although 
dull and heavy, is not anxious ; debility is almost universally complained of 
as a leading symptom; there is in general no severe pain; the cough, if 
there be any, is not distressing, and the amount of expectoration either in- 
appreciable, or if more abundant, it is untinged mucus ; the breathing may 
be short, but not sufficiently hurried to attract much attention ; the ale nasi 
are quiescent ; the skin is in general moist, and free from that pungent heat 
so characteristic of the more acute form of attack ; the pulse is either natural 
in frequency, or but slightly accelerated, rarely above 90; the urine is for 
the most part free from deposit, and in sufficient quantity. The physical 
signs, however, are well marked, and will, if carefully sought for, unfailingly 
indicate the true nature of what, without this aid, must often be doubtful 
and embarrassing. : 

“The tendency of this form of pneumonia, so far as my own observations 
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have led me to observe, has been towards recovery. Tedious—very tedious, 
both to patient and practitioner, it will sometimes prove; but I have not 
found, provided that the subject of the attack be not already labouring under 
phthisis, that it either predisposes to, or merges into that malady. . 

“The cause of this disease is not, I believe, so much attributable to cold 
as toa disordered condition of the primary and secondary assimilative pro- 
cesses, inducing as a consequence a morbid state of the blood itself ; this, by 
depressing nervous power, subsequently causes, in its transit through the 
lung, irritation and congestion, followed by adynamic inflammation, with 
exudation. The disease may pass through its different stages with so little 
disturbance to the pulmonary organs, that, as in the case above referred to, 
the patient will attribute his disordered feelings to any but the right cause. 

“ Since writing these notes, I have seen another instance, in which the 
patient, unconscious of the existence of any serious lung affection whatever, 
(but in whom, nevertheless, more than one-half of the left lung was in a 
consolidated state), attributed all his discomfort to an affection of the stomach. 

“ The treatment that I have hitherto found to be the most beneficial has 
been chiefly confined to counter-irritation, the guarded introduction of mer- 
cury, (with a view to the correction of morbid secretions, and carried to the 
extreme of very slightly affecting the gums), the iodide of potassium, and 
cod-liver oil. 

“‘ Venesection is in no case called for, as a dangerous degree of depression 
may be expected to follow the use of depletory measures. Cupping, or even 
leeches, will seldom be needed, unless an unusual degree of pain be complained 
of, which is quite contrary to what ordinarily obtains. Blisters will be found 
to be of signal service, and these must be repeated again and again, not kept 
open, but permitted to heal; and their renewal, as well as any change of 
locality, must be influenced by the result of carefully-repeated stethoscopic 
investigation. Should any indication of an indurated portion of lung remain 
after the application of from three to five blisters, at weekly intervals, a 
strong solution of iodine, (one drachm of iodine, and half a drachm of iodide 
of potassium, to one ounce of rectified spirit), painted, if it can be borne, 
once daily over the affected spot, will be found at this stage very useful. 
If the secretions be much deranged, small doses of the hydrargyrum cum 
creté should be given, slightly, and only slightly, to affect the gums; or 
what will then be found to be a still better form, is the bichloride, in doses 
of one-sixteenth of a grain, night and morning. [Iodide of potassium, with 
alkaline salines, will be called for, to be followed by cod-liver oil, in doses 
from a teaspoonful to a tablespoonful thrice a-day. This latter remedy has 
given me much satisfaction in the treatment of pulmonary indurations of an 
adynamic character ; and it has exerted a very marked influence in promoting 
the absorption of morbid exudation. This, I presume, it can alone effect by 
improving the condition of the general health.” 
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On THE ADULTERATIONS AND SupstitutTions or Mepicines. By Sir 
James Murray, M.D. From this essay it appears that compound jalap 
powder is occasionally made with jalap and alum, and compound ipecacuanha 
powder (Dover’s powder) of tartar emetic and linseed meal. Sir James 
Murray stated that he was acquainted with a very simple mode of discover- 
ing whether cod-liver oil was adulterated with vegetable oils. Some years 
ago he had observed in a cotton factory that where an animal oil was used 
the brass works did not become green, as they invariably did when a vege- 
table oil was used. Applying this to cod-liver oil, he placed a small copper 
capsule, containing the pure oil, in a sand bath, without any copper salts 
being produced, while the spurious imitations threw up a quantity of salts 
of copper, forming a green margin on the vessel. 


Case or Ununitep Fracture or tHE Humerus. By Dr. Darsy. After 
various means had been tried without success, the limb was amputated by 
the patient’s urgent desire. No cause for the non-union could be detected. 


On THE CANCEROUS DEGENERATION OF WARTY EXcRESCENCES, AND THEIR 
TREATMENT. By R. G. H. Burcuer, Esa. Mr. Burcunr related several 
cases in illustration of this interesting subject. 

Caspr. A. 8., aged 52, applied in May 1850, suffering severely from a 
large, painful, ulcerated tumour over the right eye. A wart about the size 
of a pea had existed above the eyebrow from childhood: eleven months pre- 
vious to her seeking advice it became painful and itchy ; she frequently 
tried to pick it away, and often pulled out long shreds, the separation of 
which was always attended with sharp and often continued pain, and usually 
with a smart flow of blood. About this time, too, the swelling rapidly in- 
creased, with a red margin round it ; soon the warty excrescence was cast 
off, and an ulcerated surface, about the size of a shilling, lay exposed, which 
was elevated, hard, and circumscribed, yielding a thin yellowish discharge, 
with persistent pricking pain of various degrees of intensity. The tumour 
continued to enlarge, spreading its base by the accession of fresh nodules, - 
which never rose higher than half an inch above the healthy parts; the 
integuments thus appeared to ulcerate around, the destroyed part being 
supplanted with firm elevations, which, in their turn, coalesced, and became 
convex, thus preserving the nodulated character of the entire surface. Thus 
the base extended upwards on the forehead, inwards and beyond the mesial 
line, externally towards the temple, and down upon the cheek, and inferiorly 
so as to involve and depress the upper lip, and compromise vision in the 
right eye. The ulcerated surface measured round its circumference ten 
inches. The surface of the sore was nodulated, hard, and firm almost as 
cartilage, yielding a discharge thin, yellowish, and watery, profuse in quan- 
tity, and emitting the odour pathognomonic of cancer. Hight months after 
the commencement of the disease in the forehead, a tumour began to form 
in the upper part of the parotidean region ; it was at first attended with 
most severe darting pain through the ear, up along the side of the head, and 
forwards towards the face, thus averting sleep for nights, even before there 
was any appreciable swelling. At this time the pain was most agonizing ; 
but it gradually declined as the bulk of the tumour was augmented. The 
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size of this secondary growth was about that of a split orange, and its out- 
line was not regular. From a careful consideration of the phenomena 
attendant on this tumour, Mr. Butcher concluded it was of encephaloid 
formation. In about five weeks the most prominent part gave way, and a 
fungus shot out, never attaining beyond the size of a large fig, and emitting 
from its centre, at intervals of a few days, repeated arterial hemorrhages, 
some of them to the extent of several ounces. She struggled on for two 
months, when she died from the debility consequent upon those frequent 
losses. A fine section of the original tumour showed the basis to be made 
up of fibrous tissue, having embedded in its structure numerous nucleated 
cells ; many with nucleoli. The addition of acetic acid rendered more con- 
spicuous the nuclei at the expense of almost the dissolution of the cell-wall. 
On subjecting a piece of the tumour to pressure, a juice could be expressed, 
it yielding an abundance of cells similar to those in the section. Numerous 
granular bodies also floated through the fluid. After the tumour behind 
the jaw had burst, and the fungus shot out, Mr. Butcher introduced a 
grooved needle about an inch deep, and withdrew some of the morbid pro- 
duct. There was a profusion of nucleated cells, supported with delicate 
» filamentous tissue. There were no caudate corpuscles. 

CasE 11. J. M., aged 70, a healthy-looking woman, who had been mother 
of ten children, consulted Mr. Butcher in January 1849, for a small tumour 
beneath her chin in the mesial line. A wart had been there from childhood, 
but within the last four months the irregular surface had become smooth, 
larger, and extremely painful. She had frequently pressed the tumour -to 
allay the pain, which often induced it to bleed, and then the annoyance in 
a measure subsided. When this patient was first seen, the tumour was about 
the size of a marble, smooth and polished, with a semitransparency over it, 
of stony hardness, and quite moveable. There was also a warty growth, 
larger than a pea, a little above the chin and to the left side. This had also 
existed from infancy, and never gave her any uneasiness. The tumour 
beneath the chin was removed in January 1849. During nine months after 
the operation she remained free from disease. About the end of this time, 
the wart, which had been permitted to remain, began to spread and get 
painful. The cicatrix resulting from the operation became tender, tumid, 
and ultimately gave way by an ulcerated fissure, which rapidly grew wider, 
yielding a profuse ichorous discharge. In about a fortnight, a fungous 
growth spread around the sulcus formed in the first instance, of the shape of a 
mushroom and the size of a crown-piece, its margin resting upon the sound 
skin. Mr. Butcher declined interfering by operation, there being a deep 

_sinus leading backwards towards the line of lymphatics, parallel and beneath 
the anterior margin of the sterno-mastoid muscle. Again, the root of the 
disease was struck so deep, and the width of the contaminating base so 
widely spread, that even the most expert operator could not be satisfied that 
the entire was removed. Palliatives were again ordered, and she returned to 
the country. The warty excrescence joined the disease, the two having 
coalesced and become inseparably united. During the last four months two 
additional tumours had formed, one on either side of the neck, in the line of 
the absorbents, manifestly of encephaloid nature. Their springiness and 
elasticity, their colouration, and microscopic examination, confirmed the 
opinion of their being true cephaloma. In this miserable state she endured, 
the gravity of the symptoms having been greatly increased, pain giving rise 
to the most intolerable suffering, the features being haggard and pinched, 
and the skin of a dull ochry colour, debility and emaciation having made 
rapid progress, and all the functions of the economy more and more becom- 
ing implicated in the deteriorating influence of the disease. 

In this condition (in December, 1851), she went back to her family in the 
country, to await her final release from suffering, which, to all certainty, was 
not far distant. 
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‘Case tir. E. F., aged 65, had a large bleeding wart ‘above and behind the 
right ear ; it was attended for some time with repeated hemorrhages. It 
had been there for many years, but never created any annoyance until about 
six weeks before seeking advice, after a bruise occasioned by a water pail. 
Shortly after this, “the wart became very sore”, and soon intense pain set 
in, darting up along the side of the head, down towards the angle of the 
jaw. A highly irritable and inflamed base surrounded the tumour, which 
was about the size of a shilling, uneven, and elevated about half an inch ; 
it was hard to the touch, and bled upon the slightest pressure. Mr. Butcher 
removed this tumour with great care, cutting wide of the base. The wound 
healed perfectly in three weeks by granulation. For eight months she con- 
tinued quite well. After this time, she felt uneasiness behind the angle of 
the jaw on mastication : by degrees the part became tense, and then she felt 
a small tumour there. The swelling continued to increase, and when it 
attained such magnitude as to fill up the angle of the jaw, she began to 
suffer from paralysis of the facial division of the seventh nerve. Day after 
day the tumour extended itself, particularly in the direction of the site of 
the original excrescence. At this time she again sought Mr. Butcher’s 
advice. A tumour, considerably larger than an orange, filled up the space 
between the angle of the jaw and the mastoid process ; it was lost upwards 
towards the zygoma, passed downwards on the neck behind the ear, and im- 
plicated the structures attached to the occipital bone: uneven, projecting, 
and lobulated on its surface: fixed, irregular, and immoveable at its base. 
The colour of the tumour was very remarkable. Large veins traversed it in 
every direction, some of them lying, as it were, in grooves on its surface ; 
while numerous vessels marked the colouration in a peculiar way, constitut- 
ing what might be called a number of vascular spots, from which capillaries 
radiated in every direction for a short distance, ultimately breaking up into 
a fine ramiform distribution. 

During the following thirteen months a part of it ulcerated, and a fungus 
shot out, attended by small hemorrhages. In January 1852, she took typhus 
fever, and died on the tenth day. An examination could not be obtained: 

Most of the cases of cancerous degeneration which Mr. Butcher has ob- 
served, have occurred in old persons; but he has also seen the change brought 
about in early age. 

Casniv. M. W., aged 19, a particularly handsome girl, of dark com- 
plexion, consulted Mr. Butcher in February 1849, for what appeared a very 
irritable wart, situated on the forepart of the neck. It had been there as 
long as she could remember, but latterly it had increased and become very 
painful, which she attributed to the pressure of her dress. The tumour was 
the size of a filbert, hard and irregular on the surface, which at the highest 
point was elevated about a quarter of an inch. It was quite moveable, 
placed about the centre of the depression situated above the sternum, and 
three-quarters of an inch from its upper margin. The patient’s mother had 
died of cancer. The part was removed. Union by the first intention was 
nearly accomplished on the fourth day, and in less than a fortnight the part 
was healed altogether. During the three years which have elapsed, there 
has been no return of the disease, either in the cicatrix or elsewhere. 

The specimen yielded epithelial scales, in various conditions and stages ; 
some compressed together, forming laminz, whilst deeper ones assumed a 
somewhat square form, some of them a caudate shape, whilst around the 
base there were evident cancer-cells. When separated and broken up, they 
did not at all seem disposed to run together. They were nucleated, some 
with nucleoli, which, on the addition of acetic acid, were rendered more dis- 
tinct, and the cell-wall was nearly dissolved, while the other cells resisted 
its action with impunity. 

Mr. Wardrop records a very remarkable instance of this cancerous dege- 
neration of a wart, occurring in a girl about 12 years of age, on the lower 
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part of the abdomen. (Warpror’s Observations on Fungus Hamatodes, 
> 189. 

: Gan v. The supervention of fungus hematodes, after the removal of a 
large wart from the inner side of the foot, is well exemplified by the follow- 
ing case :—M. M., aged 28, was admitted into Mercer’s Hospital, October 
1846. In the preceding February she was received into the house for the 
removal of a large painful wart, the size of a half-crown piece, situated on 
the inner side of the left foot. It was very painful and irritable, and was 
deeply ulcerated round its base. At this time there was no evidence of in- 
ternal disease, and the lymphatic glands of the extremities were neither 
indurated nor enlarged ; therefore, Mr. Tagert removed the part without dif- 
ficulty ; it was quite loose. The wound quickly healed, and in three weeks 
she returned to the country. Her second admission was nine months after 
this operation, when she was received with far advanced encephaloid disease 
in the groin of the same side. The history of the tumour in the groin was 
as follows :—For five weeks after her return home—two months from the 
period of the operation—she ‘was free from all disease. At this time “a 
kernel” appeared in the left groin ; it continued to increase for a month, and 
attained the size of a small apple, when it remained stationary for a short 
time. Up to this period there was very little uneasiness in the part. After 
this, the tumour began again to enlarge, with.a “bursting sensation” in it. 
During the following months her sufferings were greatly augmented, the 
tumour widely extending itself in all directions, being irregular and nodu- 
lated on the surface, and highly sensitive. Just before admission the most 
prominent part burst, and she lost a quantity of blood. The tumour was 
larger than the clenched hand, accompanied by darting pains occasionally 
through it ; an indescribable sensation of tension was always located in the 
upper half of it, and here, too, was a black spot marking the site from 
which hemorrhage had proceeded a few days before. 

Nov. 10th. Since her admission, the increase of the tumour had been 
most rapid; it now measured ten inches and a half transversely, and seven 
and a half from above downwards... Its colour was now of a dark purple and 
reddish hue all over. Its surface was irregularly lobulated, and deprived of 
skin, with the elevations coated over by a semi-opaque fluid, and the depres- 
sions containing unhealthy watery pus. The constitution was sympathising 
acutely with this mass of local disease. Hemorrhage to about two ounces 
occurred on the 13th; and to about.a pint on the night of the 17th. 

Nov. 19th. At six o’clock in the evening, bleeding began again, at first 
slowly, and was staunched by lint dipped in muriated tincture of iron. In 
two hours after, it broke out afresh, became perfectly uncontrollable; and 
she died under the loss of blood. 

EXAMINATION OF THE Bopy. A tumour as large as a small melon, of the 
same nature as that in the groin, filled the iliac fossa of the same side; it 
was intimately attached to the fascia, and implicated the muscles in this 
region. The iliac artery and vein ran through its base, and below Poupart’s 
ligament the femoral artery and vein were surrounded by the encephaloid 
structure situated there. This may account for the fact of the total useless- 
ness of pressure over either of the trunks in arresting the fatal haemorrhage. 
On slitting up the artery and vein through their entire extent as they tra- 
versed this diseased mass, no solution of their integrity could be found. 
Vessels of considerable size, both arteries and veins, however, could be dis- 
covered through the structure, with their patulous extremities. These were 
very numerous, and evidently the source from which the blood issued in such 
quantities. The patulous condition of the arteries, as well as the veins, Mr. 
Butcher ascribed to the matting of the coats of the vessels with the sur- 
rounding tissues, thus neutralising their contractile power. The softer parts 
of we tumour, on section, exactly resembled the brain in a state of decom- 
position, 
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_ Case vi. The late Mr. Palmer had a case very analogous to the last, under 
his care, in Mercer’s Hospital. The patient was a young woman only twenty- 
four years of age. She had a flat painful wart on the inner side of the knee; 
it was there for years, but having become very irritable and ulcerated, and 
bleeding from the least injury, she solicited for its removal; it was taken 
away by the knife, and the part healed favourably. She returned to the 
hospital.in five months after; the glands in the groin of the same side being 
enormously enlarged, and all the structures in the inguinal region partici- 
pating in the encephaloid degeneration. She died before the end of the 
month after the operation, of repeated and profuse hemorrhages. 

Remarks. The above cases are examples of only one condition of the 
skin preparatory to ulceration and malignancy; that is, when there exists 
an indurated watery tumour, and this Mr. Butcher conceives to have a can- 
cerous tendency ab initio. The small growth may be unproductive of 
inconvenience for years, until irritated; then the characteristic pain, sharp 
and lancinating, never entirely deserts it; ulceration sets in, making breaches 
round its base, and proceeds to the detachment of the watery surface. During 
this time, a thin fluid exudes from underneath; hard firm granulations are 
thrown up from an indurated base, not rising very high, yet presenting a 
mammillated surface, far denser than the interior of the projecting nodules. 
The destructive process presents two very striking characteristics, and essen- 
tially belonging to it—1st, that when once the ulcerative process is set up, 
there is never any amelioration, ever so temporary, no attempt at cicatrisa- 
tion; and 2nd, the great liability of the appearance of encephaloid disease, 
either in the site of the original tumour, or in the line of the absorbents, 
returning from its position. Here, then, are two marked differences as to 
results between it and noli me tangere, and the destructive ulceration accu- 
rately described by Dr. Jacob. 

In the cases Nos. 1, 11, and 111, the germ of disease lay, as it were, innocu- 
ous; its malignant tendency did not manifest itself until a very advanced 
period of life, at the respective ages of 52, 70, and 65; while in the cases 
Nos. Iv, v, and vi, it was ushered into existence at a much earlier age, 19, 
28, and 24; while in Mr. Wardrop’s case, the subject, a little girl, was only 
twelve years old. 

When once the ulceration was fairly established in the primary tumour, 
true encephaloid disease rapidly sprung up, either in its site or in its imme- 
diate locality, with the exception of case No. 1v, successfully extirpated. 
Again, in every instance, all the changes were brought about more speedily, 
and death followed more quickly, in proportion to the youth of the patient. 

The inferences deducible from the results of these several cases, relative 
to treatment, point to the practical precept of early extirpation. We have 
evidence of its beneficial results in case No. 1v, though ulceration, with its 
characteristic attendant symptoms, had just manifested themselves ; the part 
was excised, the wound healed, and there has been no return of the disease 
for over three years. 

In cases Nos. 11, 111, v, and v1, the operation was probably had recourse to 
after the lymphatics and capillaries were charged with the product of the 
cancerous alteration; and though in some instances the wounds readily 
healed, yet in a short time the secondary results, the effects of the absorp- 
tion, manifested themselves in the form of encephaloid disease. Mr. Butcher 
would advise all warts, when situated on the face or elsewhere, to be removed 
by the knife as early as possible, no matter how youthful the patient may be, 
as they all have a tendency in advancing years to degenerate. 


ENcEPHALOID TumMoUR OF THE ABDOMEN IN A VERY Youne CHILD. By 
Dr. Banon. Dr. Bayon exhibited an instance of encephaloid disease which 
he had met with in a child of about 13 months old. About four months after 
birth, the child was first seen by Mr. Packenham, who then observed a slight 
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swelling immediately below the liver, and apparently owing to an enlarge- 
ment of that organ. The swelling, however,-soon increased in size, and 
passed on towards the umbilical and epigastric regions, so as In some months 
to distend the abdominal cavity completely. This was the child’s state when 
Dr. Banon first saw her. At this time, though the little patient took a large 
quantity of nourishment, it lost flesh and strength. It did not, however, 
appear to suffer pain until the last six weeks of its life, when the action of 
the bowels caused some suffering, owing to the mechanical obstruction. 
The nutritive function was seriously interfered with. At some points below 
the umbilicus, examination gave the idea of fluctuation ; and, on afterwards 
examining the tumour, the portions of it corresponding to these points were 
found to be composed of pulpy, brain-like matter, in almost a semi-fluid 
state. The child at length began to suffer from severe dyspneea. Respira- 
tion could only be heard in the upper part of the thorax, into which the 
lungs had been pressed by the growth of the tumour. ‘The rest of the 
thorax was dull on percussion. The heart had been displaced upwards, and 
to the left side ; and in this state the little patient sank. 

On opening the abdominal cavity the enormous mass showed itself. It 
presented all the usual characters of encephaloid cancer; and also the 
nucleated cells and minute arrangement of structure peculiar to these 
growths were recognised under the microscope by Dr. Carte. 


Cass oF ExtTENsSIVE ENCEPHALOID DISEASE IN THE ABDOMEN. By Dr. 
BELLINGHAM. : Dr. BetiinaHam exhibited a recent specimen of encephaloid 
deposit in the abdomen, taken from a subject whom he had examined that 
morning, which appeared to be remarkable for the rapidity with which it 
had been developed. 

The patient, a French woman, unmarried, aged 56, was admitted into St. 
Vincent’s Hospital, under his care, February 14, 1852. She stated that she 
had been seriously ill only two months. About two months before last 
Christmas, after walking a distance, she observed a small tumour in the 
left groin, accompanied by some pain; very soon afterwards she noticed a 
swelling above the pubis towards the left side, which had gradually in- 
creased, and now formed a considerable swelling. A month ago she began 
to suffer from urinary irritation. The ankles were edematous for the last 
fortnight. 

On examination the abdomen was tumid and tense, with blue veins cours- 
ing over it. Below the umbilicus, and towards the left side, the edge of a 
solid tumour could be felt reaching from near the umbilicus to the left in- 
guinal region, and extending across the pubis ; handling it did not cause 
much pain. She laboured under uritative fever, was much emaciated, and 
suffered considerable pain in passing urine. She gradually sank, and died 
early in the morning. 

On examination, the large tumour felt during life below the umbilicus 
was found to consist of a mass of encephaloid involving the bladder and 
uterus, and diminishing considerably the capacity of the former. An enor- 
mous number of tumours of the same character, and of every variety of 
size, were connected with the omentum, the mesentery, and the intestines. 
The liver was small, apparently healthy, and free from morbid deposit. 


Case oF ParnruL Suscutangous Tumour. By Dr. BeniincHam. Dr. 
BELLINGHAM exhibited a painful subcutaneous tumour, which he had re- 
moved from the leg of an unmarried female, aged 27. 


Marcu 20. 
Dr. JAcoB IN THE CHAIR. | 


Casz or Tumour oF Urerus. By Dr. Banon. Dr. Banon exhibited a 
specimen of disease of the uterus; it was a firm resisting tumour. It was 
composed of a number of lobes connected together by loose cellular tissue, 
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and when firm pressure was made upon it, an exudation of 4 creamy-looking 
fluid took place. The woman, who was the subject of the case, was taken 
into the hospital for phthisis, and it was a remarkable fact that there was 
no symptom whatever which was likely to call attention to the uterus. 

The patient ultimately died of phthisis, and on making an examination of 
her body, this tumour was discovered between the muscular fibres of the 
fundus of the uterus. On the day preceding her death she was menstruat- 
ing, and continued to menstruate up to the time of her death. She was 
about 35 years of age, had not been married, and had never borne any chil- 
dren. The cavity of the uterus was larger than would be expected in a 
virgin ; a cyst was attached to one of the ovaries, containing a small quan- 
tity of fluid, and a hydatid hung from the same ovary. Dr. Carte discovered 
cancer-cells in the tumour. . 

A discussion followed on the use of the microscope, as a means of di- 
agnosis. Its legitimate use was ably defended by Dr. Carte. 


ON THE EMPLOYMENT OF CHLOROFORM IN Mipwirsry. By Dr. Barry. 
Within the last two years, Dr. Brarry has used chloroform very extensively, 
and with the happiest results. He has given it to every patient who desired 
to have it, unless he saw some good reason to refuse it. He has not pressed 
it upon any; in all cases its use has been productive of the greatest relief 
and happiness, and in no case has anything unpleasant occurred to either 
mother or child. 

The application of chloroform in midwifery is very different from its em- 
ployment in surgical practice. In the latter, we have a person not suffering 
any pain, on whom a painful operation is about to be performed, and in whom 
it is desired to induce such an amount of insensibility as will render him 
unconscious of the proceedings of the operator. The sopor in such a case is 
much deeper than any that is necessary in obstetric practice. The time 
during which anesthesia is required is usually much shorter, and the more 
intense effect of the chloroform is therefore more safely produced than if it 
were to be continued during the length of time sometimes necessary in 
labour. In midwifery, on the contrary, the use of chloroform is not begun 
until the patient is already, and has been probably for some hours, in a state 
of suffering. The object in such a case is to relieve existing pain; and it is 
a fact no less remarkable than true, that a smaller amount of the narcotic 
vapour is required to effect this, than to render a non-sufferer insensible to 
a painful operation, and a larger amount is subsequently borne with im-. 
punity. For this reason it is, that when a pure drug is employed, a very 
few inhalations from the apparatus which I now employ are sufficient to 
produce a decided effect upon the sufferings of the patient ; and a relief so 
marked as to be spoken of with the greatest satisfaction and gratitude, is 
obtained long before any approach to insensibility is perceived.t’ But this 


1 Since this paper was read before the Surgical Society, I have seen in the 
Dublin Medical Press of the 24th of March, a quotation from a communication in 
the American Journal of Medical Sciences, by Professor Byford, of Evansville 
Medical College, U.S., which bears upon this point: “I am led to believe that, 
in estimating the beneficial or injurious influences likely to be exerted by this 
powerful medicine, our attention has not been sufficiently directed to the condition 
of the nervous system, particularly in regard to the presence or absence of pain, 
or other preternatural excitement. I apprehend that we will find the same laws 
governing our physical system to obtain with respect to its use, as we are com- 
pelled to take into account when we call to our aid any of the powerful narcotics, 
one of which laws is the preservation, in a great measure, of the general system, 
by the nervous system being preoccupied by exalted or morbid excitement. This 
principle may account for the fact, borne out, I think, by statistics upon the 
subject, that the untoward and melancholy effects of chloroform seldom, if ever, 
occur in cases where the system is labouring under great pain, as for instance, 
labour, tooth-ache, etc.” 
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is not enough for the occasion ; the effect has to be kept up sometimes for 
many hours, and if a sopor as deep as that induced for surgical purposes 
was necessary, no doubt the proceeding would not be unattended with dan- 
ger: but, fortunately, in midwifery practice no such amount of narcotic 
influence is required. The slow and gradual administration of small quan- 
tities of the vapour, renewed from time to time, as required, will be suffi- 
cient to keep the patient in a tranquil, happy state, in full possession of her 
consciousness, for hours together, talking to her friends about her, knowing 
well when a pain is coming on, applying the inhaler to her lips, and asking 
to have the chloroform replenished when its effects are diminished by its 
consumption. 

The course of a labour treated with chloroform is usually as follows. 
Take, for instance, a first case, in which labour has been going on for eight, 
ten, or twelve hours, with that increasing amount of sufferimg which all 
females experience until the os uteri is nearly dilated. At this time we 
know that the pains usually become most severe; and the patients lose their 
self-control, becoming uneasy, impatient, and loudly complaining of the 
sufferings which they undergo. If we now commence the judicious use of 
chloroform with a patient, under these circumstances, the first effect, after a 
few inhalations, is calmness. Instead of tossing about in the bed, she be- 
comes perfectly quiet, she experiences relief, and the friends who are stand- 
ing around begin to be astonished at the almost instantaneous effect that 
has been produced. They had become anxious at the amount of suffering 
she seemed to be undergoing, and they are surprised at the calmness which 
has been brought about through the assistance of chloroform, They some- 
times say,—“ Oh! this is so delightful, so pleasant ;” in fact, a feeling of 
inexpressible happiness is produced in most patients by inhaling the chloro- - 
form, for perhaps two or three minutes. Dr, Beatty has seen a patient, who 
was tossing about in her bed, perfectly uncontrollable, because to a certain 
extent delirious, as they often are; I have seen such a patient lie calmly 
and quietly down, without any stage of excitement, and remain so for the 
space of four or five hours without for one instant losing her consciousness 
or self-control, or making loud exclamations, or removing herself from the 
position in which she was directed to remain. 

The next effect which is produced by the judicious administration of 
chloroform is the total disappearance of that horrible aching in the back 
which patients complain of in the intervals of the pains, and which makes 
them call on the nurse not to relax the pressure which it is usual on such 
occasions to make on the back. This intolerable ache is never felt after 
the administration of chloroform has begun ; so long as it is kept up, the 
distress is done away with, After some time, the patient will call out loudly 
for more chloroform, feeling the benefit which she has derived from the 
previous administration of the agent. We accordingly let her have a little 
more, and by degrees she becomes conscious of the approach of the pains, 
she takes the medicine again, and in this way passes hours without suffer- 
ing. Some patients will sleep in the intervals of the pains. We know how 
valuable such natural rest is during labour; and the administration of chlo» 
roform does not in the least degree interfere with it; on the contrary, it 
rather helps to produce natural sleep, when not pressed to the extent of 
sopor or insensibility. As the time of delivery approaches, the amount of 
chloroform to be given should be rather i fet because the patients 
suffer more at this time than at any previous stage of their labour; and it 
will require a larger amount of chloroform for the purpose of alleviating 
pain, though not enough to produce the! full effect which is produced in 
surgical practice : in fact, in no case will it be necessary to produce sopor or 
stertorous breathing in the course of the labour; and the patients, when the 
labour is over, will tell you that they knew they had the pains, but did not 


feel them. In this way, patients have been delivered of their child without 
their knowledge. 
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If the chloroform be pure (and that isa most important point), one of the 
effects said to be produced by it is completely avoided, and that is, the stage 
of excitement. Dr. Beatty never now sees any instance where excitement is 
caused by it in his own practice. There is no excitement, no bewilderment, 
and the effect at once is that of calm; but if the chloroform be not pure, the 
tumbling, and tossing, and delirium, which have been ascribed to its em- 
ployment, will be produced. 

The longest time he has used it in labour was five hours, and the shortest 
time a quarter of an hour. 

The manner of using the chloroform is different from what it is when we 
want to produce anesthesia for surgical purposes. In the latter case we 
give it as rapidly as the case will permit, so as to produce an immediate 
effect on the constitution. The reverse, however, is true in midwifery prac- 
tice; for thereit should be given very gradually, and increased in proportion 
as the sufferings of the patient increase; and therefore the apparatus should 
not be the same in midwifery as in surgical practice. Dr. Beatty formerly 
used a handkerchief; but now prefers an apparatus of the kind used and 
recommended by Dr. Murphy of University College. 

The apparatus alluded to is evidently a modification of the instrument 
formerly used by Dr. Simpson for the administration of ether, and called by 
him the “ether flask”; from which it differs principally in being furnished 
with two valves on the upper surface; one opening inwards to admit atmo- 
spheric air into the mouth along with the vapour of chloroform, the other 
opening outwards to admit of free expiration. It consists of a small round 
chamber, about two inches in diameter and one inch deep, in which a piece 
of sponge is placed, and to which a conical mouthpiece is attached, just 
large enough to cover the mouth of the patient. The aperture by which the 
mouthpiece and chamber communicate is about three-fourths of an inch in 
diameter, and is stopped by a cork when the instrument is not in use; the 
opening by which the sponge is introduced into the chamber is on the upper 
surface, and is about an inch and a half in diameter, and is closed by a well- 
fitting cover, in which is the valve for the admission of atmospheric air. 
The manner of using is simple enough. After pouring a teaspoonful of 
chloroform on the sponge, previously moistened with water and well 
squeezed, the mouthpiece is loosely applied to the mouth of the patient, and 
she makes a few inspirations. By the nose being left uncovered, and by 
means of the valve in the cover, a large portion of air is admitted along with 
the vapour of chloroform, and thus it gains access to the lungs in a diluted 
state—a circumstance essential to the safe and satisfactory use of chloroform 
in midwifery practice. 

If there is any difficulty in getting the patient to inhale properly, it is 
only necessary to lay hold of the nose, and tell her to suck the chloroform 
out of the tube, and she will very soon learn the proper way of doing it. By 
means of an apparatus of this kind, we can keep a patient for any length of 
time calm, tranquil, happy, and free from pain, no matter how protracted 
the labour may be, and without for one moment rendering her insensible. 

The dose can be properly graduated with the instrument ; we can put in 
as much as we like, and we can be certain that no more will be inhaled by 
the patient; whereas on the handkerchief, she may inhale a great deal more 
than we wish her to get. In this way, one drachm will go as far as an ounce 
will go on a handkerchief. 

Of thirty-three cases in which Dr. Beatty used chloroform within two years, 
two of the patients had the chloroform for five hours, (both first cases) ; two 
for four hours, (one being a first case); three for three hours, (two being first 
cases); four for two hours, (three being first cases) ; four for an hour and a 
half, (two being first cases) ; six for one hour, (two being first cases) ; twelve 
for periods under half an hour. Total, thirty-three cases. 

Of the foregoing cases—one was of thirty hours’ duration ; three of twenty- 
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four hours; three of twenty hours ; one of fifteen hours ; eight of ten hours; 
fifteen of five hours ; and six under five hours. 

In a paper published two years ago in the Dublin Quarterly Journal, Dr. 
Beatty advocated the using of ergot of rye, in conjunction with chloroform, 
in certain cases. 

As, perhaps, as good an example of the value of the combination of these 
medicines as could possibly be presented, he mentioned the particulars of a 
case that had occurred to him. He attended a lady, whom he had delivered 
on some former occasions, and who had had several children before she became 
his patient ; and, as we sometimes perceive, it happened with this lady that 
the great majority of her labours were of a preternatural character. She 
had shoulder-presentations four times, a couple of breech-presentations, and 
several premature children of four and five months. Upon the present 
occasion her labour commenced early in the morning, about three o’clock, 
and the pains were exceedingly weak for twelve hours afterwards, at which 
time Dr. Beatty was sent for, and on arrival he found an arm presenting at 
the os uteri, which was then dilated to the size of a half-crown piece, and 
very soft, with the membranes still unbroken; but the uterine pains were 
very weak and unfrequent. She had already experienced the torture of 
turning too often not to dread a repetition of the process; and she had made 
up her mind that if it was a cross-birth she would have chloroform adminis- 
tered, as she could not venture to face turning again without it. At 
the labour which preceded the one now described, she had been near 
dying from hemorrhage. Here, then, was a case of arm-presentation, an 
inert uterus, a lady calling for chloroform, and turning absolutely necessary. 
What was to be done? If Dr. Beatty turned the child under the existing 
circumstances, and emptied the uterus, which was so little disposed to con- 
tract, he would run a risk of producing a hemorrhage as terrific as that 
which followed her previous labour. He therefore commenced by giving a 
dose of the ergot of rye, and watched its effects. As soon as the pains 
became in the least degree quickened, he commenced the use of the chloro- 
form. She inhaled it for two minutes, and then he passed in his hand, 
ruptured the membranes, and got the child turned. The whole operation did 
not last ten minutes; scarcely a drop of blood was lost, and when it was 
over, she told him that she would not care again about having a child to be 
turned, provided she suffered no more than she did on that occasion. Dr. 
Beatty impressed on the Society the importance of only using chloroform 
which is genuine and pure; for, when properly prepared and judiciously 
used, it is one of the greatest blessings which has ever been introduced into 
the practice of midwifery. 
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TOPICS OF THE DAY. 





London, 27th September, 1852. 


JOURNALISM. Under this heading, in last month’s number, we alluded to 
important coming changes in the management of two medical Journals; and 
we have now to call attention to a notice to our readers at p. 957, in 
which the effects of these changes are stated. 

In addition to the Lonpon Journat or Mepicine, the Provincial Medical 
and Surgical Journal, and the British and Foreign Medico-Chirurgical 
Review, it appears, that the Medical Times and Gazette has also experienced 
a change. Dr. Bushnan’s valedictory address has appeared, and a valued 
contributor to this Journal has accepted the editorship, 


SCARBOROUGH SEA-BATHING INFIRMARY. We understand that this 
institution, of which we formerly spoke, (p. 870) is not likely to be perma- 
nently benefited by recent exertions, as its officers are regarded with jea- 
lousy by the majority of the medical practitioners of the town. It appears 
that Dr. Alexander, the author of the letter to the Lancet, from which we 
quoted, has left Scarborough, and consequently resigned his post at the 
Infirmary ; and a correspondent avers that, after all, “ homceopathy was only 
made a scape-goat for an act of injustice”. 


LAST HOURS OF THE DUKE OF WELLINGTON. Mr. Huuxez has pub- 
lished the following statement in the Medical Times and Gazette. 

“155, Lower Street, Deal, September 21, 1852. 

“ Tuesday, September 14. About half-past eight this morning my father 
received a note from Walmer Castle, stating that the Duke of Wellington 
wished to see him. He immediately went to the Castle. His Grace com- 
plained of uneasiness about the chest and stomach ; was then perfectly con- 
scious, and answered questions put to him with correctness. Some medicine 
was ordered ; and during its preparation His Grace took some tea and toast. 
Shortly after leaving the Castle, my father received another communication, 
stating that His Grace was much worse ; he had had fits similar to those he 
was subject to.. My father and I went directly, and found His Grace in bed, 
unconscious; eyes turned a little upwards, fixed; pupils of medium size ; 
skin warm and moist; respiration very laborious, from accumulation of 
mucus in air tubes. Before our arrival his valet had applied a mustard 
poultice to his chest, as on a former occasion this had given relief. 

“Dr. M‘Arthur soon arrived, and Drs. Hume and Fergusson were tele- 
graphed for. 

“ Dr. M‘Arthur advised a mustard emetic to be given, having prescribed 
one with advantage for the Duke several years ago under similar circum- 
stances. This and other measures were now of no avail. His Grace became 
very restless, tried to turn on his left side; occasionally there were slight 
twitchings of the left arm. When raised in bed, his breathing was much 
more free, and this induced us to place him in an easy chair, when his respir- 
ation became much less embarrassed ; his pulse sank, and His Grace was now 
placed more horizontally ; the pulse rallied for a little. time, and then gra- 
dually declined; the breathing became more feeble; and, at twenty-five 
minutes past three o’clock p.m., His Grace breathed-his last. So easy and 
gentle was the transition, that for the moment it was doubted. A mirror 
was held before His Grace’s mouth; its brightness was undimmed, and he 
was no more: ; “ JoHN WHITAKER HuuKg,”’ 
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PUBLIC BATHS. The multiplication of these invaluable institutions must 
be regarded as one of the cheering signs of the times; inasmuch as cleanli- 
ness is eminently conducive to good morals and sound physical health. We 
learn that Sir Charles Hastings, the founder of the Provincial Medical and 
Surgical Association, has just laid the foundation stone of public baths at 
Worcester. The architect is Mr. F. T. Barbe. 


OBITUARY. 


Brown, Thomas, M.D.Edin., 1799, and M.R.C.P. 1810, of 6, Queen Ann Street, 
Cavendish Square, at his country residence, Tostock, Suffolk, aged 76. 
Dr. Brown was at one time Senior Physician and afterwards Physician 
Extraordinary to the Royal Sea-bathing Infirmary, Margate. He was the 
author of a work on Dropsy. 

SToATE, James, Esq., Surgeon, late of Brecknock Terrace, Camden Town, at his 
brother’s residence in Bristol, on 15th September, aged 24. 

TRIGANEE, Joseph, Esq., late Surgeon of H.M. 30th Regiment, after a painful 
illness of five weeks, on the 8rd September, aged 63. 

Wesz, Sir John, C.B., K.C.H., late Director General of the Ordnance Medical 
Department, for many years a Justice of the Peace, and Deputy-Lieutenant 
of the county of Kent, at his residence, Chatham Lodge, Woolwich Gom- 
mon, on 16th September, having nearly completed his 80th year. SirJohn 
was posted Assistant-Surgeon in March 1794; Surgeon in July 1795; 
Deputy-Inspector, June 1802; Inspector, June 1809 ; and Director-General 
in August 1813. 


CORRESPONDENCE, 


CRYSTALS IN PUTREFYING BLOOD. 


In the September number of this Journal, there is a short account of some 
erystals observed by Dr. Parkes in putrefying blood, which, there can be no 
doubt from the description, were those of hematine. According to my 
observation, these do not most frequently form in blood that is putrid or far 
advanced to this state, but in recent blood that has been extravasated a short 
time in the body. I recently procured some very fine ones, which I ex- 
hibited at Dr. Acland’s conversazione at Oxford to the Provincial Medical 
and Surgical Association, by simply adding water to blood which had been 
effused on the surface of the brain of a cat, in consequence of a wound. 

Very lately, I have observed the formation of octohedral crystals in human 
blood, drawn from a man attacked with hemiplegia. The blood was left 
several weeks, and decomposed into a kind of sanious gore, which consisted 
of an abundantly diffused grayish granulous stuff, mingled with numerous 
particles of dark yellow matter. No blood-globules could be discerned in it, 
nor any kind of corpuscle, but there were numerous fine octohedral crystals, 
which resembled precisely those of oxalate of lime seen in the urine, and 
dissolved away on the addition of a little muriatic acid. * 

Perhaps this observation may give some increased probability to the 
opinion entertained by some physicians, that oxalic acid may be one of the 
intermediate products occasionally formed in the system during the oxidation 
of sugar into carbonic acid. At least, it shows the possibility of oxalic acid 
being produced in the blood. iia 
; C. HANDFIELD JONES. 
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NOTICE TO OUR READERS. 


At the earnest request of some of the leading members of the Provineial 
Medical and Surgical Association, the Proprietors of the Lonpon JourNnaL 
or Mrpictnz have consented to withdraw their periodical in favour of the 
New Series of the Journal of the Association. This course has appeared to 
be both necessary and proper, as a very large majority of our contributors, 
members of the Association, are now desirous to support their own Journal. 

An address issued by the Journal Committee of the Association, and 
Dr. Cowan’s letter to the members, will fully explain the coming changes. ~ 
In our preface to the volume for 1852 (issued with this number), will be 
found some additional remarks, to which we beg to call attention. 





TO THE MEMBERS OF THE PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


GENTLEMEN,—It gives me very great satisfaction to be at length in a 
position to direct your attention to the following outline of publication 
which has been adopted by the Jowrnal Committee ; but I need scarcely 
“remind you that, however abstractedly good it may appear, it can only be 
accomplished by extensive combination, and the exertion of your individual 
interests and energies in its behalf. 

The most immediate and effective assistance in your power to render, is 
the obtaining fresh members and forwarding their names to our colleague 
and editor, Dr. Cormack. Be encouraged by the reflection that all delicacy 
and difficulty in canvassing are now over, as you can appeal with confidence 
to the self-interest of every man, having more than a compensation to offer 
for the sacrifice you wish him to make. : 

Circulars will be forwarded to those gentlemen who will kindly undertake 
their distribution ; and since heavy responsibility has been encountered, and 
no small labour expended by the Committee in the execution of the trust 
you have confided to them, you will, I doubt not, all feel honourably bound 
to adopt their cause as your own, and to do your utmost to raise our publi- 
cation to that degree of usefulness, popularity, and influence, to which, if 
heartily and honestly supported, it cannot fail to attain. 

The combining tendency and convenience of a cheap and really good and 
independent journal, the property of the profession, cannot be over estimated ; 
and its becoming, as we trust and believe it will become, the chosen vehicle 
of expression to a very large proportion of British practitioners, attaches to 
it a prospective interest and importance which, at first sight, it might not 
seem to deserve. It may with perfect truth be asserted, that on the success 
of our Journal depends the retrogression, the stagnancy, or the prosperity of 
our Association ; and if we are ever permitted, in any adequate extent, to 
carry out those high and noble purposes which heralded our Institution, and 
still animate our founders, a consummation so desirable can only be effici- 
ently realised by the instrumentality of a vigorously conducted periodical 
press. 

The opportunity for successfully establishing such an agency is now before 
you, and with yourselves, and not with the Committee, rests the responsi- 
bility of failure. I remain, Gentlemen, yours very faithfully, 

CHARLES Cowan. 

Reading, 20th September, 1852. 
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ADDRESS OF THE JOURNAL COMMITTEE. : 


The Committee appointed at the Anniversary of the Provincial Medical 
and Surgical Association, held at Oxford, July 21st, 1852, with full powers 
to make the necessary arrangements for editing and publishing the Journau 
in London, avail themselves of the earliest opportunity of submitting to the 
members the following scheme of publication, and of earnestly requesting 
their active co-operation and support. 

Of the great superiority of such a periodical, both as regards economy and 
independence, over every similar undertaking of a merely commercial cha- 
racter, there cannot be any reasonable doubt; and the opportunity now 
presented to the profession of raising the standard and improving the tone 
_ of our medical periodical literature, is one we should eagerly embrace. 

The Committee are glad to be able to state that the new series will have 
the support of a greatly augmented staff of London and Provincial contri-_ 
butors, the proprietors of the Lonpon Journat or Mupicine having con- 
sented to withdraw their periodical and to transfer their influence to the 
JOURNAL OF THE ASSOCIATION ; while in Dr. Cormack they have found an 
editor whose long experience, acknowledged talents, and high literar 
qualifications, eminently fit him for the post. | 

It is intended that the new Journal, while it retains its original character 
as the organ of the Association, should secure, at the lowest possible expense, 
all those advantages which a weekly periodical is capable of affording ; and 
that it should, by presenting a faithful digest of medical literature and 
science, as well as an attractive summary of professional news, render the 
purchase of any other periodical a matter of choice rather than of necessity. 

THE ConTENTS of each number will be usually classed under the following 
principal divisions :— 

1. Leaping ARTICLES. 
11. ORIGINAL COMMUNICATIONS. 
111. BrsniocRapnHicau Noticus. [All new books to be noticed. | 
Iv. Periscopic Review. [Careful retrospects and summaries, embracing 
everything that is new and important in all the British and 
Foreign Journals of Medicine. ] 
v. Reports.or Socretizs. [Faithful, succinct, and early. ] 
vi. Association News. 
vil. Topics or THE Day. 
VIII. OBITUARY. 
Ix. APPOINTMENTS, 
x. Tue Epiror’s Lerrer Box. 
xI. ADVERTISEMENTS. 

The annual subscription to the Association is One Guinea ; which, in 
addition to the supply of the Journal, postage free, includes the other pri- 
vileges of membership. Ali legally qualified members of the medical pro- 
fession (being regular practitioners) are eligible. 

The necessary information may be obtained by applying to the General 
Secretary, Jamus P. Saupparp, Esg., Worcester ; to any of the Local Hono- 
rary Secretaries ; or to Dr. Cormack. The Journat will be published at 
ITS OWN OFFICE, 37, Great Queen Street, Lincoln’s Inn Fields, to which 
address, it is requested that all communications to Dr. Cormack on the 
editorial business of the Journnau may be sent. 

In conclusion, the Committee would simply observe, that if the profession 
prove true to its best interests, the scheme which they have now the honour 
of proposing must result in effects of great and lasting importance. f 

CHARLES Cowan, M.D., Chairman. 
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dolens, 184; in inflammation, Dr.Haskins on,760 

Blood, diarrhea a means of removing poison 
from, 22; Dr. Snow.on the determination of the 
amount of chloroform and other narcotic. va- 
pours in, 154; Dr. Hughes Bennett on the 
spleen and lymphatic glands as secretors of, 
366; transfusion of, case by MM. Devay and 
Desgranges, 470; as an article of food, Dr. 
Routh on, 541; Baron Liebig on state in which 
oxygen exists in, 592; Dr. Leared on, acoustic 
phenomena of circulation of, 668; M. Pétrequin 
on manganese in diseases of, 751; MM. Bec- 
querel and Rodier’s researches on, 831, 928; in 
anemia and chlorosis, 831; in Bright’s disease, 
832; in dropsies, ibid.; in heart-disease, 923; 
in scurvy, 924. 

Blood-corpuseles, relations between colourless 
and coloured, 366; origin of, ibid.; ultimate 
destination of, 367 

Blood-letting, general, Dr. R, H. Semple’s prac- 
tical remarks on, 139, 310; in children, Dr. 
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on, 760 

Bloomerism, medical, Celsus in Critic on, 165 

BLUNDELL, Dr, J. F., Medicina Mechanica, rev., 
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Boa Vista, Dr. McWilliam on Fever in, rev., 681 

Board of Health, Dr. McWilliam on Report of 
regarding Fever in Boa Vista, rev., 681 

Boils, Dr. H. Kinglake on epidemic origin of, 
888; Mr. Hunt on epidemic of, 917 
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tents of, 477 

Botin@G, Dr., on dangerous gastro-intestinal irri- 
tation produced by tartar-emetic, 286 

Bonn, Dr. H., on fractures of lower end of radius, 
763 

Bone, Mr. H. Lee on suppuration in, 7, 796; pu- 
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on trephining in, 102; Mr. H. Lee on long-con- 
tinued pain in, 884 

Bones, split, Mr. B. Travers on, 573 

Bonnet, M., on croup in adults, 58% on the ab- 
sorption of iodine from ulcerated and serous 
surfaces, 690; his method of subcutaneous cau- 
terisation, 921 ; : 

Books received, 299, 400, 596, 796 
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BovurLuauD, M., case of croup in an adult, 687 
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Bowman, Mr. W., Thoughts for the Medical 
Student, rev., 70; on artificial pupil, 394 

Bove, Dr., on scorbutic urethritis, 100 

BRADSH4w’s Companion to the Continent, by 
Mr. Edwin Lee, rev., 163 

Brain, disease of, from disease of ear, case by M. 
Huguier, 183; Mr. Toynbee on, 724; white. 
softening of, in children, Dr. Duparcque on, 
397; Dr. Durand-Fardel on curability of sof- 
tening of, 829 

Brain-fag, Dr. Tunstall on, 464 

Bread, Dr. Routh on nutritive properties of, 531 

BREE, Mr.C.R., on the treatment of sciatica, 379 

British Association, intended meeting of, 695 


| British Colonies and Dependencies, Dr. R. G. 


Latham on Ethnology of, rev., 351 

British and Foreign Medical and Chirurgical 
Review, contents of, 465 ; 

BRopig, Sir Benjamin C., Physiological Re- 
searches, rev., 158 

—— in children, MM. Barthez and Rilliet 
on, 175 

Brouchophony, Professor Skoda’s experiments to 
prove cause of, 261 

Broncho-pneumonia in children, MM. Barthez 
and Rilliet on, 175 

Brown, My. I. B., on Rupture of the Perineum, 
and its Treatment, rev., 156 

Bryson, Dr., on epidemic dysentery in China in 
1841, 293 

Bunp, Dr. G., on Diseases of the Liver, rev.. 575 

Dr. W., on treatment of croup by warm 
vapour and emetics, 850 

Burr, Professor, Familiar Letters on the Phy- 
sics of the Earth, rev., 269 

Buuse, M., on the galbanum plant, 865 

Bullet spontaneously expelled from air passages,. 
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Burns, Mr. Moore on treatment of, 941; Mr, 
Beardsley on, 943 

BusuHnan, Dr., on Homeopathy and the Ho- 
mopaths, rev., 660 

ButcHeER, Mr., on fractures in the vicinity of the 
ankle-joint, 370; on warty excrescences, 945 
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Byrorp, Dr. W.H., case of chloroformisation for 
fourteen days, 484 


Cesarean section, case of, by Dr. Oldham, 185 

CAILLAULT, M., on molluscum contagiosum and 
pendulum, 179 

pen Se nephritis, abortion complicated with, 
82 

Calculus, renal, a source of pyelitis, Mr. Coulson 
on, 497; removal of, by operation, 514; vesical, 
Dr. Eve’s summary of cases of operation for, 
813; bilateral operation for, ibid. 

Cancer of uterus, Dr. Oldham on labour compli- 
cated with, 185; epithelial, Mr. James Reid on 
identity of warty ulceration with, 378; nature 
and treatment of, Mr. A. Ure on, 731 


Cannabis Indica, Dr. Wise on production of in- } 


sanity by, 661; as an oxytocic, Dr. Grigor on, 
844 
Carbuncles, Mr, T. Hunt on epidemic of, 917 


Caries of vertebre, Dr. Dewes’s case of aortic | 


aneurism produced by, 35; of bones, M. Jules 
Roux on trephining in, 102; of temporal bone, 
followed by disease of brain, 183; of teeth, Dr. 
J. Smith on, 366 

CARPENTER, Dr. W.B., on Touch, rev., 655; on 
Varieties of Mankind, rev., ibid. 

Cat, abscesses following bite of a, 488 

Cataract, Mr. John Dalrymple on cure of, without 
operation, 159; his mode of operating on, 649; 
central pyramidal, Dr. von Ammon on, 756; 
Dr. Furnari’s new instrument for, 926; M. 
Langier’s new needle for, 929 

Caustic, Dr. O’Grady on removal of uterine po- 
lypi by, 187 

seton, M. Bonnet’s, 922 

Cauterisation, subcutaneous, in cases of amau- 
rosis, 922 

CEELEY, Mr. R., letter on variola vaccina, 817 

CELSUS, remarks on medical Bloomerism, 165 

Cerebral disease, Dr. Moreau on signs of here- 
ditary transmission of, 182; hemorrhage, Dr. 
Parkes on a case of chorea-like movements 
from, 396 

CHAMBERS, Dr. T. K., on ulceration of the sto- 
mach and csophagus, 597; on Excess of Fat 
during Pregnancy, rev., 809 

CHANNING, Dr., on external use of chloroform, 
759; etherisation in labour nineteen years 
ago, 783 : 

CHAPMAN, Mr. H. T., on 
ulcers of the leg, 678 

CHaArRcotT, M., case of fibrinous tumours in the 
right auricle of the heart, 472; on hydatid cysts 
in pelvis, 926 

Charter, new, of College of Physicians, 398, 495, 
695, 769, 775 ; 

Chemistry, Annual Report of the Progress of, 
rev., 160; Organic, Dr. William Gregory’s 
Handbook of, rev., 463 

Chest, Dr. H. Davies’ Lectures on the Physical 
Diagnosis of Diseases of, rev., 260; influence 
of disease of, on spinal distortion, Dr. Riecke 
on, 746 

Child born without eyes, autopsy of, 181; novel 
method of effecting extraction of, 291 

Childhood, Mr, R. Ellis on Diseases in, rev., 810 

Children, MM. Trousseau and Laségue on para- 
lysis of the velum palati in, 90; MM. Barthez 
and Rilliet on bronchitis and broncho-pneu- 
monia in,175; Dr. Kunzmann on diarrhea of, 
285; Dr. Oke on treatment of diarrhoea of, 378 ; 
of remittent fever, ibid.; of cynanche trachea- 
lis, 874; of petechial spots, 375; of abdominal 
enlargement from mesenteric obstruction, 376; 
Dr. Duparcque on white softening of brain in, 
397; Dr. Riecke on suppuration of mastoid 
process in, 747; Dr. Mauthner on eczema im- 
petiginodes in, 747; Dr. Mauthner on. blood- 
letting in diseases of, 748; Dr. F. W. Mackenzie 
on stomatitis ulcerosa of, 875; Dr. Tyler Smith 
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on disease of cervical glands in, 910; enlarge- 
ment of fingers a sign of scrofula in, 912; M. 
Trousseau on incontinence of urine in, 928 

Chinese materia medica, 865 

Chloroform, Dr. Snow on cause and prevention 
of death from, 320, 415, 564, 695; Dr. Ramsbo- 
tham on use of, in labour, 345; in infantile 
convulsions, Dr. J. Y. Simpson on, 361; trial of 
M. Kobelt for causing death by, 471; case of 
delirium tremens successfully treated by, 483 ; 
case of employment of, for fourteen days, 484; 
M. Hervez de Chégoin on action of, 592; Dr. 
Channing on external use of, 759; in gunshot 
wounds, Dr. J. B. Porter on, 812 ; in midwifery, 
Dr. Beatty on, 951 bi 

Chlorosis as a toxsemic disorder, Dr. Kichen- 
meister on, 822; MM. Becquerel and Rodier 
on state of blood in, 831 

Cholera in Jamaica, 204; Dr. J. Cox on treatment 
of, 292 

Chorea, case of, treated by atropine, 76; Dr. Oke 
on treatment of, 877; Dr. Parkes on move-~ 
ments resembling, produced by cerebral he- 
morrhage, 396 : 

CHowne, Dr., case of hirsute growths in a fe- 
male, 909 

CHRISTISON, Dr. R., on the diet of prisoners, 580 

Chromic acid as an escharotic, 864 

CHURCHILL, Dr. Fleetwood, on pelvic abscesses, 
485 

Chylous urine, Dr. Bence Jones on, 392 

Cicatrix, Mr. James Reid on identity of warty 
ulceration of, with epithelial cancer, 378 

Cinchona, large doses of, formerly given, 848 

Cinchonism, Dr. Dundas on arrest of typhus 
fever by, 454 aye: 

CLARKE, Mr. J. L., on the structure of the spinal 

- cord, 279 

Climate in pulmonary disease, Dr. Sharkey on, 
468; of Guernsey, Dr. Hoskins on, 697 

Climatologic influences, Dr. R. G. Latham on ac- 
cumulation of, 353 ; : 

CoaLE, Dr., case of profuse salivation during 
pregnancy, 816 

Cod-liver oil in nurses’ sore mouth, 289; Dr. C. 
R. Hall on neat’s-foot oil as a substitute for, 
637; Dr. S. Kneeland on modus operandi of, 
819; Dr. Winckler on action of, 863 ; 

CogsweEtt, Dr., on the endosmotic action of me- 
dicines, 285 

Colic, lead, Dr. W. Norris on, 382 ‘ 

Collapse of lungs in children, Dr. J. F. Meigs on, 
481 ; 

College, Medical Benevolent, object of, 694 ; in- 
tended form of religious worship in, ibid. 

of Physicians, proposed new charter of, 
398, 495, 695, 769, 775 
of Surgeons of England, refusal of Coun- 

cil of, to expel homeopathic practitioners, 104; 
examiners in midwifery at, 695 

Cougs, Mr. W., on traumatic spasms, 369 

Colours, Mr. W. Cooper ‘on inability to distin- 
guish, 656; inordinate perception of, 657 

Combustible elements of food, Dr. Routh on, 526 

Conpis, Dr., on erysipelas and scarlatina in 
Philadelphia, 170 

Conjunctiva, Mr. H. B. Norman on vascular ex- 
erescences from the, 424 

Conouuy, Dr., on prognosis in mental disorders, 
652; degree of D.C.L. conferred on, 774 

Contraction after burns, Mr. Moore on, 942 

Convulsions, infantile, Dr. J. Y. Simpson on 
chloroform in, 361; puerperal, Dr. Litzmann 
on relation of Bright’s disease to, 824; Drs. 
Duclos and Bouteiller on causes, symptoms, 
prognosis, and treatment of, 827 

Cooxwortuy, Dr. J. C., on proposed charter of 
College of Physicians, 769 

CoopER, Dr. Henry, Address in Medicine, rev., 
651 

——— Mr, White, on foreign bodies in the eye- 
ball, 801; on Vision, rev., 657; on achromat- 
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opsy, ibid. ; on hyperchromatopsy, 657 ; on anor- 
thopia, 658; on myopia and presbyopia, ibid. ; 
on cysts in the interior of the eye, 787 

Copaiba, balsam of, test for purity of, 864 

CopEeMAN, Dr., his Edition of Dr. J. G. Crosse’s 
Cases in Midwifery, rev., 744 

CopLand, Dr., Dictionary of Practical Medicine, 
rev., 165 

Copper, magnesia as an antidote in poisoning by 
salts of, 5938 

Cormack, Dr. John Rose, letter to Hditor of 
Critic regarding quack advertisements, 203 ; 
report of Committee of Provincial Association 
on irregular practice, 773 ; appointed editor of 
Provincial Medical and Surgical Journal, 869 

Cornea, new instrument for incising, 929 

Corpulence during Pregnancy, Dr, T. K. Cham- 
bers on, rev., 809 

Corpus luteum, Dr. A. Harvey on formation of, 102 

Correspondence, 204, 800, 400, 695, 784 

Coryza, obstinate, cured by a large sinapism, 586 

Counter-irritant, M. Barellai on croton oil as a, 188 

Coutson, Mr., on Diseases of the Bladder and 
Prostate Gland, rev., 459; on pyelitis, 497 

Cowan, Dr., his proposal to remove the Provincial 
Medicaland Surgical Journal, to London, 692 ; 
speech on, at meeting of Association, and pro- 
ceedings regarding, 770; letter respecting 
Journal, 957 

Cow-pock, Dr. Spencer Thomson on, 896 : 

Cox, Dr. John, on the treatment of cholera, 292 

—— Dr. W. J., on Homeopathy, rev., 808 

Craniotomy, Dr. J. Y. Simpson on turning as a 
substitute for, in cases of narrow pelvis, 364 

Cranium, Mr. H. Lee on recovery from fracture of 
base of, 675 

Creasote as an application to burns, 941 

Cretinism, M. Baillarger on arrest of development 
as a sign of, 284 

Critic, quotation from on medical Bloomerism, 

. 165; Dr. Cormack’s letter to Editor of, regard- 
ing quack advertisements, 203 

Crosss, the late Dr. J. G., Cases in Midwifery, 
rev., 744 ; 

Croton oil as a counter-irritant, M. Barellaion, 188 

Croup, Dr. James Bird on pathology, moditica- 
tions, and treatment of, 18; stages of, 15; com- 
plications and modifications, 16; pathology, 20; 
treatment, 21; in adults, MM. Bouillaud and 
Bonnet on, 587; Dr. W. Budd on warm vapour 
and emetics in, 850 

Crus cerebri, Dr. Parkes on a case of chorea-like 
movements from effusion into, 396 

Crystals in human blood, Dr. H. A. Parkes on, 854 

Cummrina, Dr. W. F., Notes on Lunatic Asylums 
in Germany and other parts of Europe, rev., 278 

Cyclopedia of Anatomy and Physiology, rev., 655 

Cynanche trachealis, Dr. Oke on treatment of, 374 

Cysts in interior of eye, Mr. White Cooper on, 787 


DatryMr ey, Mr. John, Pathology of the Human 
Hye, rev., 157, 647; on the cure of cataract 
without operation, 159; on the operation for 
strabismus, ibid.; obituary notice of, 595; his 
mode of practice, 648; operation for cataract, 
649; on malignant diseases of the eye, 650 

DANYAU, M., case of rupture of vagina, 465 

Davirs, Dr. Herbert, Lectures on the Physical 
Diagnosis of Diseases of the Chest, rev., 260 

Death, sudden, after labour, Dr. M‘Clintock on 
causes of, 491; Dr. Forget on, 591 

De Carro, Dr., on Edward Jenner’s Monument, 
rev., 901; Almanach de Carlsbad, vev., 904 

DEcHAMpBRE, Dr. A., on sugar in the urine of old 

_ persons, 690 

Petpunities of Human Body, Mr. Bishop on, rev., 
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DELASIAUVE, Dr., case of calculous nephritis 
complicated with abortion, 829 

Delirium tremens successfully treated with chlo- 
roform, 483 
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Dentition, Dr. Sandwith on diarrhea of, 29 

Drsmonp, Mr. L. E., case of infantile phlebitis 
from inflammation of umbilical vein, 645 

Deutsche Klinik, contents of, 753, 820 

Dervay, M., on transfusion of blood, 470 

Development, arrested, a sign of cretinism, 284 

Drewes, Dr. E., case of aortic aneurism from 
caries of vertebree, 35 ‘ 

Diabetes, Mr. J. Hogg on sulphuret of arsenic in, 
882; Dr. Frick on results of various remedies 
on, 814 

Diarrhea, Dr. H. Sandwith on the management 
of secondary forms of, 22; in blood-poisoning, 
22; in fevers, 23, 27; in cholera, 26; in scarlet 
fever and measles, 28; in dentition, 29; in the 
puerperal state, ibid. ; in hepatic congestion, 30; 
in gout, ibid.; in children, Dr. Kunzmann on, 
285 

Dickinson, Mr, James, on the treatment of 
sprained back by firing, 379 

Dickson, Mr. T., on the Hstablishment of 
Public Hospitals for the Insane of the Upper 
and Middle Classes, rev., 659 , 

Dictionary of Practical Medicine, Dr. Copland’s, 
rev.,165; of Medical Science, Dr. R. Dunglison’s 
rev., 354; of Domestic Medicine, Dr. 8. Thom- 
son’s, rev., 894; d 

Diet, Dr. Routh.on articles of, 516; of prisoners, 
Dr. Christison on, 580 

Digitaline, experiments with, 834 

Dilatation of common bile-duct, case of, 362 

Dinner of Provincial Medical and Surgical Asso- 
ciation, 780. 

Diphtheritis of glans in paralysis, 585 

Directory, London and Provincial Medical, for 
1852, rev., 174; Medical, for Scotland and Ire- 
land, rev., 355 

Dislocation of metatarsus, new form of, 397 

Diuretics, Dr. R. H. Powell on mode of action 
of, 626 ‘ , 

Dovetas, Dr. Halliday, case of dilatation of com- 
mon bile-duct, 362 ; 

Downine, Dr. C. T., on Neuralgia, rev., 250 

Dressings, surgical, Dr. H. H. Smith on, 266 

Dropsy, asthenic, nux vomica in, 287; MM. 
Beequerel and Rodier om blood in, 832; M. 
Neubauer on urine in, 867 

Dublin Journal of Medical Science, contents of, 
367, 666, 846 

Medical Press, contents of, 468 ee 

Ductuos, Dr. H., on puerperal convulsions, 827 

Duray, Dr., on the return of lactation after wean- 
ing, 584 

Duwnpas, Dr. R., on the arrest of typhus fever by 
cinchonism, 454 4 

Dunauison, Dr. R., Dictionary of Medical Sci- 
ence, rev., 854 

DuPaRCQUE, Dr., on white softening of the brain 
in children, 897; on the susceptibility of the 
skin to tartar emetic, 750 

DuRAND-FARDEL, Dr., on the curability of soften- 
ing of the brain, 829 

DuRRant, Dr., on latent pneumonia, 943 

Dynamical action of medicines, Dr. R. H. Powell 
on, 632 

Dysentery, epidemic in China in 1841, Dr. Bryson 
on, 293 

Dysmenorrhea, Dr. H. Bennet on treatment of, 
384; M. Pétrequin on ironand manganese in, 751 

Dyspepsia, Dr. Bayes on Nervous Disorders con- 
nected with, rev., 73 





Far, Mr. W. Harvey on gonorrheal diseases. of, 
118; M. Huguier’s case of disease of, extending 
to the brain, 188; Mr. Toynbee on treatment of 
polypi of, 395, 679; Mr. H. B. Norman on vas- 

- cular excrescences of, 429; Mr. Toynbee on 
disease of, extending to brain, 724; Mr. W. 
Harvey on Rheumatic, Gouty, and Neuralgic 
Affections of, rev., 808 : 
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Earth, Dr. Buff’s Letters on the Physics of the, 
rev., 269 

Echinococci in a lung, case of, 182 

Ecuarr, Dr. M‘William on yellow fever in the, 681 

Eezema impetiginodes in children, Dr. Mauthner 
on, 747 

Edinburgh Medical and Surgical Journal, con- 
tents of, 467 

Electricity, Dr. A. Waller on effects of on disor- 
ganisation of nerves, 613 

Elephantiasis Grecorum, case of, 654 

Eis, Mr. R.,; on Disease in Childhood, rev., 810 

Emetics, Mr. Gamgee on action of on horse, 559; 
Dr. R. H. Powell on mode of action of, 631 

Hnuresis infantum, M. Trousseau on, 928 

Emphysema of the cellular tissue during labour, 
484. 


Empiricism, Dr. Malden on, rev., 653 
mPiIs, Dr., on an epidemic of variola in Paris, 
830 

Endosmotic action of medicines, Dr.Cogswell on, 
205 

Epicanthus, congenital, Dr. Sichel on, 101, 745 

ase Pestilences, Dr. Bascome’s history of, 
rev., 7 

Epilepsy, cases of, treated by atropine, 74, 75; Dr. 
Hitchman on pathological appearances in, 372; 
Dr. E. Watson on relation of trachelismus to, 640 

Epithelial cancer, Mr. J. Reid on identity of warty 
ulceration with, 378 

Ergot of rye, paralysis treated by, 89 

Erysipelas in Philadelphia, 169 

Escharotic; chromic acid as an, 864 

Escouar, Don §., on arnica montana, 477 

Etherisation in labour nineteen years ago, 783 

Ethnology, Dr. R. G. Latham’s works on, rev.,351; 
language in connection with, 351 

Evans, Dr. J. C., on cod-liver oil in sore mouth of 
nurses, 289 

Eve, Dr. P. F., statistics of bilateral operations 
for lithotomy, 813 

Eye, Mr. John Dalrymple’s Pathology of, rev., 159, 
647; Mr. White Cooper on foreign bodies in, 
301; inflammation of in children, Dr. Oke on 
treatment of, 873; insanity cured by removal 
of, 3833 protrusion of downwards, from dropsy 
of frontal sinus, 487; Mr.J.Struthers on motor 
nerves of, 577; Mr. White Cooper on cysts in 
interior of, 787 ; 
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Tev., 896 
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zie on a case of, 852 

Fat, Dr. Routh on secretion of by liver, 518; Dr. 
T. K. Chambers on Excess of during Pregnancy, 
rev., 809; human, Dr. Heintz on composition 
of, 867 

Female, case of hirsute growth in a, 909 

Femur, Dr. Bevan on a new apparatus for frac- 
ture of, 367 

Fever, Dr. H. Sandwith on diarrhea attending, 
23; Dr. Semple on blood-letting in, 140 

congestive, of America, Dr. Ames on, 81; 

Dr. Oatman on causes of, 88 
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attending, 27; cases of treated with atropine, 

76; Mr. W. Kerr on persesquinitrate of iron in, 

79; Dr. Rochard on state of spleen in, 585; Dr. 

Lattimore on chloride of sodium in, 819 
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of, 373 

typhoid, Dr. Goudet on relation of to tu- 
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typhus, Dr. Dundas on arrest of by cin- 
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Wynne on, 761; Dr. M‘Evers on disulphate of 
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contagion of, 183; on board the Eelair, Dr. 
M‘William on, 681 
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urethra, 837 

Fingers, enlargement of in children a sign of 
scrofula, 912 
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Foote, Dr. T. M., on goitre in New Grenada, 483 
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on, 774 
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by, 187 
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Forget, Dr. A., on sudden death after delivery, 
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for, 367 ; near ankle-joint, Mr. Butcher on treat- 
ment of, 370; of spine, case of by Dr. Hargrave, 
492; ununited, Mr. Syme on, 665; of base of 
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Frick, Dr., on pathology and treatment of sac- 
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Galbanum, M. Buhse on, 865 
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— Dr. W. K., report on milk, 866 
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Coulson, Gross, etc., on, rev., 459; case of 
tubercular disease of, 588 

GENSOUL, M., on the removal of uterine polypi 
by forceps, 187 

GERARD, M., cases of paralysis treated with ergot 
of rye, 89 

GERHARDT, Mr.C., on anhydrous acetic acid,863 

Gerrson, Dr.C.,new instrument for tracheotomy, 
932 

Geysers, explanation of, 270 

GILDERSLEEVES, Mr. T. B., on the treatment of 
typhus fever by cinchonism, 454 

GILLKREST, Dr., report made to Académie de 
Médecine on his work regarding the contagion 
of yellow fever, 183 

Glanders, acute, spontaneously developed in a 
female, 930 

Glands of neck, Dr. Tyler Smith on disease of in 
children, 910 

Glans, Dr. Hérard on diphtheritis of, in some 
cases of paralysis, 585 


964 


GopFrey, Mr. T., case of elephantiasis Grecorum, 
654 

Goitre in New Grenada, Dr. Foote on, 483 

Gonorrhea, supposed vesical, Dr. R. G. Mayne 
on a case of, 240; new nomenclature proposed 
for, 245; Dr. McCann on hydrastis Canadensis 
in, 289; Mr.J. L. Milton on a new way of treat- 
ing, 809; Dr. Niddrie on treatment of, 863 

Gonorrheal otorrhea and otitis, Mr. W. Harvey 
on, 118 

GoupEtT, Dr., on the development of tubercles 
during typhoid fever, 590 

Gout, Dr. Sandwith on diarrhea in, 80; as affect- 
ing Head and Ear, Mr. W. Harvey on, rev. 808 

Graves, Dr., on gutta percha in the treatment of 
skin diseases, 847 

Gream, Dr. G. T., on morbid vascularity of the 
female urethra, 58 

Grecory, Dr. W., his Outlines of Organic Che- 
mistry, rev., 463 

GrirFitH, Dr, R. E., Universal Formulary, rev., 
353 ' 

Grigor, Dr., on Indian hemp as an oxytocie, 844 

Gross, Dr. S. D., on Diseases of the Bladder, 
Prostate Gland, and Urethra, rev., 459 

Guano, M. Récamier on, in cutaneous diseases, 682 

Guarana, Mr, D. Ritchie on, 582 

GUBLER, M., on the return of the lacteal secre- 
tion after weaning, 584 

GuERIN, M.Jules, on thestibio-dermic method,750 

Guernsey, Dr. Hoskins on the climate of, 697 

GUERSANT, M., case of hernia of the ovary, 103 

Guisourt, M., test for purity of balsam of co- 
paiba, 864 

GuLL, Dr., case of bothriocephalus latus in an 
English child, 916 

Gulstonian Lectures on the pathology and treat- 
ment of renal diseases, abstract of Dr. George 
Johnson’s, 675 

Gunshot wound of eye, 304; Dr. Porter on chlo- 
roform in, 812 . 

Gutta-percha in skin diseases, Dr. Graves on, 847 


ae one ee in a vein, case of by M. Mongrand, 

( 

Hemorrhage from placental presentation, $49 ; 
of brain, 396; on transfusion of blood in anemia 
from, 470 

Hemorrhagic diathesis, cases of by Dr. Pickells, 
467 

Hair, case of inordinate growth of ina female, 909 

Haut, Dr. C. R., on neat’s-foot oil and cod-liver 

. oil, 687; on Dr. Hutchinson’s spirometer, 652 

——— Dr. Marshall, his theory of the relation of 
trachelismus to epilepsy, 640 

Hancock, Mr. H., on the physiology of micturi- 
tion, 386 

Hannon, M., on local application of iodine, 929 

HareGRaAvE, Dr., hypertrophy of bladder from in- 
jury of spine, 492 

Harrison, Mr, John, on Stricture of the Urethra, 
rev., 459 

Harvey, Dr. A., on the formation of the corpus 
luteum, 102 

Mr. W., on venereal affections of the ear, 
118; on Rheumatism, etc., as affecting the 
Head and Ear, rev., 808 

Haskins, Dr. E. B., on therapeutics of inflam- 
mation, 759 

Hasse, Professor C. E., on Small-pox and Vac- 
eination, rev., 905 

Hastines, Mr. G., on the Medical Reform Bill 
of the Provincial Association, 777 

Head, Mr. W. Harvey on Rheumatic and Gouty 
Affections of, rev., 808 

Health of London, Dr. Webster on, 738 

Heart, Dr. W. Moore on a case of abnormal affec- 
tion of, 32; hypertrophy of, 181: Dr. H. Davies 
on, rév., 262; Dr. Leared on the sounds of, 668; 
Dr. J. C. Williams on Functional Diseases of, 


INDEX. 


rev., 806; diseases of, MM. Becquerel and 
Rodier on blood in, 923 

HEINTZ, Dr., on composition of human fat, 867 

HELLER, Dr., on chromic acid as an escharotic, 
864 

Hemeralopia, Don 8. Escolar on arnica in, 478 

HENDERSON, Dr. W., Mr. Syme’s memorial con- 
cerning, 105 

HeERApPATH, Dr. W. B., case of purulent infection 
from inflammation of umbilical vein, 450; letter 
on infantile phlebitis, 785 

HERARD, Dr., on diphtheritis of the glans in 
paralysis, 585 . E 

Hernia of left ovary, case of, 103; strangulated 
inguinal, case of, 491; strangulated, a mode of 
reducing, 577 

HeERrPInN, Dr., on treatment of acute tonsillitis, 836 

HERVEZ DE CHEGOIN, M., on the action of chlo- 
roform, 592 

HINKLEY, Dr., remarkable case of hydrocephalus, 
484 

HIRSCHLER, Dr., on the influence of pregnancy 
on ophthalmia, 755 

Hitcumay, Dr., on epilepsy, 372 

Hoge, Mr. Jabez, on sulphuret of arsenic in dia- 
betes, 382 

Ho..anD, Dr. H., Contributions to Mental Phy- 
siology, rev., 577 

——— Dr. T.S., on the differential diagnosis 
of aneurisms of the arteria innominata and 
arch of the aorta, 666 ale 

Hout, Mr. B., on the stricture dilator, 385 

Homeopathy, Dr. J. Y. Simpson’s Speech on, 
rev., 73; remarks on, 103: opinion of Court of 
Examiners of Society of Apothecaries concern- 
ing, 202; Dr. Routh on the Fallacies of, rev., 
274; Dr. Bushnan on, rev., 660; report of Com- 
mittee of Provincial Medical and Surgical 
Association, 773; Dr. W. J. Cox on, rev., 808 

Hooping-cough, Dr. Parrish’s report on in Phila- 
delphia, 170 

Horner, Dr. W.E., case of synovitis of the knee 
treated with urate of ammonia, 762 

Horse, Mr. Gamgee on reasons why it rarely 
vomits, 549 ‘ 

Hoskins, Dr. 8. E., on the climate of Guernsey, 
697 

Hospital, Royal Free, Dr. T. B. Peacock on vital 
statistics of, 431 : 


‘Hot springs of Iceland, Professor Buff’s account 


of, 270 
Hovenron, Mr. J. H., on galvanism in obstetric 
practice, 368 
House Surgeons, remarks on mode of election of, 
298 
HvuaGutreEr, M., case of caries of the temporal bone 
followed by disease of the brain, 183; on dis- 
eases of the follicles of the vulva, 686 
Hunt, Mr. T., on carbuncles and boils, 917 
Hunterian Oration, Dr. W. J. Little’s, rev., 660 
Hutchinson’s spirometer, Dr. C. R. Hall on, 652 
Hydatid cyst in pelvis, M. Charcot on, 926 
Hydatid in liver producing deviation of the abdo- 
minal aorta, 181; Dr. Todd on a ease of re- 
covery after expulsion of from lung, 390 
Hydrastis Canadensis in gonorrhea, Dr. M‘Cann 
-on, 289 
yO eee Dr. Hinkley on a remarkable case 
of, 48 
Hyperchromatopsy, Mr. White Cooper on, 657 


Iceland, Professor Buff’s account of formation of 
Geysers in, 270 

Ileus with obstruction for thirteen days, Mr. 
Soden’s case of, 379 

IncuHES, Dr., on a case of tenia solium, 759 

Incombustible aliments, Dr. Routh on, 520 

Income-tax, proceedings respecting, 398, 773 

Indian hemp, influence of in producing insanity, 
661; as an oxytocic, 844 biel 


INDEX. 965 


‘Inflammation, Dr, Haskins on rational thera- 
peutics of, 759; blood-letting in, 760; blisters 
in, tbid.; mercury and opium in, ibid. 

Influenza, Dr. Semple on impropriety of blood- 
letting in, 140 

Inhalation of Vapours, Dr. Snow on Narcotism 
by, rev., 154 

Insane, Dr. H. Monro on improving the condition 
of the, 381 

Insanity cured by removal of the eye with a cal- 
careous tumour, 383; Dr. Joseph Williams on, 
rev., 575; Dr. J. Conolly on prognosis of, 652; 
among the inhabitants of Bengal, Dr. T. A. 
Wise on, 661, 840; influence of Indian hemp 
in producing, ibid.; treatment of, 840 

Inspection of abdomen, Dr. Ballard on, 890 

Intestines, Dr. C. J. B. Williams on percussion 
over, 1 et seg.; obstruction of, Mr. J. Soden on, 
379 

Intestinodynia in young persons, 875 

Iodide of potassium a test for mercury, 593 

Iodine, mode of action of, 628; absorption of 
from ulcerated and serous surfaces, 690 

Todine, local application of, 929 

Ireland, Medical Directory for, rev., 355 

Iron, Mr. W, Kerr on persesquinitrate of, in ague, 
79 

Irritants, susceptibility and resisting power of 

. skin to, 750 ; 

Isaacson, Mr. W., case of elephantiasis of the 
scrotum, 654 

Itch insect, M. Bourguignon’s researches on, 865 


Kidney, Dr. C, H. Jones on diseases of, 401; 
Mr. Coulson on inflammation of pelvis of, 497 ; 
abstract of Dr. G. Johnson’s Gulstonian Lec- 
tures on diseases of, 675; Dr. G. Johnson on 
Diseases of, rev., 744; Dr. Litzmann on disease 
of, 824; MM. Becquerel and Rodier on state of 
blood in disease of, 832 

Kine, Dr. W., on the Magnetoscope, rev., 66 

KINGLAKE, Dr. H., on blood origin of general 
palsy, 363; on epidemic origin of furunculous 
eruptions, 838 

Knee, case of synovitis of, 762 

KNEELAND, Dr. S., on the modus operandi of cod- 
liver oil, 819 4 

Kose.t, M., trial of, for causing death by chloro- 
form, 471 : 

Krauss, Dr., case of ossification of the uterus, 
188 

KiicHENMEISTER, Dy., on the toxsemic origin of 
chlorosis, 822 

Kunzmann, Dr., on the diarrhea of children, 285 











Labium majus, hernia of left ovary mistakem for 
tumour of, 183 

Labour, cases of, 185, 291, 345, 348, 364, 484, 491, 
591, 783, 844 

Labyrinth, Mr. Toynbee on disease of, extending 
to the brain, 724 

ie tumour, Dr. Sichel on a peculiar form 
of, 10 

Lancet, contents of, 381, 858, 907 

‘Lanaisr, M., on a new form of dislocation of the 
metatarsus, 397; new instruments for cataract 

| and for section of cornea, 929 

| Language in connection with ethnology, Dr. R..G. 

| Latham on, 351 

_Laryngotomy performed in case of foreign body 
in larynx, 764 

Larynx, foreign body in, removed by laryngotomy, 
764 


Jamaica, cholera and small-pox in, 204 

Jaw, upper, Mr. H. Smith on removing tumours 
of, 681 

JENNER, Dr. Edward, remarks on proposed statue 
of, 298; Dr. de Carro on, rev., 901; Dr. C.. E. 
Hasse on, rev., 905 

Jester, Sir James Eyre on a, 357 

JOHNSON, Dr. G., abstract of his Gulstonian Lec- 
tures on renal diseases, 675; on Diseases of 
the Kidney, rev., 744 

Jones, Dr. C. H., on the morbid conditions of the 
kidney giving rise to albuminuria, 401 

, Mr. Ellis, case of ligature of common iliac 

artery, 793 

, Dr. H. B., on chylous, urine, 392 

Journal, American, of Medical Sciences, contents 
of, 480, 757, 811 

————. des Connaissances. Médico-Chirurgi- | 
cales, contents of, 682 ; 

————,, Dublin Quarterly of Medical. Science, 


/Laruam, Dr. R. G., Works on Ethnology, rev., 351 

LATTIMORE, Dr., on chloride,of sodium in inter- 
mittent fever, 819 

'Lead-colic, Dr. W. Norris on, 382 

LEARED, Dr., on the acoustic phenomena of the 
circulation, 668 : 

| Lex, Mr. Edwin, his Guide to the Continent, rev., 

; 168 

'——, My. Henry, on suppuration in bone, 7; on 
infiltration of bone, 796; on recovery after frac- 
ture of base of skull, 675; on long-continued 
pain in bone, 884 

Leg, Mr. Chapman on local. treatment of ulcers 








contents of, 867, 666, 846 of, 678 
————,, Edinburgh Medical and Surgical, con- | Leipzig, Mr. E. Lee on state of homeopathy in, 163 
tents of, 467 LEMAISTRE, Dr., on M. Andral’s experiments with 


———_—, fiir Kinderkrankheiten, contents of,745| digitaline, 834 

, Monthly, of Medical Science, contents | Lemon-juice in hyperesthesia. of stomach, 822 
of, 360, 468, 577, 661, 837 Lente, Dr., on anesthetics in. surgical opera- 
—, Provincial Medical and Surgical, con- tions, 813 

tents of, 371, 932 ; Dr. Cowan’s proposed change | Letters on the Physics of the Earth, rev., 269 

in management of, 692; discussion on at meet- | Leucorrhea, cases of, connected with gastric dis- 
ing of Association, 770; removal of to London, order, 123 

and appointment of Dr. Cormack as Editor of, | Lrzsi¢, Baron, (and others) Annual Report, rev., 
869; letter of Dr. Cowan respecting, 957; cir- 160 








cular letter of Committee, 958 Ligature of common iliac artery, 793 
of Psychological Medicine, contents of, | Lime, phosphate of, in phthisis, 819 

A467 Lithotomy, statistics of bilateral operations for, 
Journalism, changes in, 868 813 
Journals, new, 204 Littte, Dr. W. J., Hunterian Oration, rev., 660 
Joynus, Dr. L. 8, case of emphysema of cellular | Lirzmann, Dr., on puerperal albuminuria, 824 

tissue during labour, 484 Liver, congestion of, Dr. Sandwith on diarrhea 
Juniper tar-soap, 864 in, 30; case of hydatid cyst of, 181; Dr. G. Wyld 


on, 214; Dr. Routh on formation of sugar in, 
518; Dr. G. Budd on Diseases of, rev., 575 
Lizars, Mr, J., action for libel against Professor 
KELLY, Dr. R., on the treatment of fever by Syme, 783 
cinchonism, 456 London, Dr. Websteron health of, 738 
Kerr, Mr. W.,-on persesquinitrate of iron in| Lunatic Asylums in Germany, Dr. W. F. Cum- 
ague, 79 ming on, rev,, 278 


966 


Lungs, Dr. G. Wyld on antagonism between them 
and the liver, 214; case of hydatids expelled 
from, 890; imperfect expansion and collapse 

- of, 480; Dr. Pepper on scrofulous inflamma- 

' tion of, 758 : 

Lusanna, Dr., on the internal use of atropine, 74 

Lymphatic glands, as secretors of the blood, 366; 
of neck, Dr. T. Smith on disease of in children, 
910 


M‘Cann, Dr., on hydrastis Canadensis in 
gonorrhea, 289 

M‘Cuintock, Dr., on the cause of sudden death 
in the puerperal state, 491 

M‘Evers, Dr.,on disulphate of quinine in typhus 
fever, 848 

MACKENZIE, Dr. F. W., on the relations of uterine 
to constitutional disorder, 122, 223, 330; farci- 
nomatous inflammation treated with ammonia, 
852; on stomatitis ulcerosa in children, 875 

Mactagan, Dr. Douglas, on Reinsch’s test, 364 

M‘Wiuuiam, Dr., on the yellow fever at Boa 
Vista, 681 

Mappen, Dr. Henry, on Mr. Rutter’s Magneto- 
scope, 69 

Magnesia an antidote in poisoning by sulphate 
of copper, 593 

Magnetoid Currents, Mr. Rutter on, rev., 66 

Magnetoscope, Mr. Rutter’s, described, 67 

MALpEN, Dr., on Empiricism, rev., 653 

Malignant diseases of the eye, Mr. J. Dalrymple 
on, 650 

Man, Dr. R.G.Latham on Varieties of, rev., 851; 
Dr. Carpenter on, rev., 655 

Manganese an adjuvant to iron, on, 750; pre- 
parations of, with iron, 752 

MartTin-LAUZER, M., on the therapeutic proper- 
ties of arnica montana, 688 

Mastoid process, suppuration of, in children, 747 

MAvuTHNER, Dr. L. W., on simultaneous occur- 
rence of measles and scarlatina, 287; on eczema 
impetiginodes in children, 747 

Mayne, Dr. R. G., case of supposed vesical 
gonorrhea, 240; on a new nomenclature for 
gonorrhoea, 245; on arm-presentation success- 
fully treated without turning, 879 

Meat, Dr. Routh on, 534 

Medical Benevolent College, object of, 694 

Benevolent Fund, object of, 694 

Gazette, termination of the, 107 

Men, Society for Relief of Widows and 

Orphans of, in London and vicinity, 692 

Reform, Dr. Worthington on, 165 

Medicina Mechanica, Dr. J. Blundell’s, rev., 859 

Medicines, Dr. Cogswell on endosmotic action 
of, 205; Dr. Powell on modus operandi of, 548, 
626; removal of nauseous taste of, 868; Sir J. 
Murray on adulteration of, 945 

Medico-Chirurgical Review, contents of, 465 

Meies, Dr. J. F., on.atelectasis pulmonum, 480 

Menorrhagia, Dr. H. Bennet on plugging the os 
uteri in, 3885 

Menstruation, healthy and morbid, Dr. Bennet 
on, 383 

ones diseases, Dr. Conolly on prognosis in, 
652 

Mental Pathology, Dr. Holland’s Chapters on, 
rev., 576 

MENUDIER, M., case of obstinate coryza cured by 
a sinapism, 586 

Mercury, iodide of potassium a test for, 598; in 
inflammation, Dr. Haskins on, 760 

Mesenteric obstruction, Dr. Oke on treatment of 
abdominal enlargement from, 376 

Metallic plate, Dr. 8. Alison’s case of swallowing 
a, with artificial teeth, 135 

Metatarsus, new form of dislocation of, 397 

Micturition, Mr. Hancock on physiology of, 386 

Midwifery, Board of Examiners in, 695; Dr. 
Ramsbotham’s Principles and Practice of, rev., 
345; Dr. Crosse’s Cases in, rev., 744 





INDEX, 


Milk, Dr. A. K. Gardner’s report on, 866° 

Miron, Mr. J. L., New Way of ‘Treating gonor- 
rhea, rev., 809 

Mineral ingredients of food, Dr. Routh on, 524 

Modus operandi of therapeutic agents, Dr. R. H. 
Powell on, 548, 626 

Mo.voy, Mr., tenia treated with male fern-oil, 859 

Molluscum contagiosum and pendulum, M. Cail- 
lault on, 179; Dr. H. H. Smith on case of de- 
veloped by injury, 288 

MONGRAND, M., heematozoon in a vein, 471 

Monro, Dr. H., on improving the condition of 
the insane, 381 

Monthly Journal of Medical Science, contents of, 
360, 468, 577, 661, 837 

Moors, Dr. C. F., on sea-sickneéss, 667 

—— Dr. William, case of inflammation and- 
ulceration of the throat and tongue, 32 

Mr. W. J., on treatment of burns, 941 

Morbid deposits in bone a cause of continued 
pain, 887 f 

Morzav, Dr., signs of hereditary transmission: 
of cerebral disease, 182 

Morean, Mr. A., on iodide of potassium as a test 
for mercury, 593 

MortssEav, Dr., on abdominal tumours during: 
pregnancy, 586 

Mortality in Royal Free Hospital, 481 : 

Mouth, Mr. H. B. Norman on vascular excres- 
cences from, 427 

Murmurs, anemic venous, Dr. H. Davies on; 263 

Murray, Sir James, on adulterations of medi-. 
cines, 945 

Muscles of urethra, Mr. Hancock on, 386 

Myopia, Mr. White Cooper on, 658 


Narcotics, modus operandi of, 634 

Narcotism by Inhalation of Vapours, Dr. Snow 
on, rev., 154 

Nasal bones, lachrymal tumour from flattening 
of, 101, 745 

Neat’s-foot oil as a substitute for cod-liver oil, 637 

Necrosis a cause of long-continued pain, 888 

NGA, Dr., case of echinococci in a lung, 182 

Nephritis, calculous, with abortion, 829 

Nerves of orbit, Mr. Struthers on, 577; Dr. 
Waller’s method for study of, 609 

Nervous Affections connected with Dyspepsia, 
Dr. W. Bayes on, rev., 73 

Neuralgia treated by atropine, 75; Dr. Downing 
on, rev., 250 

Nevins, Dr, J. B., on the New London Pharma- 
copeeia, rev., 57 

Nitric acid, dilute, in ulcerative sore mouth of 
children, 875 

Nitrogenous ingredients of food, 520 

Nout, Dr., two cases of partial sweat, 754 

Norman, Mr. H. B., on vascular tumours of the 
urethra, 146, 236 

Noragis, Mr. W., on chronic colica pictonum, 382 

Nostrils, vascular excrescences from, 427 

Nunn, Mr. T. W., on Varicose Veins, rev., 576 

Nurses, cod-liver oil in sore mouth of, 289 


OATMAN, Dr., on mountain and malarious fever,88 
Obituary, 300, 899, 495, 595, 696, 785, 878 
Obstruction of intestines, Dr. Oke on, 983; from 
inflammation, ibid.; from spasmodic action, 
934; from over distension, 936; from incar- 
ceration, 937; from impassable bodies, 988 
Occlusion of os uteri complicating labour, 291 
CXisophagus, case of spasmodic constriction of, 
588; Dr. T. K. Chambers on ulceration of, 597 
O’GRaDY, Dr., on removal of uterine polypi, 187 
OxKE, Dr., treatment of curable diseases, 373, 933 
OLDHAM, Dr., on labour complicated with cancer 
of cervix uteri, 185 , 
Operations, Dr. H. H, Smith on after treatment 
of, 265 


@ 


INDEX. 


Ophthalmia, purulent, in children, 373; Dr. Hir- 
schler on influence of pregnancy on, 755; sub- 
conjunctival, 757 

Opium, Dr. Cogswell on influence of on endos- 
mosis, 210; in inflammation, Dr. Haskins on, 
760 

Orbit, Mr. Struthers on the nerves of the, 577 

Ossification of uterus, case of, 188 

Otitis, gonorrhceal, Mr. W. Harvey on, 118 

Ovaries, Dr. Tyler Smith on a case of tuberculous 
disease of, 109 

Ovaritis, subacute, Dr. Tilt on, 913 

Ovary, hernia of, mistaken for encysted tumour 
of one labium, 103; encysted disease of, Dr. 
Ballard on signs of adhesion of, 892 

OxForD, meeting of the Provincial Association 
at, 765 

Oxygen in body, Liebig on, 592 

Oxytocic, Dr. Grigor on Indian hemp as an, 844 


PaGuiaRy, M., his styptic liquor, 831 

Pain, long continued, in bone, Mr. H. Lee on, 884 

Panats, Dr., case of spasmodic constriction of 
the cesophagus, 588 

Paracentesis thoracis, in pleurisy, cases of, 586 ; 
necessity for, 759 

Paralysis treated by ergot of rye, 89; general, 
Dr. H. Kinglake on blood origin of a certain 
form of, 863; Dr. Hérard on diphtheritis of the 
glans in cases of, 585 

Parkus, Dr., case of hemorrhage into crus cere- 
bri producing chorea-like movements, 896; on 
the formation of crystals in blood, 854 

PARBISH, Dr., on the sanitary conditions of Phi- 
ladelphia, 167; on boils and erysipelas in Phi- 
ladelphia, 169; on pertussis, 170 

Pathological Society of London, Report of Pro- 
ceedings of, rev., 72 — 

Pracock, Dr. T.B., vital statistics of Royal Free 
Hospital, 431 

Pelvic organs, Dr. Ballard on exploration of, 891 

Pelvis, narrow, turning in head presentation in, 
Dr. Ramsbotham on, 348; Dr. J. Y. Simpson 
on, 364; abscesses in, Dr. F. Churchill on, 485; 
hydatid cysts in, M. Charcot on, 926 

Penis, diphtheritis of, in paralysis, 585 

PENNSYLVANIA, Transactions of.Medical Society 
of State of, rev., 165 ‘ 

PrpreErR, Dr. W., on scrofulous inflammation of 
the lungs and pulmonary condensation, 758 

Percussion of abdomen, Dr. C.J. B. Williams on, 1 

Percy, Dr., Chinese materia medica, 865 

Perineum, Mr.1I.B. Brown on Rupture of, rev., 156 

Peritonitis a result of ovaritis, 915 

Pestilences, Dr. Bascome’s History of, rev., 71 

Petechial spots in children, Dr. Oke on, 375 

PETREQUIN, M., on manganese and,iron, 750 

Pharmacopeia, the London, and its Reviewers, 
rev., 57 

Pharmacy bill, Mr. Bell’s, remarks on, 398, 494; 
evidence taken on, 691 

Pharynx, Dr. Allen on abscesses behind, 279 

Philadelphia Medical Examiner, contents of, 762 

PHILIPEAUX, M., on the caustic seton, 922 

Phimosis, congenital, Dr. Riecke on dilatation of 

~ urethra from, 747 

Phlebitis, blisters in, 184; in infants, 450, 645 

Phosphate of lime in phthisis, 819 

Phosphorus in phthisis, modus operandi of, 633 

Phthisis, Dr. Thiry on relation of tuberculous 
disease of uterus to, 290; Dr. Sharkey on cli- 
mate in, 468; Dr. Goudot on relation of typhoid 
fever to, 590; action of cod-liver oil in, 819 

Physics of the Earth, Dr. Buff’s: Letters on, rev., 
269 

Physiological Researches, Sir B. C. Brodie’s, 
rev., 159 

Physiology, Mental, Dr. Holland’s Chapters on 
rev., 576 

PICKELLS, Dr., cases of hemorrhagic diathesis, 
467 


967 


PicxrorD, Dr., on True and False Spermator- 
rhea, rev., 658 

Prpovux, M., vomiting arrested by a blister, 89 

PiRRi£, Dr.,on the Principles and Practice of 
Surgery, rev., 660 

Placenta previa, Dr, Ramsbotham’s treatment of, 
849; case of, 859 ; 

Pleuritic effusion, paracentesis thoracis in, cases 
of, 586; necessity for paracentesis in, 759 ; 
tympanic sound in, 919 

Plugging os uteri in menorrhagia, Dr. Henry 
Bennet on, 385 

Pneumonia, latent, Dr. Durrant on, 943 

Polariscope, description of, 461 
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Diseases of, rev., 459 

Proteinaceous articles of food, Dr. Routh on, 
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Rheumatism, Dr. Semple on treatment of, 144; 
affecting Head and Ear, Mr. W. Harvey on, 
rev., 808 ; 


968 


RIECKE, Dr., on the influence of chest disease in 
producing spinal distortion, 746 

Rivuier and BartuEz, MM., on bronchitis and 
bronchopneumonia in children, 175 
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mucous membranes, Mr. Norman on, 424; 


a 





969 


iden of uterus, coexisting with pregnancy, 

89 
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-Gream on, 58; Mr. Norman on, 146; of male 
urethra, 236; of mucous membranes, 425 

Vein, umbilical, cases of inflammation of in 
infants, 450, 645, 785 

Veins of uterus, entrance of air into, 492 

Velum palati, paralysis of in children, 90 

Veratria ointment in sciatica, 379 

VERNEUIL, M., on an epidemic of sweating sick- 
ness, 475 : 

Vertebre, aortic aneurism from caries of, 35 

Vesical gonorrhea, Dr. R. G. Mayne on a case of 
supposed, 240 


970 


Vesicule seminales, tuberculous disease of, 288 

Vision, Mr. White Cooper on, rev., 656 

Vomiting, obstinate, arrested by a blister to the 
epigastrium, 89; in horse, Mr. Gamgee on rea- 
son of rarity of, 549 

Von Ammon, Dr., on central pyramidal cataract, 
756; on subconjunctival ophthalmia, 757 

Vulva, inflammation of follicles of, M, Huguier 
on, 686 


WAKLEY, Mr. T. H., on stricture of the urethra, 
885 

WALLER, Dr. A., on anew method for the study 
of the nervous system, 609 

Mr. J.'T., case of placenta previa, 859 

Warty ulceration of cicatrices, Mr. Reid on, 378 

Watson, Dr. Eben, on the relation of trachelis- 
mus to epilepsy, 640 

Weaning, on return of milk after, 585 

WEBSTER, Dr., on the health of London, 788 





INDEX. 


Widows and Orphans of Medical Men, Society 
for relief of, 692 
WiuuiaMs, Dr. C. J. B., on the physical examina- 
tion of the abdomen, 1; examination by per- 
_cussion, 1 
WituiAms, Dr. Joséph, on Insanity, rev., 575 
Dr. J. Calthrop, on Functional -Dis- 
eases of Heart, rev., 806 
Witson, Mr. Erasmus, on Syphilis, rev., 574 
WINCKLER, Dr., on action of cod-liver oil, 863 
Wis, Dr. T. A., new method of reducing stran- 
gulated hernia, 577; on insanity among the 
inhabitants of Bengal, 661, 840 
WORTHINGTON, Dr., on medical ethics, 173 
WricuHt, Dr. H. G., on the thymus gland, 443 
WYLD, Dr. G., on the liver as the regenerator in 
animals, 214 
WYNNE, Dr, on typhus fever in Baltimore, 761 


Zine, chloride of, in cancer, Mr. A. Ure on, 786; 
subcutaneous cauterisation with, 922 


ILLUSTRATIONS. 
PAGE 
Abscesses in Tibia. In Mr, H.-Lee’s paper: Figs. 1) 9,'3,'4 svn seaccee tae cecacceneedea: on deels 
Fragment of Flint in Kye. In Mr. White Cooper’s paper ........---+.ee. APeiiess fh Paee: 301 
Chip of Steel in Kye. LTULO | Se sia Wd Savelaeen eielereterererenee SGC ES SH eStats 303 
Gun-shot Wound of Eye. CUUEO esate « cteiers saloye sein oal maponerenere ate aie wistate Reacts 805 
Recovery after Fracture of Base of Skull ............. ee eee eee eenee a oti eae arent etatet retary Gr 675 
Cysts in Interior of Hye. In Mr. White Cooper’s paper. Figs. 1, on wn ip ase sein circa eaters -- 788-90 
Portion of Thickened but Soft Bone, removed from a lower extremity of Tibia, showing the 
Cavity of a Small Abscess. In Mr. H. Lee’s paper. Fig. i mele Sone AEN Agee: “885 
Morbid Deposit in Bone. CUGLON ccs cwiecctts Fig. 6 al cteasi eee iereeperiee eet 887 
Morbid Deposit in Bone, and Ulcerated Opening through its Thickened Wall, ditto. Fig. 7 888 
Dr. Graham Weir's Vaccinator........ccscesecceeescececceeevces Ee ae Be crelernctatenere Sole 899 
Ivory Point of the National Vaccine Establishment ...... Pelee alata a eieipre esse a ete aere eretcves eter ibid. 
VACGINC VOSLCIOS 2s osivscscsscan Cobsensqetucaccebis vines ss o.c.c)mem 5 aisismtscess ieee 900 


FINIS. 





ty. 





RICHARDS, PRINTER, 37, GT. QUEEN STRENT. 


iF a 


Stale KS 
Dead’ 





a 
a 
, i 
} 
nies ‘ge en 
iad be 0) 
} ‘ 
\ at 
; * ‘sl 
AS 
= 
— 
. a 
t 
ae 
wy j 
4 \ 
=“, 
vf ee) 
y ‘ i 
ya 


¥ 3 a t: hai 


eS wee van ee 
geile Tog k y 


1 aint 
~ , on 
si: 
Font 
a 
a, th 
, 
tee 
x 
i pit 
4 
r 
ss 
' 
4 
a 
‘ 
a 
x 
‘ a 
x ’ 
) 
‘ : mae 7 ted 
! i © 
; 
¥ 
Bb? 
iy 
“ae 
a n 
7 
; 
yr 
* ‘ F 
f tha 
as? by i : 
ih Tie 
i ; 
* Sten, 
7 my nd Dt ibe wv 
My vey’ 
‘@.) i ry 
a if ei, Bah " 


-— ' nb Bi estes 
OPED jut Be Ries Myer 
i ocean 


) ‘oe Tet ay 





















ts LADY Pee ee oe 
y ‘ae Ad Ce i ; ey po Teen he eee 
4 Mime nee fore! AS) A een © FR era a) 
MA dia ‘Lt of ve ge pei i as 5 7 
SATE pare’? eine. a iP ee . *< ‘ 
} na 4 bad 4 je. ‘ os Viewh ur ria 
on 9 ' ; f vie Oh Ae in 4 ies) t 
,/ i ies 44 * , fe 
oon ne: A Pein h pee teeter 
tay { Hopes ay Mu ye ‘ “2 
Hy Lb CR 
, xf af" 





a 
7 


ey Ba 
a: 


Cay | 
Wy i fide 
ast f 


8 PS ee ae Ore Tet Se 


> oF a 


ait 
Pare i 
oa 





: a4 ey 
A FOR won 


Sees 


ce mary 
ets ee een Sahar mS, 

See Pare Me ae 
Grete veer ans 


Scape 3 : : ot : : ~ ; ; : : 
pe ie Stites mes = - " aor. Sete. re > Sesnace 
Ree ; sass : : Varere : : ae 
7 EX eS ee OM Ae ea ng 
ee Seatac 
rantinpt ta ie oe 
ROP new ty gare 


Soe : 
ve San wn een eases esas 2 ari Se 


% 
; = “ergs : ; phat hae 
ap Sac “i , rae a car 2 sans : = . 3 ; 


. = eos ears 
Stipa ina tt = > 
pene 





